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_ State of New Mexico A Form C-103
Disas Offee Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO.
Santa F P.O. Box 2088 04208 30-025-33275
P.0. Drawer DD, Artesia, NM 88210 ana be, New Mexico 875 8 5. Indicate Type of Lease
DISTRICT II statel] e [
1000 Rio Brazos Rd., Aztec, NM 87410 6 Stae ?/u aé%s7um No.

SUNDRY NOTICES
(DO NOT USE THIS FORM FOR PROPOSALS TO

{FORM C-101) FOR SUCH PROPOSALS.)

AND REPORTS ON WELLS
DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

777

7. Lease Name or Unit Agreement Name

L~ Type of Well ] Papalotes
WELL K3 “aL O ONHER P .

2 Name of Operator 8 Well No.
YATES PETROLEUM CORPORATION #1

3. Address of Operator

9. Pool name or Wildcat

105 South Fourth Street Artesia, New Mexico 88210 Wildcat Strawn
4. Well Location :

Unit Lener __[ 1960  Feet From Tme SOUth Line and 330 Feet FromThe LSt Line
> Section 34 Township 14 South Range 34 East NMPM Lea County
/ 10. Elevation (Show whether DF, RKB, RT, GR, eic) 7
777777 1052 R 77777/
1L

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK  |_]

[
[

PLUG AND ABANDON D

[]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER:__Name Change

SUBSEQUENT REPORT OF:

REMEDIAL WORK [ ALTERING cAsING L

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT l:
CASING TEST AND CEMENT JOB D
OTHER:

L

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dase

work) SEE RULE 1103.

Yates Petroleum Corporation wishes to
#1 to a unit well named the Papalotes
by the OCD order No. R-10540. B

OPER. OGRIDNO.__ 2 52

Unit #1.

I
s
L

of starting any proposed

change the name of the well from the Papalotes

The unit was approved on January 25, 1996

PROPERTYNO. /7 % 7%

POOL CODE

EFF. DATE ‘ _
APINO. _ 2L D5 a5

L bereby cernfy that the information above ix true and complete 10 the best of my knowledge xnd belicf.

SIONATURE O/Q‘)z%“ /[\) X)’\ &{4

TITLE

Regulatory Agent 1-30-96

TYPE OR PRINT NAME G LifEroa /Q//T//] Ay

DATE
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