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‘ SUNDRY NOTICES AND REPORTS ON WELLS 7. Tease Name or Unit Agreement Nane
(DO NOT USE TH1S FORM FOR PROPOSALS 1 O DRILL OR TO DEEPEN OR PLUG BACK TO A Merle State Unit
D{FFERENT RESERVOIR, USE “APPLICATION FOR PERMIT (FOKM C-101) FOR SUCH
PROPOSALS) - § Well Number 001
! 1. Type of Well: Qil Well [ Gaswell [] Other :
I 2. Name ol Operaior 9. OGR1D Number
! Yates Petrolewm Corporation 025575
| 3. Address of Opcrator 10. Pool name or Wildcat
| 105 South Fourth Street, Artesia NM 88210 Wildcat Mississippian

| 4, Well Location ~
660 feet from the ___South line and __1980 fect from the _ West___line

[ Uit Letter__ N
| Section 12 Townshp 108 Range  34E NMPM Lea County
! 11 Elcvation (Show whether DR, RKB, RT, GR, etc.)

4182’ GR

12. Check Appropriate Box to Indicate N

aturc of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK 1 PLUG AND ABANDON (3 REMEDIAL WORK [ ALTERING CASING [
TEMPORARILY ABANDON ~ [J  CHANGE PLANS X COMMENCE DRILLING OPNS.L] P AND A O
PULL OR ALTER CASING [ MJLTIPLE COMPL [ - | CASING/CEMENT JOB O
OTHER: O OTHER: Change Name of Well
]

13. Describe proposcd or completed operations. (Clearly stale all pertinent details, and give pettinent dates, including estimated date
of starting any proposcd work). SEE RULLE 1103. For Multiple Completions: Atlach wellbore diagram of proposed completion
or recornpletion. '

Yates Petrolcum Corporation wishes to change the name of this well from the Merle State Unit #17 to the Merle BOE State Com.

#17.
OPER. QGRDNO._R.E515
PROPERTYNO.__ oL\ A
pocs. cone 315 I
ere. oate 3/ % [0 Per CM
P1-00394 APLNO. _ZW

1 hereby certify that the information above js true and ¢o

SIGNATURE % ﬁ mﬂq

mplete to the best of my knowlcdge and behet.

TITLE Regulatory Agent DATE__ March 3. 2009
Type ot print name )/ Clifton R. M1y E-mail address: cliff@yatespetrolewm.com PHONE: 575-748-4347
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