i—mm 3 Copies State of New Mexico Form C-10 —}_

o Approprisle Energy, Minerals and Natural Resources Deparunent Revised 1-1-89

Distact Offico

Ws{w, Hobbs, NM. 88240 OIL CONSERVATION DIVISION oo

DISTRICT I P.O. Box 2088 30-025-25640

P.O. Drawer DD, Ancsia, NM 88210 Santa Fe' New Meaico 87504-2088 §. Indicate Type of Lease i .

STATE ree |
TR T nos Ra., Azzec, NM 87410 6. Siats Oil & Gas Leass No.
V-3917
SUNDRY NOTICES AND REPORTS ON WELLS 0700000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |31 20 N e or Uit Agreemeut Narme
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® '
(FORM C-101) FOR SUGH PROPOSALS )
1. Type of Well:
o, aAs
WELL was [} OTHER Chambers AQT State
2. Name of Openator 8. Well No. ‘
YATES PETROLEUM CORPORATION 1
3. Address of Openator 9. Pool name or Wildcal
105 South 4th St. » Artesia, NM 88210 Townsend Permo Upper Penn
4. Wl Location ‘
UnitLester —_ X : 1980 pees Frommue __SOUth Lios and __660 Feet From The ____East Lise
Towaship 15§ Range 35E NMPM Lea
/ 10. Elevation (Show whethar DF, RKB, RT, GR, atc) /
. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | | REMEDIAL WORK [C] AuveRiNG casina (]
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. []  prLua ano asanoonment [_]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [_]
OTHER: |) | omER_Correct lease number x]

12. Dosciibe Proposed or Completed Operations (Clearly state all pertinens details, and give pertinent daies, including estinated dais of starting any proposed
work) SEE RULE 1103,

Please correct all previous paperwork thdt has been sent in to reflect the correct
lease number of: V-3917. Incorrect lease number that has been reported is: LG-3421.

1 hercby catify w«mWwamymupmwu
SIONATURS . Operations Iecl\_nic_lan oayg _Jan. 27, 1997

VR OR FRINTNAME Rus y Klein . memoneno. 505/748-1471
(This space for Stata Usc) P

e WY . e e N e .
APPROVED BY . s Tma - DATE — :

CONDITIONS OF AFPROVAL, IF ANY:



