+

e am State of New Mexico .
i Appopis Euncgy, Minerals and Natural Resources Department Rovtaod 1-1.89
mso. Hobbs, NM 88240 OIIJ CONSEl’%V& EggN DIVISION WELL API NO.

O 30-93% - 307S5S

mmp.o_ Drawer DD, Artesia, NM_ 88210 Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease

. : STATE FEE D
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No.
B37948
SUNDRY NOTICES AND REPORTS ON WELLS Az
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ /[ e ortiels <2 eeieres
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* :
(FORM C-101) FOR SUCH PROPOSALS.) Vacuum GrayBure
b P ot el aas SAN AvdRES UniT
WELL WELL D OTHER
2 Name of Openator Well No.
Yeyaco ProdDUGInNG Inc . & WellN : \3‘:[
3. Address of Operator — 9. Pool name or Wildcat
RO. Box 3109, Minrawd ;T exas 79702 Vacuum SrRAIuRG SAn Avprpg
4. Well Location N )
Unit Letier 5\ MO Feet From e NoRTY Lieand ___ 13383 Feet FromThe __ = RST Lige
Section 3 Township V8" SOWTH  Range 34 E#ST NMPM Les County
V 7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) : /
/777/7/7/7/7/ %5 /777777

11 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 U
TEMPORARILY ABANDON O] CHANGE PLANS (] | cOMMENCE DRILLING OPNS. [0 pLuc anp asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [X]
OTHER: L] | omher: O

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

work) SEERULE 1103.  Th -5000’

DTD 4" role a1 €500 AMI-6790 . WAL BarToN LeGGED SR-DLL-M6 - AL §Rom S 000 To

SOL-DIN-GR-CAL FRI™ S000' 103800 , GR-DSN) To SURFNCE .
DRAN WS 43 ¢F N, 36%,T-SS,LTeQ ASING  SET AT Sooo'. FC@ 4qig .
D NALLIBarToN CEMENTED WITH AS0sacks 3S/ks Poz QLASS H’ wiTh &% GEL ) SV SALT, Y4® T iocELE
w% 12390y . F/3 350 sacks CLass'®’ IS 6qpg . PLue Pown AT RISpm 3-6-90 CiRC, 3T SACKS.

DINSTALL WELLRERD ¢ TEST To 000™ SyFmc,
DRNeLersE Rasiv Rie ¥10 AT 130 Am 3-7-90.
S)RREP To COMPLETE .

3w,

1 heredy certify that the ve j true and %u’wb&o{mymbdgamdbdid.
SIONATURE o G TmME ORr) Niwe S“*@T- DATE 3- (290
TYPE OR PRINT NAME C.®. \%P\S\\ﬁm\l TELEPHONE NO.

(Thus pace for SBEWSINAL SIGNED BY 16RRY <
LISTRICT | SUPERVISOR

YTON

MAR 16 1390

DATE

APPROVED BY
CONDITIONS OF AFFROVAL, [P ANY:



