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5. Indicate Type of Lease:

1000 Rio Brazos Rd., Aztec NM 87410

State[X] Fee[ ]

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE " APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

[ zzznzzzzgzizz2z2z2222

7. Lease Name or Unit A greement Name

*. Type of Well: MOI‘!,OH Umt
plIN GAS
NELL E] WELL L'X__] OTHER
2. Name of Operator 8. Well No.
YATES PETROLEUM CORPORATION J

i Address of Operator

9. Pool Name or Wiidcat

10D South 4th Street. Artesia. NM - BgZlU Morton Mississippian

.. Well Locauon

Unit Letter P 800 Feet From The South Line and 660 Feet From The East Line
Section Township 14S Range 35 NMPM Le COUNTY
/ 10. Elevation (Show whether DF, RKB, RT, GR, etc.) /

[ 4176' GR /
", Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

*ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING |:]
‘EMPORARILY ABANDON [:l CHANGE PLANS D COMMENCE DRILLING OPNS. E] PLUG AND ABANDONMENT D
‘ULL OR ALTER CASING :] CASING TEST AND CEMENT JOB |:]
)THER D OTHER  Drill I:l
:2. Describe Proposed or Completed Operations (Clearfy state all pertient details, and give pertinenet dates, including estimated

date of starting any proposed work) SEE RULE 1103.
3-13-2001 - Resumed operations with Auger Aire @ 10:30 am 8-13-01. Reamed 12-1/4" hole to 20" from
)-40'. Set 40’ of 16" conductor pipe & redi-mix to surface. Notified Sylvia dickey w/OCD - Hobbs of operations.
“ereby certify that the informatioryabove a true and complete \hepes( of my knowiedge and belief.

GNATURE /76/ ﬂ Vi Qé nre  Operations Technictan DATE 5-Nov-01

Donna Clack,

/PE OR PRINT NAME

TeLeproNE NO. J05-748-1471

TS Space 1or S use)

SPROVED BY TITLE

ONDITIONS OF APPROVAL, IF ANY
3

(g

DATE




