Form 3160-5
(August 1999) UN ) STATES
DEPARTME. OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-em1|301 W Grand
abandoned well. Use Form 3160-3 (APD) for such proposaATt .

esia, NM 8

Qil Cons.|
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Expires November 30. 2000
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N.M. DIV-Di

. Lzse Senal No.

Vb e84

igltﬁn Allottee or Tribe Name
A

7. 1t Unt or CA/Agreement, Name and/or No.

N/A

1. Type of Well

SUBMIT IN TRIPLICATE - Other Instructions on reverse §g§\q 3

310
RN SN

8. Well Name and No.

L et
[Joi wes [X]sas wen [Cother ,;;‘(: k lnjection< «P‘_:,\\ MIKE HARVEY TR FEDERAL #4
2. Name of Operator ) 2 " &)\ 9. APl Well No.
Yates Petroleum Corporation o s Gt Yy, |30-005-61878
3a Address 3b. Phone No. (incfude area code) Q\:EX) :‘“‘ ! 10. Field and Pool, or Exploratory Area
105 S. 4th Street - Artesia, NM 88210 505-748-1471 \7&—(’ ,\‘Q\E%\P‘ R

4 Location of Well (Footage. Sec., T.,R., M., or Survey Descrption)

1780’ FNL & 2480' FWL Section 3-T5S-R24E

OQ B o

PECOS SLOPE ABO

~

11. County or Parish, State

CHAVES COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTI'S

E REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

DNotice of Intent

[acidize
DANer Casing

E]Casmg Repair

DChange Plans

[CJconvert to injection

[CJoeepen
DFracture Treat

[:]New Construction

ESubsequent Report
DFinaI Abandonment Notice
D Plug and Abandon

DPlug Back D‘.V

[[J#roauction StarvResume)

Dl?eclamanor\

Dl%ecomplete

"'emporaruy Abandon

O

[Jwater Snut-of

D\Nell Integrity

Other

ater Disposal

13. Descnbe Proposed or Comeleted Operation (clearly state all pertinent detars including estimated starting ¢z :e of any prcoosed work and approximate du-ation w~ereof. ' the cronosal is tc deepen
directionally or recomplete horizontally, give subsurface :ocaticns and measured and true vertical depths of :H pertinent markers and zones. Attach the Bond under which the work will be performea

or provide the Bond No. on file with BLM/BIA Required subsequent repons shall pe filed within 30 days follcwing completion of the invoived operations. If the operations results in a muitiple

completon ar recompleton in a new interval, a Form 3160-4 snall be filea cnce testing has been compileted Final Abancorment Notices shalil be filed orly after al requirements. including

reciamation, have been completed, and the operator has determined that the site is ready for final inspecitior)

5.17-02- SITP 320#. Bled off, MIRU. Could not get cap off wellnead: wait on welder & cut off cap. Unset packer & POH. RU JSI; set CIBP @ 3500".

Dumped 35 cement, RD JSI. TIH tubing open ended to 3000".

5-18-20-02- TIH w/ tubing to 3465'. Circ hole w/ 2% KCL. Test casing to 500# for [0 minutes. held OK. LD 108 jts 2-3/8" tubing; ND BOP & cap off

well. Temporarily abandoned. Test chart attached.

APPROVED FOR_/Z_MONTH PERIOD

ENDING

VEVVLE

| hereby certify that the foregoing is true and correct

Name (Printed/Typed) Title
Donna Clack,  , - Operations Technician
Signature / Date
OQMWU MM 5-22-02
=z

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by Tit

le

-

Date

Conditions of approval. if any. are attached. Apprcval cf this nouce does not warrant cr centify that
the applicant holds legal or equitable title to those nghts in the subject lease wnich wouid entitle the

applicant to conduct operations thereon.
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K
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o

Titte 18 U.S.C. Sectcn 1001 and Title 43 U S C. Section 1212. make it a cnme for any person knowingly an i wilifuily to make to any depanrtment or agency cf tre United States any false,

or fraudulent statements or representations as to any matter w:thin its junscicton

ficttious
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