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2. NAMB OF OPERATUR 5. FAKM OR LEASE NAME

a

Harvey E. Yates Company - Gates rederal Deep
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3.7 ALURESS OF OPERATOR Yep T U 1373 9. WELL NoO. B
P. 0. Box 1933, Roswell, N. M. 88201 1
4 LOCATION OF WELL (Report location elenrly and in wecordance with any State rvq:bm .’c 10. FIELD AND POOL, GR WILDCAZ
See nluo space 17 below.) - T . .,
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18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
= T -
TEST WATER BHUT-OFF i PULL OR ALTHR CASING | WATER SHUT-OFF P REPAIRING WELL |
— i ! - -
FRACTURE TREAT : MULTIPLE COMPLETE | ; FRACTURE TREATMENT | ALTERING CASING
NHOOT OR ACIDIZE ! : ABANDON® | SHOOTING OR ACIDIZING | ABANDONMENT®
LEPAIR WELL L CUANGE PLANS b i (Other) __ Re-Entry etc
: ! | (NoTE : Report results of multiple completion on Well
'ULE"ﬂ P i Completinn or Recompletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR CuMPLETED OPERATIONS (Clearly state all pertinent detailx. and zive pertlnent dates, including estimated date of starting any
Lroposed work. If well is directionally drilled. give subsurface lacativris wnd meastured and true vertical depths for all markers and zones perti-
nent to this work.) *

1-17-78  Moved in and rigged up well service unit.

1-18-78  Total Depth 1149'. s3queczed casing perforations from 796' to 835'
with 500 sacks Cl C cement w/2% CaCl and 6% Halad 9 in 4 stag
Maximum pressure 2000 psi. WOC 24 Hours. 7
Pressure tested to 1500 psi for 30 minutes. OK.
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