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WELL API NO.
30-025-35422

{) )) 1 ;.ltagvr&nm' \rtesia, NI 88210 Santa Fe, New Mexico 87504-2088

5. Indicate Typ: of Lease

FEIEDV

STATE

D IRICTII
10 X Rio Brazos 1 d.,, Aztec, NM 87410 6 SOl &G

asLeueNo.

T

SUNDRY NOTICES AND REPORTS ON WELLS

// W/M

( DO NOT USE THIS FORM FOR PF OPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”
(FORM t:-101) FOR SUCH PROPOSALS.)

7. Lease Namc or Unit Agreement Nams

1. Type of Well:
ol GAS = ;
[ wou wee (X OTHER Morton Unit -
2. Name of Opesator 8. Well No.
TATES PETROLEUM CORPORATION -3
9. Pool name ¢ Wildcat

3. “Address of O erater .
D

Morton Mississippian

105 Soutl: 4th St., Artesia, NM 88210
"4, T30 Location '
UnitLerer P :_8C0 _ Feet FromTme ___South ' Line and _ 060 Feet T1om The East Lige
__Section Township 148 Range | 35E NMPM unt
’;',’ -// %m Z 10. Elevation (Show whether DF, RKB, RT, GR, etc.) m ?
LZ /// 4023"' |GR /
Check Appropnatc Box to Indicate Nature of Notice, Report, or Otirer Dat:
SUBSEQUENT REPQORT OF:

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

L]
L]

CASING TEST AND CEMENT JOB D

Pt AIFORM REMIIDIAL WORK E} REMEDIAL WORK

L]
L]

7t MPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS.

f1LL OR ALTEF CASING

N

PLUC AND ABANDONMINT EI

ALTERING CASING

_ K]

]
O HER: ]

1 1. Describe Proy osed or Completed Cp rations (Clearly state all pertinent details, and give pertinent dates, including estimated dat
work) SEE RULE 1103.

TD 15'. Shut down.

\
3-19-20C1 - Drilled "' of new hole (12-1/4").
Syvlia w/OCD-Hobbs via voice mail.

/) 2

NOTE:

¢ of starting any proposed

Notified

Operations Techmnician

e chy cextify th %ﬂ infornation :bov? r\(zzm:jm the best of my knowledge and belief,
TITLE

- March 20, 2001

"1 'ATURB -1

Rus¥y Klein

tarmoneno, 505/ 748-147 1.
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