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llt))Ap Enery,, Minerals and Natural Resources Departiment Revised 1.1-89
1SLNCL
P ] VIS
ggxggggm oo g OTL CONSERVATION DIVISION 75
DISTRICT I , Santa Fe, New Mexico 87504-2088 __30-025-33781
P.O. Drawer DD, Antcsia, NM 88210 $. Indicate Type of Lease
DISTRICT 11 STATE reg L]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ///////////}}/—/02/0/4//////////////%

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA : .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Name oc Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well:
ok aas
WELL weiL [ ] OTHER Nichols AQO State
2 Name of Opentos 8. Well No. '
YATES PETROLEUM CORPORATION » 1
3. Addreas of Operator 9. Pool name or Wildcat
105 South 4th St., Artesia, NM 88210 Maljamar Grayburg San Andres
4. Well Location .
Unit Letter M : 330 Feet From The South Lioe aud __3_7(_)_____ Feet From The West Liae

Townﬂup 1 78 R‘“‘BS j 3F NMPM Lea

Check Appropnatc Box to Indu.uc thuxc of Nuotice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL woRK [[] ALteriNG casina (]
TEMPORARILY ABANDON [ | CHANGE PLANS (X] | commence orutmcopns. |1 pLua anp asanponment [_]
PULLORALTERCASING [ ] CASING TEST AND GEMENT Jos ]
OTHER: ]| oneer: . [

12. Describe Propoead or Complcted Operations (Cleurly state all pertinent quuls uml give periinent .Lua uuludmg estimaied date of starting any proposed
work) SEE RULE 1103.

Steve Cochran, Drilling Foreman for Yates Petroleum Corporation received verbal permission
from Jerry Sexton w/OCD-Hobbs to change the setting depth of the 8-5/8" 24# casing to 1350
instead of 1500' as originally requested on the Application for Permit to Drill.
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SKNATURE A/ —_ Operations leclxjmicum pare Feb. 3, 1997

rmonmnTioe  RUSEY Klein , menoneno, 505/748-1471
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CONDITIONS OF AFPROVAL, IF ANY:



