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Submit 3 Copies - State of New Mexico Form C-103

1o Appropriate Energy, erals and Natural Resources Department Revised 1.1-89
District Office

P.O. Box 1980, Hobhs, NM 88240 Om CONSIE)%V&;F%O%SN DIVISION E/SLL{.)SI;I N;)bo58
.DISTRICT I Santa Fe, New Mexico 87504-2088 :

P.O. Drawer DD, Artesis, NM 88210 S. Indicate Type of Lease

DISTRICTAI , _ STATE FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. .

SUNDRY NOTICES AND REPORTS ON WELLS }/_/1/3/5/}////////////////////////// /

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |'3’ Un N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® - | 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

WL war [] onER French 36 State
2 Name of Opentor 8. Well No.

Harvey E. Yates Company 1

3. Address of Openator 9. Pool name or Wildcat

_P.O0. Box 1933, Roswell, New Mexico 88202 - Undesignated Queen
4, Well Location

UsitLeter — 2 i 060 Feet From The North Line and 660 Feet From The _ WESt Line

Sectlo Township T18S Range 32E NMPM Lea County

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 [} ALTERING CASING O
TEMPORARILY ABANDON | CHANGE PLANS [] | commence priLLNG oprs. (] pLuG AND ABANDONMENT [x ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [
OTHER: . [ | otHer: O

12. Describe Proposed or Completed Operations (Claarly siate all pertinent datails, and give pertinent daies, including estimated date of rarting any propossd
work) SEE RULE 1103.

Spot 60 sx plug @ 4372', tag at 3901’
Circ hole w/salt gel mud

Spot 30 sx plug @ 3115'

Cut 5%" csg @ 2100’

Cut 5%" csg @ 2015' and pull 2015'
Spot 40 sx plug @ 2150', tag @ 1945’
Spot 40 sx plug @ 1300’

Spot 40 sx plug @ 450'

Spot 45 sx plug @ 31'

wWeld on dry hole marker
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SIONATURE == 4/’ meEngineer PP paTE ___3-30-90

TYPEOR PRINT NAME Tim Gum- skh TELEFHONE NO.

s DIEY GAS INSPECTOR  MAY 2 2 1990
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. CONDITIONS OF APPROVAL, IP ANY:

APPROVED ¥

'



