State of New Mexi
+ws“")\“'“°°.{".“ Encrg  tinerals and Natural Resoutces Department
District
OIL CONSERVATION DIVISION

+

Form C.103
Revised 1-1-89

DISIRICT I
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

WELL API NO.
30-025-35278

DISTRICT I . Santa Fe, New Mexico 87504-2088
P.O. Dnawer DD, Artesiz, NM 88210

5. Indicate Type of Lease
STATE

FEED

DISIRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A “
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
wEL waL OTHER Troy AWY State
7 Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION 1
3. Address of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Wildcat Mississippian
|4 Well Location .
Unit Letter _D 780 Feet From The North Line and 660 Feet From The West Line
Section Township 1385 Range 34E NMPM Lea County
/ //////////////// 10. Eievation (Show whether DF, RKB, RT, GR, ¢ic) /
///// 4166' GR

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

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING
PULLORALTER CASING ||
OTHER: (] | omeR.___Dril1

O

D PLUG AND ABANDONMENT D

[ ] ALTERING cAsING

OPNS.

CASING TEST AND CEMENT JOB D

(g

12. Dexcribe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1-9-2001 - Drilled 5' of new hole (12-1/4"). TD 20'. Shut

w/0CD-Hobbs.

down. NOTE: Notified Sylvia

I hereby cextify information and complete to the best of my knowledge and belief.

SIGNATURS .A.Ajl./v- . mma _operations Technician oare _Jan. 26, 2001
rraorpoThave  RUSty Klein teLervoneno. 505/748-1471
(This space for State Use)

APPROVED BY TmLE !‘—“ : L f;';rn

CONDITIONSOF AFFROVAL, I ANY:



