Submit 3 Co;
o A';,' '.{:“ Energy, Minerals and Natural Resources Departinent Revised 1-1-89

District Office

| - U
+ , . State of New Mexico (:\ 5 80 Form C-103 _i—

P.O. Box 1980, Hobbs, NM 88240 OIL CONS B}:%Vé},'gg? DIVISION WELL API NO.
DISTRICT I , Santa Fe, New Mexico 87504-2088 ___30-005-63232
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Leass K ]
DISTRICT I : STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
LG-2622
7
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000 000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 51 L0 s e Kame
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS )
1. Type of Well:
%.L / ang oner NSIL Order: R-11325 Harvest ABR State
2 Name of Openator / 8. Well No.
YATES PETROLEUM CORPORATION 2
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Pecos Slope Abo
4. Well Location ‘
Ugit Letter c : 660 Feet From The North Lieand _ 2139 Feet From The West Line
Section 36 Township 9s Range 24E NMPM Chaves
7 10, Elevation (Show whether DF, RKB, RT, GR, eic) /
G //7/7/7//7/7/7/ 7ee1t OB )
1

Check Appropriate Box to Indicate Nature of Notice, Report, cr Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON [ | REMEDIAL WORK [] ALTERING cASING ll
TEMPORARILY ABANDON [ CHANGE PLANS [X] | commence prILLING OPNs. [ PLUG AND ABANDONMENT []
PULLORALTERCASNG [ | CASING TEST AND CEMENT Jos [_]
OTHER: (] | omHer: [

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent daies, including estimated date of siarting any proposed
work) SEE RULE 1103.
Yates Petroleum Corporation respectfully requests permission to change the BOP pressure
test to 500 psi from 1000 psi. /;ﬁ“ﬁ\\
56 0555

’9&7 .

/)/

I hereby cestify ln!ommion compiete to the best of my knowledge and belief.

SIGNATURE bdz/\,\ ﬂ T Operations leckn_nic ian oare Feb. 9, 2000

TYPEOR PRINT NAME Rusty Klein mLervoveno. 505/748-1471
for State U . pv -

(T pocs for Suxa T M M% MWW

APPROVED BY Tma DAﬂEEB-l-—.l—m—

CONDITIONS OF APPROVAL, IF ANY:



