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IEASI DESIOVATION AND SERIAI NO

NM-33437
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CATE*
ctions . on. ‘re | -

5.

SUNDRY NOTICES AND REPORTS ON

{Do not nse this rnrm {nr proporals to drill or to deopen or plug back t%élﬁ T Quervolr.

jse “APPLICATION FOR PERMIT-—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

9

4.

14.

18.

Title 18 U.S.C. Sec:ion 1001,
United States anv {alse,

3

o1
WEILL

[] GAS
WFELL

NAME OF OPERATOR

Harvey E. Yates Company -

D OTHER

.. C. D

e

ADDRESS OF OPERATOR

P.0. Box 1933,

New Mexico 88202

Roswell,

LOCATION OF WELL (Report iucntlnn clearly nnd In accordance with roy State requirements.®

See aluo space 17 below )
At surface

Unit Letter E; 660" FWL & 1980' FNL

FERMIT NO T 15 ®1EvVATIONS (Show whether OF, RT, GR, etc.)

30-015-26127 | 3656.0 6L

ARTESIA, QFFICE

7. UNIT AGREEMENT NadE

"8. FARM OB LEASE NAME

FMS 8 Federal

8. waLL Nno. 77T

#3

10, 'lllD AND POOL., OR WILDCAT

North Shugart-Bone Springs
1 S eavaron anma 4T

Sec. 8, T18S, R31E

12. COUNTY OB PARIBH| 13. STATE

Eddy NM

Check /\ppropnqle Box To Indicase Na’ure of Notice, Reporf or O?her Data

NOTICE OF [NTENTION TO!

TEST WATER SHUT-OFF - PULL OR ALTER CASING ‘[ ] WATER SHUT-OFF

FRACTURE. TREAT o MULTIPLE COMPLETE | | FRACTURE

SHOOT OR ACIDIZE o | ARANDON® ! ! SHOOTING OR

REFAIR WELL L CHANGE PLANS | ‘ (Other) _____ .

1Other) ! ! :ﬁ:;:ot
BESCRIDE PIOPOSED D1 COMPLETED OFERATION S v state all pertinent det

proposed work., Il well
nent o this work.) ¢

is directionally drilled,

7/25/89 Perf 7670, 73, 76, 86, 7704, 11,

7/26/89 Acidize w/5000 gals 20% HCL
7/28/89 SN & pkr @ 7585', Kitked well off flowing;

-

TREATMENT

SUBSEQUENT RBPORT OF :

™

i’ ! REPAIRING WELL
i

' i ALTERING CA8INQ
!

ACIDIZING |} X ABANDONMENT®

Report rraultu of multipie completion on Well
lon or Recoiapletion Report and Log form.)

l( Ivnl\ -| ite all pnrt!n-nt de lnll~ nnd zlve pertinent dates, Including estimated date of starting any
give aubsurface loeativny and meanvred and true vertical depthe for all markers and gzones perti-

49, 55, 65, 69 & 72 (2 spf-22 holes)

put back on product1on.
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I hereby cert!

thnt the TM
N TITLE Prod Mgr/Eng

8/4/89

SIGNED _, DATB
('}‘hls space for Federn] or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

S3S

*See Instructions on Reverse Side

makes it a crime for any person knowingly and wiilfull

v to make to any department or agency of the

fictitious cr fraudulent statements or representations as 1o anv matter within its jurisdiction.



