Form approved.

Fo 3160-5 _n'- . &Jdge‘ Bureau No. 1004-013S
(ﬁ(?:ember 1983) UN..ED STATES %g&g“‘hﬁféém Pﬁm Expires August 31, 1985 \6
(Formerly 9--331) DEPARTMENT OF THE INTERmR wersest Dm LEASS DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENTItcsia, 1;‘- 82510 NM-68040
b 6. Ir INDIAN, ALLOTTEE OR TSIBE Naui
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir,
Use “APPLICATION FOR PERMIT—" for such proposals.,
. 7. UNIT AGREENENT NAME
oL GAS .
wiLL wELL OTHER /
2. " NaME OF OPERATOR 8. FALM OR LEASE NAMK
Harvey E. Yates Company Parker 5 Federal
37 iDDRESS OF OPERATOR RECEIVED 9. WaLL Xo.
_P.0. Box_1933, Roswell, New Mexico 88202 o L #2
4. LOCATION OF WELL (Revort Tocation clearly and fn accordance with any State uqulremenll . 10. PIELD AND POOL, OR WILDCAT
See aiso space 17 below.) .
At surface 660" FSL & 1650' FWL JUN 1489 North Shugart Bone Spring
11. saC, 7., B, M., OR BLK. AND
SURVEY OR ARNA
,ﬁ,o' .c.mo. " S 5, T18S, R31E
AR ec.
14, penyat Noo T —_TT.': 'ELEVATIONS (Show whether DY, RT, GR, etc.) ’ "1 12. coonTr O’l Farisn ,13. 8TaTE
_30-015-26108 | _ 3690.7 _GL Eddy NM
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBFOAT OF :
TEST WATER SHUT-OFF r___? P11l OR ALTER U \SING !’q WATER SHUT-OF?F i__ REPAIRING WELL
FRACTURE TREAT suLsteLe cowriete | H FRACTURE TREATMENT ?___| ALTERING CABING
SHOOT OR ACIDIZE — ABANDLON® —- SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL ] CHANGE PLANE . (Other) _TD & €sg report
| . (NoTe : Report results of multipie completion on Well
Mnhr r) i ! ___Completion or Recowpletion Report and Log form.)

17. URSCRIBE IROIFOSED OR COVPLETRD OF t:ru-rn-\ o |. nl Rtate 11! ]mr(lmnl de !ulls nnd zive pertinent dates, including estimated date of starting ao
proposed wark. If well is directionally drilled. give subsurface locatiuny and meastired and true vertical depths for all markers and zooes perdr

nent to this work.) *

TD 7 7/8" hole @ 8510'; 6:30 am 5/26/89

5/27/89 Ran 5 1/2 17# csg, Set @ 8510
Cmtd w/1250 sks 65/35 "H" poz and 400 sks "H",
PD @ 4:00 pm 5/27/89
RR @ 10:00 pm 5/27/89
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18 1 bereby certify that the foregolng is true and correct

SIGNED 7///// NM Younq TITLE _DEJ_]_]_]_[LQ___S_UQE_E.[lten_d.e._nt pate __0/1/89

(Thln space for l'edenl Sute ofice nne)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

A Sas

%Gee Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crizne tor any person knowingly and willfully to make to any department or ageacy of the

Unsted States anv faise. ficiitious or frauduient statements or representations as to any matter with:n ats junsdiction.



