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- Budget Bureau No. 1004-0135 \6\/

Fom 3160-3 UN., D STATES SUBMIT IN TRIPL  [Ee Expires August 31, 1088
(Formerty 9331y DEPARTMEN: OF THE INTERIOR (O qiartructions e |- e eniansnion srs samt we
BUREAU OF LAND MANAGEMENT LC=058709-A
"6, IF INDIAN, ALLOTTEE OR TRIBE NaMEL

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoasals.)
"7.UNIT AGEEEMENT NaME

T
(;::LL ?VA:LL OTHER ; I-G\-C'.CU
2. NAME OF OPKRATOR 8. FARM OR LEAST NAME
/ JAN 30 1901

Harvey E. Yates Company West Taylor 12 Federal
3. 'ADDREBS OF OPERATOR o.C.0 “7719. waLL No.

P.0. Bax 1933, Roswell, N.M. 88202 ARTESIA, OFFICE #1

""" enfs.® " |10. rigto aND PoOL, O WILDCAT

" LOCATION OF WELL (Report location clearly and in accordance with any State requirem
See alsa space 17 below.) . . . .
At surface Unit L; 2210' FSL & 440' FWL Wildcat San Andres

11. s®C, T., R., M., OR BLK. AND

SURVEY OR ARKA

Sec. 12, T18S, R31E

— e s R 12, COUNTY OR PARISH| 18. sTATE

14 rewsar no. T T _—_;_15'.”61}7\?.«?3.»«5' (Show whether DF, RT, GR, etce.)
| 3754.8 GL Eddy N.M.

Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: 8SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF ] PULL OR ALTER C\SING )

irj REPAIRING WELL
FRACTURE TREATMENT i* ALTERING CABING
SHOOTING Ol ACIDIZING |__‘ ABANDONMENT® I
ery —Change csg program ____  |x

REPAIR WELL ! CHANGE PLANS o
Oth ; (NoTE : Report results of multiple completion on Well
.. _Other) e e e ARV Completion or Recowpletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMTLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and menstired and true vertical depths for all markers and gones perti-

WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPILRTE’

SHOOT OR ACIDIZE ABANDON®

proposed work,
nent to this work.) ®

HEYCO is requesting approval to amend the surface casing program on the
approved APD on the captioned well from 9 5/8" 36# csg with a 14 3/4" hole

to 8 5/8" 32¢ csg with a 12 1/4" hole.

Please attach request to the APD.
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18. I hereby certify that the foregoing 13 true and correct [
SIGNED 0\ rrrLe _ Production Analyst DATB 12/27/90
—"(Tm. space for Federal or State office use)
TITLE ' DATE j ! 6/ 1

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



