+Sub - State of New Mexico T Form C-103 __|_

. .
o A?l ] 'up.;u Energy, Minerals and Natural Resources Department Revised 1-1-89

Dizunc Office

P.O. Box 1980, Hobbs, NM 88240 OIL CONSEP%Y&H(())SSN DIVISION WELL API NO.

DISTRICT I _ Santa Fe, New Mexico 87504-2088 —30-025-33969

P.O. Drawers DD, Antesia, NM 88210 S. Indicate Type of Lease D

: . STATE FEE
moonmsumm Rd., Aztec, NM 87410 6. Stats Oil & Gas Lease No.
VA-0621
SUNDRY NOTICES AND REPORTS ON WELLS 000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 131 0 e it Agreemment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
on GAS
WELL WELL D OTHER Mescalero ARL State
2. Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION : 1
3.  Address of Operator 9. Pool name or Wildcat
4. Well Location ‘
UnitLener __ P :_ 330  Feet FromTe __ South Lioe and ___ 330 Feed From The __ East Line
Section 2 Township 108 Range 32E NMPM Lea County

%7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7
7% 7% %% 42%" R /77

1.

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 [] ALTERING CASING [] )
TEMPORARLYABANDON | ] CHANGEPLANS [ ] | COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT []
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB []
OTHER: (] | omep.__Drill

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give pertineni dates, including estimated dale of siarting any proposed
work) SEE RULE 1103.
9-18-97 - Drilled from 45' to 50'. Made 5' of new hole (12-1/4"). NOTE: Notified
Bonnie w/OCD-Hobbs.,

]

1 hereby cartify %mﬂm above is plete Lo the best of my knowledge sad belief.

-y
SIONATURE ol ) ///,g/ s Operations Te§llnician oame _Sept. 19, 1997
rreoRmnTNOE  RUSEY Q'lein' . tmemoneno. 505/748-1471
(Thia space for State Use) ie. Qi

Orig. Signed by
Paul Kautz ocY 07 097

APPROVED BY Genlngigt TmE oare
CONDITIONS OF APPROVAL, IPF ANY:



