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Submlt 3 Copies To Appropnate District
Office
District I
1625 N. French Dr., Hobbs, NM 88240
District 1F
1301 W. Grand Ave., Anesm NM 88210
District 111
1000 Rio Brazos Rd., Aztec, NM 87410
District IV
1220 S. St. Francis Dr., Santa Fe, NM
87505

State of New Mexico Form C-103
Energy, Minerals and Natural Resources March 4, 2004
WELL API NO.
OIL CONSERVATION DIVISION ~ [30-025-37920
. 5. Indicate Type of Lease
1220 South St. Francis Dr. STATE X FEE []

Santa Fe, NM 87505 6. State Oil & Gas Lease No.

VA-2150

PROPOSALS.)
1. Type of Well:

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

oil well [] ‘Gas Well [X] Other

7. Lease Name or Unit Agreement Name

8. Well Number
Faron State Unit #2

2. Name of Operator

9. OGRID Number

Yates Petroleum Corporation 25575
3. Address of Operator 10. Pool name or Wildcat
105 South 4" Street, Artesia, New Mexico 88210 Wildcat Mississippian

4. Well Location

Unit Letter L

Section 5

Township 9S

: 1650 feet from the _South line and _660 feet from the East line

Range 32E

NMPM

Coun La

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

Pit Location: UL__ L

Sect_5 Twp_9S

Rng_ 32E _ Pit type

Distance from nearest fresh water well_1000° or more Distance from nearest surface water_1000¢ or more Below-gradt{’llank Location - -

[¢] S
UL Sect Twp, Rng H feet from the line and feet from the i = “??
\ 0 e
3\ ¢h )

Drilling _Depth to Groundwater_75°

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORE
PERFORM REMEDIAL WORK []  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGEPLANS [ COMMENCE DRILLING OPNS.[]  PLUG AND O
ABANDONMENT
PULLORALTER CASING [ MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: O OTHER: [X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated 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 submit a corrected C-102 which corrects the elevation from 4397’ to 4415’ Ground Elevation

I hereby certify that the information above is true and complete to the best of my knowledge and belief. I further certify that any pit or below-
grade tank has been/will be constructed or closed according to NMOCD guidelines [, a general permit [] or an (attached) alternative OCD-approved plan [].

SIGNATURE

Cott R May

TITLE _Regulatory Agent

DATE_6/7/2006

Type or print name  Clifton R. May ‘__E,Aail address: cliff@ypcnm.com Telephone No. (505) 748-4347

(This space for State use)

APPPROVED BY _z
Conditions of approval, if any-

TITLE 1 ENGINEER ' DNIR_2 9 2006
PETRO! "

™~



Form C-102
Revised March 17, 1989

State of New Mexico

Energy. Minersls and Natural Besources Dopartment

DISTRICT 1 .
S te8 M Dr., Hobbe, NI 88240

la)us.mgrngt.mmmm v Shtelaue-‘m
DISTRICT I Foe Loase — 3 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 OIL CONSERVATION DIVISION

DISTRICT IV P.0. Box 2088

2040 South Pacheco, Santa Fe, NM 87605

Santa Fe, New Mg:dco 875042088 O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number Pool Code Pool Name
20-025-31420 Wioear MISSI SSIPPIAN
\ Property Code Property Name Well Number
3458 s FARON STATE UNIT 2
No. Operator Name Elevation
025575 YATES PETROLEUM CORPORATION 4415
Surface Location
UL or lot No. | Section | Township Range Lot Idn Peet from the | North/South line | Peet from the East/West line | County
L 5 9s 32E 1650 SOUTH 660 WEST LEA
‘ Bottom Hole Location If Different From Surface
UL or lot No. | Section | Township Range Lot Idn Feet from the | North/South line | Feet from the East/West line | County
Dedicated Acres Jol!‘ntorlnml Consoclidation Code Order No.
319. Y0
NO ALI.OWABI.E WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
T OPERATOR CERTIFICATION
I hereby certify the the information
coniained hervin iz true and complete to the
dest of my knmowledge and bebaf.
CAH ToN 'R /V\/u/
Printed Name
RecucArory AgeswT
Title ,
Junves 7, 200¢
. Date
SURVEYOR CERTIFICATION
VISR L e e 2
N9316641. on this plat was plotied from field notes of
E‘ma"e.ﬂ " aotual surveys made by mo or under my
(ﬁm—ﬂa). supervison, and that (ke same iz true and
corvact to ths bdost of my bellsf
~—860"~0 5/30/2006
—
a
QL
¢
e — — —
0 330" 680 990 1650' 1880° 2310° 2310° 1980 1650 900" 660" 330°




