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8. 1P INDIAN, A £E OR B8 XaME
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Do not use thin torm for proposals to driil or to deepen or plug back to a different reservoir,
¢ he Use * AP‘E,’LIPCATION FOR PERMIT—"" for such proposals,)

T. UNIT AGREEXENT NAME
oIL cAS

wELL wELL oTHER Water Injection Well i

NAME OF OPERATOR 8. PARM OR LEABS NAME

Harvey E. Yates Campany

(o]

3. ADDRESS OF OPERATOR 9. waLL Xo.
P.0. Box 1933, Roswell, New mexico 83201

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface

@'ENL&@'M T%W_

SUAVAY OR ARBA

Sec, 10, Tl R32E

14. rPERMIT NO. 15. ELEVATIONS (Show whether or, RT, OR, etc.) 12. COUNTY OR Pasisg| 13. sT4T2

8345.3' lea NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUANT RBIORT OF:

TIST WATEIR SEHUT-OFP PCLL OR ALTER CASINOG

WATIR SHUT-OFF I REPAIRING WELL
FRACTURE TREAT SMULTIPLE COMFPLETE FRACTURE TAEATMENT ALTERING CABINO
8HOUT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING 7‘ ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

1Other) (NoTe : Report results of moltiple completion on Well

Completion or Recoripletion Report and Loy form.)

17. DESCORIBE PROT'USED OR COMPLETED OPERATIONE (Clearly state all pertineut details, and give pertinent dates, locluding estimated date of starting aoy

proposed work. If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers aud gones pertl-
nent to this work.) *

6-19-87 Acidize w/500 gals 157 HCL. Test pkr @ 500# for 30 minutes. Held ok.
See attached recorder strip. Put well back on injection.
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any false, [ictitious or {raudulent statements or representations as to any matter within its jurisdiction.



