+5ubmn 3 Copies State of New Mexico +

Form C-103
to Appropriate Energy, Minerals and Natural Resources Department R::,d 1189
District Office
TR o, 3200 OIL CONSI%I})V&;I‘;(%\J DIVISION rmmwive
DISTRICT I ' Santa Fe, New Mexico 87504-2088 30-025-31353
P.O. Drawer DD, Aresia, NM 88210 S. Indicate Type of Lease D
STATE FEE
1000 Rio Brazos Rd., Antec, NM 87410 6. State Ol & Gas Leass No. .
V-2040
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000007
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
I Type of Well:
ou. QAS
WELL WELL onex EKay 28 State
1 Name of Opentor ) 8. Well No.
Harvey E. Yates Company #2
3. Address of Operator 9. Pool name or Wildcal
P.O. Box 1933, Roswell ,N.M. 88202 Tonto Deep Wolfcamp
4. Well Localion
Uit Letter p : 660 Feet From The South Line and 660 Feet From The East Lioe
Section 28 Township — ]§88 A‘RAnge - 3;1ER NMPM Lea County
10. Elevatioa (Show whether DF, ,RT,GR, e1c.) 7
777777 401290 o1 7777777

. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS, [—_—] PLUG AND ABANDONMENT E]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
otven:  Move in Cable Tool Rig K1 | othen: O

12 Describe Proposed or Completed Operations (Clearly s1ate all pertinent details, and give pertinent dates, including estimated date of sianting ary proposed
work) SEE RULE 1103, .

Will move in cable tool rig & drill according to lease requirements in
order to hold lease. Will move in rotary rig as soon as possible.

| hareby cartify that the information above s trus and complete Lo the best of my kmowledge and belicf.

SIONATURE \> -‘\‘C\Lx e Producation Analyst pare _9/9/91

TYPE OR PRINT NAME Vickie Teel rEmmonEno, 623=6601 v
(This space for State Use)

APPROVED §Y ‘ me DATE

CONDITIONS OF APPROVAL, IF ANY:



