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Submit 3 copies Form C-103 Q
to Appropriate Revised 1-1-89
District Office
State of New Mexico
DISTRICTI Energy, Mine als and Natural Resources Department
P.O. Box 1980, Hobbs NM 88240 [WELCAPTROC.
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artasia NM 88210 P.O. Box 2088 30-005-63237
DISTRICT lil Santa Fr2, New Mexico 87504-2088 5. Indicate Type of Lease
1000 Rio Brazos Rd., Aztec NM 87410 State m FEE
SUNDRY NOTICES AND REPOF.TS ON WELLS 7////////////////////////W
(DO NOT USE THIS FORM FOR PROPOSAL:3 TO DRILL OR TO DEEPEN OR PLUG BACKTO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE * APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH FROPOSALS.)
1. Type of Well. )
o oas DALLAS AUE STATE (o7
WELL WELL OTHER
O X] 29235 7
2. Name of Operator 8. Well No.
Yates Petroleumn Corporation 1
3. Address of Operator . 9. Pool Name or Wildcat
105 South 4th., Artesia, NM 88210 FOOR RANCH PRE-PERMIAN
4. Well Location
Unit Letter | - 1500 FeetFromThe _ South Line and 660 Feet From The East Line
Section 35  Township T9S  Range R26E NMPM CHAVES COUNTY
% 10, Elevation  (Show whether DF, RKB, RT, GR, etc.) ///
///, 3682' GR /
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [j REMEDIAL WORK [] auterinc casing [
TEMPORARILY ABANDON [___] CHANGE PLANS D COMMENCE DRILLING OPNS. [] pucano ABANDONMENT:I
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB [:]
OTHER L__] OTHER I:I

12. Describe Proposed or Completed Operations (Clearly state all pertient details, and give pertinenet dates, including estimated
date of starting any proposed work) SEE WLE 1103.

YATES PETROLEUM CORPORATION RESPECTFULLY REQUESTS TO CHANGE THE NAME OF THE
THIS WELL EFFECTIVE 1-29-02

FROM: DALLAS AUE STATE #1 T
To: DALLAS AUE STATE COM #1 &\ qsﬁ \
. "\
RS oY) \\
THANK YOU i @ A
j =
ACD - ARWS\I\ =
(S A5
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'.;\,C?‘S 7

| hereby certify that the informaty 7 ab;sve a true and complete, ;je p? of my kng$ledge and belief. continued on next page
{ . ..
SIGNATURE / Z/}’l/nj vé 7 TITLE Operations Techician DATE 1/29/02

v/
TYPE OR PRINT NAME Donna C&lcﬁd reLepHoNENO S05-748-1471
MW
IS S| e 3] c F 'l . ‘g . . (]
APPROVED BY - : iy A:Q‘Mgw DATE ' EB 0 4 2ﬂﬁ3

CONDITIONS OF APPROVAL. iF ANY:



