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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this rnrm rnr prapoeair to driil or to deepen or plug back to & difterent regervoir.
“APPLICATION FOR PERMIT-- " for such proposals.)
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5. LEASE DESIGNATION AND BERIAL NO
NM-33437
6. IF INDIAN, ALLOTTEE OR TRIBE

NAME
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2. NAMFE OF OPERATOR . LI
Harvey E. Yates Company \~ e
3. ADDRFEAS OF OFERATOR . B .
P.0. Box 1933, Roswell, New Mexico 88202 At B T
1. LOCATION OF WELL (Repnrt Incnllﬂn clearly nnrl in nceordan.e with any State requirements. .
See also space 17 wlnv\ )
At Rurfuce 1880' FNL & 1980' FEL
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NOTICE OF INTENTION TO: |

7. UNIT AGREEMENT NAME
8 FARM OR LEASK NAME

PMS 8 Federal

8. wasLL NO.

#L

10, l’lllD AND F'OOK

, OB WILDCAT

North Shugart Bone Spring

11. SEC.,, T.,, B, M, ORK BLK. AND
SURVBY OR AREA

Sec. 8, T18S, R31E

12, coUN‘n or uuusu

13. aTa1r

Checl( A ppropnate Box To lndlcc-e Na'ure of Nonce Repon or Olhel Data

SUBSETQUENT REFORT OF !

ro ] [
TEST SWATER SIUT OFF | l PULL OR AL THE CASING II i WATE! SHUT OFF i i REFAIRING WELL
FRACTURE TREAT | MULTIPLE CONMELETE ! ! FRACTURE TREATMENT | i ALTERING CASING
) |“"
SHOOT OR ACIDIZY i ! ARANDON® ! J SHOOTING Ot ACIDIZING | ABANDONMENT®
. i i
HEPAIR WL, ) CUFANGE PLANS | | {Other) SPUd & ng repor‘ts e
] ) iNoTk : Report resulta of multipie completion on Well
cOther) ' ' Completion or lucomplotlun Roport a \d Log form )
1T ORsSOrIy o FosED CICs 0P ETES ek ions 0 len e state all pertinent details, nne zive pertinent dates, tucluding estimated date of atartlng any
proposed works Howell s directionally drilled, give subsurface Incations and mer sured and true vertical depths for all markers and zoues perti-
nent tn this wor<.) *

Spudded well @ 5:45 pm 10/27/89
10/27/89 Ran 7 jts 13 3/8 54.54 csgq,
Cmtd w/375 sks "C" w/2% CaCl
PD @ 4:30 am 10/28/89
Circ 110 sks to pit
WOC 12 hrs - Test csg 600 psi/30 min-Held ok

Set @ 330

10/30/89  Ran 50 jts 8 5/8 32# csg, Set @ 206)'
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Cmtd w/800 sks 65/35 "C" w/2% CaCl + 200 sks "C" w/2% CaCl

Circ 118 sks to pit
WOC 12 hrs - Test csg 1200 psi/30 min-Held ok
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Dr1111ng Superintendent

10/31/89
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APPROVED RBRY _ U TITLE

CONDITIONS ()P‘ APPROVAL IF ANY:

*See Instructions on Reverse Side
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