{ ‘7 COPIES MECEIVED z Form C-103

: Supersedes Old
TRIBUTION C-102 and C-103

5 ___FE : NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

F.LE i

U.S5.G.S. R E E E , v 'E D Sa. Indicate Type of Lease

LAND OFFICE State Fee D

OPERATOR ' SEP 2 5 }974’ S, State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

N
(DO NOT USE Tms ronm FOR PROPOSALS TO CPILL OR TO DEEPEN OR PLUG BACR TO A DD;RET azkvom
*TAPFLICATION FOR PERMIT —.'* {FORM C-101} FOR SUCH PRQF‘&EN é N

1. TR UEETCE 7. Unit Agreement Name
o1 GAsS . <
wl:Lu. @ wELL D OTHER-. Artesia lMetex Unit
2. Naw.e of Cperatar 8. Farm or Lease liame
Yates Drillinc Company
3, Address of Cperater g9, Well No.
207 So. 4th St., Artesia, New Mexico 88210 53
4, Location of well 10. Field and Pool, or Wildcat
asi
UNIT LETTER N . 660 FEET FROM THE __.§_Qll_th___~ LINE AND _138_9_____ FEET FROM Artesia

THE ‘est LINE, SECTION 25 rownsnx; 13S aance __2 1E NMPRA, \\ \

\\‘\\‘\\\\\\\\\\\\\\ is. Elevmic;xf)(j)hlot:.’ wg;ther DF, RT, GR, etc.) | 12, EC;;n\t,Y \\\\

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 D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQs D
orwen_Return to production
OTHER D

17. Descrite Proposed or Completed Opetations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

5=3-74 = Pulled old tubing. Cleaned out with sand pump.
6-29-74- Cleaned out with tubinc and bit. Ran production tubing, rods and pump.
8-74 ~- Put well on production into central tank battery.

Making 1.0 BOPD and 5 BLWPD.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED 4/)}4( (/*-—/)/ TITLE . Enci'\eer DATE 9‘24"74

arsmovED BY J(/ 4 W iree OIL AND GAS INSPECTOR e QEP 2 6 1974

CONDITIONS OF APPROVAL, IF ANY:



