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F C-103
Jsouimppv%; s Energy, Mi._.als and Natural Resources Department R::::ed 1.1-89
e
P.O. Box 1980, Hobbs, NM 88240 OH.: CONSEP%VQ’ gg? D SION WELL API NO.

DISTRICT It
P.O. Drawer DD, Antesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

30-005-20474

5. Indicate Type of Lease
sTATE (X]

6. State Oil & Gas Lease No.
K 6795

FEED

SUNDRY NOTICES AND REPORTS ON WELLS 2z
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA "7 A0, o oc Unit Agreement Narme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.) (7 ~7F
1. Type of Well:
eé_z ¢ oas ] SWD Lovelady ADN State
2. Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat S
105 South 4th St., Artesia, NM 88210 San Andres ?lf/ /6’ /
4, Well Location
Unit Letter :_1_2&0_ Feet From The _South Lineand _ 1980 Feet From The East Line
Townshlp 88 mge 33E NMPM ChaVES
/ 10. Elevalion (Show whether DF, RKB, RT, GR, etc.)
/////////////////// 0367.5" Ga 00

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK I:J PLUG AND ABANDON D

TEMPORARILY ABANDON ] CHANGE PLANS ]
PULL OR ALTER CASING ]
OTHER: ]

OTHER: —

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[ ] ALTERING cAsING

]

D PLUG AND ABANDONMENT I:]

CASING TEST AND CEMENT JOB D

3

Packer Test

12. 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.

2-8-95 — Please see attached chart for Packer Leakage Test conducted on 2-8-95.

2

1 hereby cextify infmma!.ionnboveilummdem?zmmebutofmyknowhdgemdbdid.

wity <YL,
[ 7

)

SKINATURE —{

TITLE —

Production Clerk ]

2-20-95

DATE

teLernoneno. 905/748-1471

TYPE OR PRINT NAME Rusty Klein _
(This spacs for State Use) OFIGAL NED BY »

Y WINK FE8 23 193
APPROVED BY FliiD REP. W e e

CONDITIONS OF APPROVAL, IF ANY:

ISR

a’i_)






