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3":,\,,,;, 3 Coples  State of New Mexico Form C-103

S&s Ap 'T::u‘ Enen, . Minerals and Natural Resources Department Revised 1-1.89
DISTRICT !

B, o, 1 82240 OIL CONSERVATION DIVISION WELL AFI NG,

P.O. Box 2088 30-025-33406
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 5. Indicate Type of Lease
STATE Fee ()
1000 Rio Brazos Rd., Aztec, NM 87410 6. Stats Oil & Gas Leass No.
V~-3661
SUNDRY NOTICES AND REPORTS ON WELLS //
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W///////////////
DIFFERENT RESERVOIA. USE *APPLICATION FOR PERMIT* ‘ Name or Unit Agreemeot Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
o GAS
wes [X] war [ OTHER Robert AGX State

2 Name of Opentor 8. Well No.

YATES PETROLEUM CORPORATION 1
3. Addreas of Operator 9. Pool name or Wildcat

105 South 4th St., Artesia, NM 88210 Lovington Penn, West
4. Well Location ‘

Unit Lener A 330 Feet From e __North Line and ___700 Feat FromThe __ East Lise
Section 20 Township 1685 Range 36E NMPM Lea Counly

/) 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7

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 EI
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [:l OTHER: E]
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent daies, incliding estimated date of staning any proposed
work) SEE RULE 1103.
6-17-96 Surface casing change: '
From: 13 3/8" 48#, 450'
To: 11 3/4" 42#, 450'
NOTE: Recieved verbal permission from Jerry Sexton, NMOCD, Hobbs.
1 hereby certify that the isformation above is true and compiete Lo the best of my imowledgs ad belief.
SaNATIRE Mﬁ/ fci’ja,,w/ e Operations Technician pate — 0-17-96
rreonmarnae  RUStY Klein / Pamela S. Evans magmoneno. 505/748-1471
(mllpﬂfasmUn\) . . JUL 1 0 ﬂgﬁ

CONDITIONS OF APPROVAL, I ANY:






