ot 3 Copies To Appropriate Distict State of New Mexico Form C-103
ice

District § Energy, Minerals and Natural Resources March 4, 2004
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
District 11 30-025-37096
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION -

L . 5. Indicate Type of Lease
M 1220 South St. Francis Dr. STATE E;I FLE D
1000 Rio Brazos Rd., Aztec, NM 87410 :
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
;220 §. St Francis Dr., Santa Fe, NM V-5910

7505

SUNDRY NOTICBES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Chesney State Unit
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) _
1. Type of Well: 8. Well Number
Ol Well []  Gas Well pX] Other 1
2. Name of Operator 9. OGRID Number
Yates Petroleurn Corporation : 25575
3. Address of Operator 0. Pool name or Wildcat
105 South 4" Swrect, Artesia, New Mexico, 88210 Mississippian Aﬁﬂ P5TEAL MYty
4. Well Location < X "
Unit Letter B ; 1650 feet from the North line and 990 feet from the West line
Section 26 Township 118 Range 335E NMPM County Lea

11, Elevation (Show whether DR, RKB, RT. GR, erc.,)
4108’ GR

Pit or Below-grade Tank Applieation (For pit.or below-grade tank elosyres, a form C-144 must be Mttached)

Pit Location: UL E Scct 26 Twp_11S_ Rng 35E __ Pit type Drilling  Dupth to Groundwater_Less than 50° _Distance from nearest fi esh water well

han200'  Distance from nearest surface water 1000%or more Below-grade Tank Location UL Sect Twp Rog
feet from the line and fect from the line

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [] PLUG AND ABANDON 0 REMEDIAL WORK [0 ALTERING CASING O
TEMPORARILY ABANDON [0 CHANGE PLANS O COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING 0 MULTIPLE O CASING TEST AND ]
COMPLETION CEMENT JOB
OTHER: (| OTHER: P Correct - Range.

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimatcd date
of starting any proposed work), SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion,

Yates Petroleum Corporation wishes to correct the range of above-mentioned from Range 37E to RANGE 35E.

Thereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify thac any pit or below-
grade tank has been/wilt be constructed or closed aecording to NMOCD guidetines [, a general permit xx[J or an (attached) alternative OCH-approved plan []

SIGNATURE Q&é@: K. YX\-\@ ___TITLE Regulatory Agent DATE February 22, 2005

Type or print name: Clifton R, May / Land Department Telephone No. (505) 748-4347

(This space for State use) _

APPPROVED BY TITLE
Conditions of approval, if any:

FEB 2 4 7005




!

DISTRICT I State of New Mexico e o o

pemmern P et B St o
a1 s-ntsr mlult. Artesla, NN 88210 - ' Submit to “nmr?:.wm peplen
DISTRICT Il . o T8 oo
::;r:;: R Astea, KM 87410 OIL. CONSERVATION DIVISION

P.0. Box 2088
2040 South Pechess, Seats Fe. MU £700 Santa Fe, New Mexico 87504—2088 )/mmm HEPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Foo) Code DE ,057- /l/l/b(. Pool Name
0~ 025 "5’}0Qb W at Mississippian
Froperty Cade T Property Newe ~ Wil Number
?)L(- 62 CHESNEY STATE UNIT |
OCRID No. Operator Namc Elevation
025575 YATES PETROLEUM CORPORATION 4108

Surface Location
UL or Wt No. | Seclion | Townwhip Range Lot Tdn Pest from the | North/South line | Feet from the East/West line County
£ 26 118 J5E 1650 NORTH 990 WEST LEA

Bottom Hole Location If Different From Surface
UL or lot No. | Section | Township Range | lot ldn | Feet from the | North/South line | Pest from the Best/VWast line | County

Dadicaled Acres | Joint or Inffll | Consolidstion Code Order No.
320 N/2

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

——-——-..___,_\ \\ \ OPERATOR CERTIFICATION

T | 1 havedy cortly the the infarmation

T —— contained Asretn s frus ond complete (o the

__‘_‘h_‘; . 00t of vy Enowledge cnd delief.

8 T |V-59/0——__} V$30 \\ m
4NN VL

———
~— 900" - ;l.?g‘a.egsz'zha 4" . Printed Name
N.852276.4 Regulatory Agent
\ (gﬁ‘g)ozao),l Title
- (NAD-27 February 17, 2005
\R\-“ e SN Bate
-*—"‘-h-_“____ SURVEYOR CERTIFICATION
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