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3.7 NiMz OF OPERATOR o RS "8 FARM OR LEAGE NAME
Harvey E. Yates Company / B RECEIVED Scribner 5 Federal
3. ADDREB3 OF OFPERATOR T -

0. WELL NO.

P.0. Box 1933, Roswell, New Mexico 88202 i #1

4.7 LocaTioN oF WELL (Repart locutl?m clearly afid In nccordance with any Siate requlicﬁﬁt&ig ’89

"10. FILLD AND FOOL, OR WILDCAT
North Shugart Bone Springs
aGD |
P
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I 15. ELEVATIONS {Show whelher DF, RT, GR, etc.) ey TT1712. COUNTY oR rarism| 13. S8TATE

30-015-25695 | 3706.3 6L  Eddy NM
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NOTICE NF INTENTION TO:

See also apuce 17 below.)

At urfuce 660' FEL & 2310' FNL
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SUBSEQUENT REPORT OF !

=
TEST WATER SHUT-OFF PULL OR ALTER CASING E 1 WATED SHUT-OFF I REPAIAING WELL
FIACTURF TREAT MULTIPLE COMPLETE 0 YRACTURE THEATMENT | ALTERING CASING
{ —
S11OOT OR ACIDIZR ARANDON® I ! SHOUTING Ot ACIDIZING | ABANDONMENT®
REFAIR WELL CHANGE T'LANS ’ l (Other) _qup_]pt10n Report X
] (NoTk : Report results of multipie completion on Well
‘””‘"f') o e L L ( empletion or Recotapletion Report and Log form.)
17 DESCRINE IROTOSED OR lu\n 1. r’nu or lllATI(I\ H la ||| st m ah |nrllm nt de lnlls nud wlve pc-rllmut dates, Including estimated date of starting ap
proposed work, If well is Jirectionally dnlh.d give subsurface locations and meastired nnd true vertical depths for all markers and zones perll’
nent to this work.) *

11/17/83 Perforated Bone Springs @ 8528-8658 (2 spf)

11/18/89 Acidized w/2250 gals 20% HCL & 28 BS - Swab test

11/21/89  Acidized w/5000 gals 20% HCL & 14 BS - Swab test

11/29/89 Set CIBP @ 8510. Perforate Bone Springs @ 8107-8322 (1 spf)
11/30/89  Acidize w/3250 gals 7 1/2% HCL & 26 BS - Swab test.

12/4/89 Frac w/110,000 gals BF-40 w/171,250# 16/20 Carbolite

12/7/89 Put on pump.

;"4 A/P

18. I hereby certify that the foregolng Is true and correct -

SIGNED 1 pe 401::5 u QJN@ Youn?_ riTLe Drilling Superintendent .= 12/12/89
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