Form approved.

“orm 3160--5 ) SUBMIT 1 R R Budget Bureau No. 1004-0135
Jover~ber 1983) UN' .-D STATES : (OthcrlTlnl}:n;?&Lif on "fe_ Expiras August 31, 1985

Formerly 9—-331) DEPARTMENT OF THE INTERIOR rverse atge) © . |® teisToaieNirion anp smait ¥o.
BUREAU OF LLAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proporals to drill or to deepea or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

) 7. UNIT AOREEMENT NAME

ot cas . .
wELL weLL oTRIR Water Injection Well ngg Deep Unit
2. NAMB OF OPERATOR 8. FARM OR LEASE NAMEK
Harvey E. Yates Ccmpany
3. ADDRESS OF OPERATOR 9. waLL xo.
P.O. Box 1933, Roswell, New Mexico 88201
4. LOCATION OF WELL (Roport locluon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, Ok WILDCAY
gete .‘:fo space 17 below,)
surface

11, sxC,, T., R, X, OB BLK. &4
SURYVEY O ARNA

Sec. 10, T188, R32E

1980" FEL & 660" FNL

14. rERMIT NO. 15. ZLEVATIONS (Show whether pr, RT, OR, ete.) 12, COCNTY OR PaRiaH] 13. sTaTE
3864.3 GL Lea N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOAT OF:
TEST WATER SHTT-OFF ¥TLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
8HOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
AEPAIR WELL CHANGE PLANS (Other)
NoTk: Report results of multiple completion on Well
(Other) }ompletlon or Recouapletion Report and Log form.)

17. DESCRIBE I'ROJ'USED OR COMPLETED OPERATIUNE (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting aoy
proposedmwork L" well is directionally drilled, give subsurface locativns and measiired and true vertical depths for all markers and goces perti-
nent to this work.) *

6-16-87 RH w/tbg and pkr to test for tbg. leak.

6-17-87 Test tbg to 6000#, found 1 jt. w/leak. Set pkr @ 8533 w/pkr fluid on backside.
Test pkr to 500# for 30 min. Held ok. See attached recorder strip.

6-18-87  Acidize w/500 gals 157 HCL. Put back on injection.
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RECEIVED
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Yo

1R. 1 herebs certlf ]uuz the foregolng is true anzefﬁrrecr)
SICNTD /{fzg 7 // /L /[ (2. C_/ rirue _ Production Manager/Engineer pate _ /-1-87

(Thl- Jpnce tor Fedenl or State office use)

APPROVED BY TITLE DATE
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, Fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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