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Is form for cfoposals to drill or to deepen or piug back to a itferent

ARYESTK Wae7rm 5331 F for such proposais) ™ 7 8. FARM OR LEASE NAME
1. ol = gas D Hondo 4. Ee:dgr.‘_al_,____ ———
well X well _ofher 9. WELL NO.

2. NAME OF OPERATOR
_.. Harvey E, Yates Company

PR o

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR l'li]dcat . 7/;4ﬂ4’_
. _P. 0. Box 1933, Roswell, NM 88201 .| 11. SEC, T, R, M, OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPCRT LOCATION CLEARLY. See space 17 AREA ]
below.) Sec 4, T-JSS, R-31E
AT surrFace: 1980" FNL & 1980' FWL 12. COUNTY OR pARISH! 13, STATE -
AT TOP PROD. INTERVAL: “dd v ! :
AT TOTAL DEPTH: Same Bddy SN, —

14. API NO.

16. CHECK APPROPRIATE BOX 10 INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW OF, KDB, AND WD)

: { 3733.4 Gl
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORTOF: . S
TEST WATER SHUT-OFF [ ] R
FRACTURE TREAT n O AN
SHOOT OR ACIDIZE L) S
REPAIR WELL |:7, i':“ Lo ‘(\(‘1% (NOI"!.L: Repurt resuits of multiple completion or zone
PULL OR ALTER CASING L] [l 5 3 2, x)j § chauge on Form 9-330)
MULTIPLE COMPLETE O T < Hw !
CHANGE ZONES 0 SR ST
ABANDON* W O LB w5
(other) Run 5 1/2" ¢sq. .~~~ SR

Y A on o '
T s ey e ot
17. DESCRIBE PROPOSED OR COMPLETED OPERAT!ONS_:‘(CIé’z{?!y state al!l pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. H-well is directionally drilled, give subsurface locations and
measured and true vertical depths tor ail markers and zones pertinent to this work.)*

RIH w/5 1/2", 17# esg & set @ 12,030'. DV tool # 10,506°'. Cmt in 2 stages:
Ist stage - 450 sxs class "H" w/5#/sx ket, ,5% CFR 2, .5% H22A. PD @ 12:50 p.m.
circ 6 hrs, :
2nd stage - 375 sxs Howco 1t w/5¥/sx salt, & 1/4#/sx floceal, 1100 sxs class
"H" w/6.5#/sx salt & 3/4% CFR-2. PD 5 9:00 p.m, 2/21/85, Release
rig @ 3:00 a.m, 2/22/85.

Subsurface Safety Valve: Manu. and Type  _ . . . Set@ .__ .. ______Ft.
18. | hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side




