|

State of New Mexico

Submit 3 Copies Form C.103
. g. mﬁﬁ: sergy, Minerals and Natural Resources Deparu,. . Revised 1-1-89

DISTRICT ] 250, Hobbe, NM 85240 OIL CONSERVATION DIVISION WELL API RO,

P.O. Box 2088 30-025 360t
IPIIOSmI(:Ln ) Santa Fe, New Mexico 87504-2088

.O. Drawer DD, Artesia, NM 88210 ~ S. Indicate Type of Lease .
SI'ATE@ FEE D
1000 Ric Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
vV-3211

SUNDRY NOTICES AND
(DO NOT USE THIS FORM FOR PROPOSALS TO
DIFFERENT RESERVOIR. USE

“APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.

REPORTS ON WELLS
DRILL OR TO DEEPEN OR PLUG BACK TO A

2722222222227,

7. Lease Name or Unit Agreement Name

)

105 South Fourth Street, Art

1. Type of Well:
3I!!!‘u- @( Ong, D OTHER Scratchy Ranch State Unit
2. Name of Operator 8 Well No.
Yates Petroleum Corporation
3 of Oy 9. Pool name or Wildcat

iDenn

esia, New Mexico 88210 Wideleat Upper

4. Well Location
Unit Letter __P 660 _ Feet FromThe ___SOUth Line and 660 Feet From The bast Line
Section waship 15 South Range 32 East NMPM Lea County
10. Elevation (Show whether DF, . RT, GR, etc.
é%%%%%%%’“&v S 2%
Check Appropriate Box to Indicate Nature of N. otice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF-

PERFORM REMEDIAL WORK | PLUG AND ABANDON [_] | REMEDIAL WORK (] ALTERING cASING C
TEMPORARILY ABANDON [ | CHANGE PLANS [ ] | COMMENCE DRILLING orns. [ PLUG AND ABANDONMENT [_

O

Extend Application to

PULL OR ALTER CASING
OTHER:

CASING TEST AND CEMENT JOB D

Drill OTHER:

L

12. Describe Proposed or Completed
work) SEE RULE 1103,

Operations (Clearty s

Yates

tate all pertinens delails, and give pertinent dates, including estimated date of starting any proposed

Petroleum Corporation wishes to extend the Application to Drill for

the above captioned well for another six months.

I hereby certify that the inf, aion above is true and complete 1o the best of my knowladge and belief.
SIONATURE . 5 //’VLO~ ﬁo"’y\o me _ _Requlatory Secretary DATE 11-2-92
Tina Romo 748-1471
TYPE OR PRINT NAME TFLFPHONE NO.
(This space for State Use) N -
ORIGINAL SISNED BY JERRY SEXTO NOV 0 4 ,
DISTRICY | SUPERVISOR 92
APPROVED B Y — TIMLE DATE
CONDITIONS OF APPROVAL, IF ANY: T

e 52993



