Submit b Copy To Appropmle District
Oﬁlce

D!Slﬂbl

State-of New Mexico.

'(575) 393:6) 61 Energy, Minerals-and Natural Resources.

Form . C-103
Revised Julyi8, 2613

‘OIL'CONSERVATION DIVISION

8118 Flrst Sl /\ncsm NM 887l0

TWELL API NO.

30-025-41702

District Il (505)334 6178

1220 Sonith, St. Francis Dr.
A1000°Rio: anos Rd:,-Aztec,.NM 87410

S. Indicate Type of Lease
STATE FEE [

District IV =(505) 476 -3460

Santa Fe, NM 87505
1220°S.'St. Francis Dr, Santa Fe, NM: '

6. State Oil & Gas Lease No.

87505 VB-1638"
SUNDRY NOTICES AND:REPORTS ON WELLS -7, Ledse Name.or Uit Agreement Nanie

(DGNOT USETHIS FORM EOR PROPOSALS TO DRILL.OR TO, DEEPEN:OR PLUGBACKTO A Cable BVL. State
" ‘DIFFERENT RESERVOIR USE: 'APPLICA] ION ‘FOR- PERMIT (FORMC ‘,: RIS 550y Y 8 Well Numbor
PROPOSALS) 6. yvell.inumber
1. “Type-of Well: :0il Well E Gas Well D Other - 1H _
| 2. Name of Operator. . M AR 9 62{]15 ' 9."OGRID Number.
Yates,P‘etroleum Co;poratmn . 025575
" 3. Address of Opérator’ ; T |10 Pool name or Wildeat
105 South Fourth Street, Artesia, NM 88210 RECEWED Rock Lake; Bone Spring
4. Well Location |

Unit Letter M 200 feet from the South  line and 660 feet from the West line

Unit Letter L 2310 feet.from the South  lineand 660 feet from the West line

Section 22 Township 228 Range 35E NMPM Lea County

| 11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3,559° GR

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

NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF::
PERFORM REMEDIAL WORK [ PLUG.AND ABANDON: [T .| REMEDIAL WORK' [J ALTERING CASING [
TEMPORARILY ABANDON  []  CHANGE:PLANS' 0 | COMMENCEDRILLING OPNS.[]- -P-AND A O
PULL ORALTERCASING:  [] MULTIPLECOMPL. [T | CASING/CEMENT-JOB 0 ‘
DOWNHOLE COMMINGLE  [J '
‘CLOSED-LOOP s'Ys'TE'M O L ‘
OTHER E]' OTHER 5’ new hole E‘

of startmg any proposed work) SEE RULE 19 15 7. 14 NMAC For Multlple Complenons Attach wellbore dxagram of

proposed conipletion‘or recomipletion,

10/1/14 ~Made 5! néw hole. TD 55'. Hole size 20",

Note: 30" culvert with locking device was installed:on 5/5/14.

3/28/14

spud Date:. Rig Release Date; |

‘,l-’hé‘reb_y‘ qért‘ify-"that'é ;heihfgjfmati’dn above'is true-and.complete:to' the best-of my knowledge arid belief..

!

R T .
/\/ZL:CI; TITLE _Regulatory Reporting Technician. DATE

October 2. 2014

A /
SIGNATURE 7 7\u e | {

Laura Watts E-mail address:

laura@yatespetrolenm.com

PHONE: __575-748-4272

Type or pr{{t/(me
For State Use Only

APPROVED BY:

Accentad for Recorg Onfy

DATE

Conditions of Approval (if any):

“ywtb 3z 2018

MAP 28 15




