t bt  Copies ~ State of New Mexico Form C-103 -+
to Af “opriate Energy, . ainerals and Natural Resources Departinent Revised 1.1-89
 District Office
DISTRICTL | obbs, NM. 85240 OIL CONSERVATION DIVISION  mi7mmo
P.O. Box'2088 30-025-31110
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE reg []
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
V-1682
SUNDRY NOTICES AND REPORTS ON WELLS i 2zzz224
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: .
?v]!zh, %‘L D SWD Red Hat State Unit
2. 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 East Anderson Ranch Penn
4. Well Location 4
UnitLeter — O ;3300  Feet FromThe ___ South Lineand __ 1980 Feet From The __East Line
Section Township 1685 Range  33E NMPM Lea
7 /// ////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) ////////////
11

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 D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING l:' CASING TEST AND CEMENT JOB D
OTHER: [ ] | otHER:_Well Status '

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

C-108 application to convert well to salt water injection well mailed 2/5/92.
Waiting on approval from State of New Mexico to covert well to SWD.

Ihu&yoaﬁf;\t!}nuzinfmmﬂonbovehmmd plete to the best of my knowledge and belief.

oA L b Al Alg il mme _Lroduction Supervisor pATE __3=18-92

Juanita Goodlett teepHoNeNo. 505/748-1471

MAR 2 ¢

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:



RECEIVED

ocD HOBBS OFFICE



