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$a. Indicate Type of L.ease

State Fee D

5. State Otl & Gas Lease No.

E-2211

SUNDRY NOTICES AND REPORTS ON WEARTESIA.

(DO NOY USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR

UsSt

OFFICE

PLUG BACKN TO A DIFFERENT RESERVOIR.
{FORM C-101) FOR SUCH PROPOSALS,)

GAS
WELL

oL

**APPLICATION FOR PERMIT _*°
veo (A

OTHER-

7. Unit Agreement Name

toane of Cperator

Harvey E. Yates Company, Inc.

§. Farm or Lease llame

State

<, A tresn ol Uperator

Suite 1000, Sec.

Hat'l Bank Bldg., Roswell,

Hew Mexico 8£82n01

9. Well No.

#2

4. ..0cation ot Well

B 330

UNIT LETTER FEETY FROM THE

kast

32

—— e e LINE, SECTION TOWNSHIP

North

18S

2310

LINE AND

30E

RANGE

10, Fleld and Pool, or ¥lldcat
. Renson Oueen frayburh

FEEY FROM

NMPM,

\\\\\\\

2436 DF

\\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

12. County

Eddy

\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PEHFORM REMEOCIAL WORNK D

L]
L]

YEMPORARILY ABANDON

PuLL OR ALTER CASING CHANGE PLANS

PLUG AND ABANDON D

[

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CASING TESY AND CEMENT JQB

SUBSEQUENT REPORT OF:

=

]

PLUG AND ABANDONMENT D

ALTERING CASING

OTHER

L]

- [

OTKER _

v, iencribe
work) SEE RUCE V103,

7/3/75 Perforated 2 shots per foot from 2639-47"',
2910-12"', 2983-86', 3716-28

2857-60",

7/4/75 Treated with 2200 gallons - 1”” regular acid.

7/4/75  Fractured with 18,000 gal, 36,000# 20-40 sand

7/6/75  Put on Production.

2864-70",

2689-99",

Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

LF. | hereby certify that the information ahove is true and complete to the best of my knowledge and betief.

oare /‘; /s/ i

TITLE

‘SUPERVISOR, DISTRICT II

JUL 211975

COMOITIONS OF ARPPROVAL, IF ANY}







