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Submit 3 copies Form C-103

to Appropnate Revised 1-1-89
District Qffice
State of New Mexico

DISTRICT ¢ Energy, Minerals and Natural Resources Department
P C. Box 1980. Heotbs NI 832430 NoLL AR O
DISTRICT 1l OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia NM 88210 P.O. Box 2088 30-025-35277
1000 Rio Brazos Rd., Aztec NM 87410 State X FEEI I

SUNBRY-NOFHCESAND-RERORTS-ON-WELLS + —

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE " APPLICATION FOR PERMIT" VA-4773

(FORM C-101) FOR SUCH PROPQOSALS )
1. Type of Wetl:
ol GAS Cocono AVY State
WELL O WELL@ OTHER

ame of Uperator B Wel No
Yates Petroleum Corporation |
3. Address of Operator 9. Pool Name or Wildcat
105 South 4th., Artesia, NM 88210 Wildcat Mississippian
4. Weli Location
Unit Letter L - 198C Feet From The South Line and 660 Feet From The West Line
Section 29 Township 138  Range 34E NMPM Lea COUNTY

% /// // 10. Elevation  (Show whether DF, RKB, RT, GR, efc.) 7/ // ///

% 4164 Y
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 I'_)_(__] REMEDIAL WORK [:I ALTERING CASING |:|
TEMPORARILY ABANDON [] crancerLans ] COMMENCE DRILLING OPNS. [] pucano ABANDONMENTX |
PULL OR ALTER CASING [:] CASING TEST AND CEMENT JOB l:]
OTHER r__] OTHER D

12. Describe Proposed or Comoleted Operations (Clearly state all pertient details, and give pertinenet dates, including estimated
date of starting any proposed work) SEE RULE 1103.

12-10-01 - Yates Petroleum Corporation respectfully requests permission to plug & abondon rabove described
well -Cocono AVY State #1.

Jim Krogman with Yates Petroleum received verbal permission from Gary Wink w/ Hobbs OCD for plugging
as follows:
Use 4 yards of sack redi-mix from 105’ to surface & install dry hole marker. Job complete 1-8-2002.

Final report.

| hereby centfy that the mformau{on apove a true and complete 10 the best of my knowledge and belief

SIGNATURE TN e s Al S TTLE Operations Techician DATE 1/14/02
tvee orprinTname  Donna Clack, // TeLeprone No SO5-748-1471
VA A S ——————
IS Space for State Use) N
APPROVED 8Y " ; ,/A“ ,é :‘ - ,)TiTLE ¢ - DATE ?;\” 8O Anna
CONDITONS OF APPROVAL. IF ANY. _// L UTTTL L T T LU



