UN. .D STATES

Foerm 3160-5
(Navember 1983)
(Formerly §-331)

SUBMIT IN TRIPL. ATE

BUREAU OF LAND MANAGEMENT REGEIVED

DEPARTMENT OF THE INTERIOR ‘eraeaae) ccons o =

FForm approved.

Budget Bureau No. 1004-0135

Expires August 31, 1985
LEASE DESIONATION AND BEEIAL NO

- 1C-029388¥-D

/
c\"\/

_5. -

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i
T J 3 : 7. UNIT AGREEMENT NaME
gvlrl:‘u, (X (‘;V‘\l:sl,!, D OTHER CAL .\
2 " NAME OF OPEEATOR - T ARE L - i 7L ] 8. FARM OR LEASK NAMEK
Harvey E. Yates Company - ™ | Mesquite 3 Federal
37 "ADDRESS OF OPERATOR - - T8 waLL No.
P.0. Box 1933, Roswell, New Mexico 88202 RECEIVED s

4. LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.®

See also spnce 17 below.) 990' FSL & 990' FEL '
MAY 30 '90

At surface

" |10 mIELD AND POOL, OB WILDCAT

North Shugart Bone Springs

11. seC, T., B.,, M,, OR BLK. AND
SBURVEY OR ARKA

O C D Sec. 3, T18S, R31E
14, remyut No. T 7715 ELEVATIONS (Show wh}'{:héé‘b'r',':ii"&'n,—e'ii:.')."'m' ESiA. OFFICE 71712 COUNTY OB PaRISH| 13. ATATE
30-015-26275 | 3751.8 GL Eddy M
16. Check Approprnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING l__v WATER SHUT-OFF {—_1 REPAIRING WELL
FRACTURE TREAT MULTIPLE CONMPLETE | | FRACTURE TREATMENT l ALTERING CASING
R - _..l
SHOOT OR ACIDIZE l ABANDON® l__ i SHOOTING OR ACIDIZING } ABANDONMENT®
REPAIR WELL Lot CHANGE PLANS i l (Other) (‘I}mplet‘lfm
| : (Nore: Report resuits of multiple completion on Well
o (Othery o o L . Compietion or Recompletion Report and Log form.) B
17. DESCRIDE PROFOSED OR COMPLETED OPERATIONS (Cleaily state all pertlnent details, and give pertinent dates, locluding estimated date of startlng auny

proposed work. If well is directionally drilled, give subsurface locations and meusured and true vertical depths for all markers and zones perti-

nent to this work.) *®

4/3/90 Perf Wolfcamp @ 9834-42 (2 spf), Acdz w/250 gals 157, Swab test
4/6/90 Set retainer @ 9830 & sqz w/200 sks "H"
Perf Wolfcamp @ 9812-20 (2 spf), Acdz w/250 gals 157, Swab test
4/10/90 Set retainer @ 9764 & sqz w/200 sks "H"
4/15/90 Drill out to 10,360
4/17/90 Perf Wolfcamp @ 9996-10,002 (2 spf), Acdz w/250 gals 207, Swab test
4/19/90 Set CIBP @ 9980, Cut 4 holes A 9837 1/2 & Acdz w/1000 gals 157, Swab test
4/24/90 Cut 4 holes @ 9812-13 & Acdz w/1000 gals 157, Swab test
4/28/90 Cut 4 holes @ 9203-04 & Acdz w/1000 gals 157, Swab test
5/1/90 Set CIBP @ 9120 & set 35' on top (Wolfcamp top @ 9156')
5/2/90 Perf Bone Springs @ 8798-8848 (2 spf), Acdz w/3200 gals 207,, Swab test
5/4/90 Set CIBP @ 8780, Perf Bone Springs @ 8458 & 8261, Acdz w/500 gals 157,
Cmt w/1800 sks ''H'"
5/8/90 Drill out cmt to 8450
5/9/90 Perf Bone Springs @ 8314-8430 (15 holes), Acdz w/5200 gals 157 &
frac w/120,000 gals BS-50 (10 & 1/2) + 171,250# 16/20 1XP
5/15/90 Put on production ACCEPTED FOR RECORD

Al

MAY 0169

4
t, the foregoing s true and correct

18. 1 hereby certify 7
SIGNED _/l/ V//f?\ ™M Young

) . CARLSBAD
riree _ Drilling Superintendent

CNEW mMEXICO
5/16/90

DATH

x"'(—'i‘hls space for Federalor State office use)

APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reveise Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



