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r

5. LEASE DESIGNATION AND SERIAL NO,

NM-23417

6. IF INDIAN, ALLOTTEE ON TRIBE NAME

7. UNIT AGREEMBNT NAMYN

Wi, [ W oTHER Travis Deep Unit

2. NAMB OF OPBRATOR 8. PARM OR LEASE NAME
Harvey E. Yates Company v '

3. ADDAESS OF OPBRATOR "1 9. wELL NoO.
P. 0. Box 1933, Roswell, N. M. 88201 3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* T 1uU. FIELD ?ND Pob{., OR WILDCAT
See also spuee 17 below.) ' ' LR PO
At surface 1980"' FEL & 660" FNL Ittt o

RECEIVED

11, sEc¢., T, B, M., 6R BLK, AND
SURVEY OR AREA

Sec. 13, T-18S, R-28E

15. ELEVATIONS (Show whether DF, RT, CR, ete.)

3639' GL

14. pzn.\nhg.pc 13 .‘977

12. COUNTY OR PARISH| 13. STATE

Eddy N.M.

186.

ASFTESA, OREIER or inrENTION TO:
[

.

FRACTU'RE TREATMENT ! !

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLFETE

SHOQTING OR ACIDIZING l

(Other) S R

SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

0. C. . Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT*

X

{NoTE : Report results of multiple completion on Well
_Completion or Recompietion Report and Log form.)

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, und give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

11-21-77 Spudded at 9:00 AM. Ran 360' (10 Joints) 12 3/4" 0D,

cemented at 376' RTM with 475 Sx Class C 2% CaCl.

WOC 18 Hours.

Pressure test casing to 750# for 30 minutes.

If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

50# ST&C set and

Circulated 70 Sx.

OK.

RECEIVED

U. d.

D=l

e W7

oLUdnAL SURVEY
SaiA NEW MEXICO

18. 1 hereby ceWeW
SIGNED mrrLE ___Engineer

DATE __12-5-77

(This space for Federal o,

APPROVED RY

CONDITIONS PPROVAL, IF ANY:

*See Instructions on Reverse Side

use) T
—éé rrree __ ACTIN CT-ENGINEER  PA™®

DEC 1 21977




