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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for s S.

T 7. UNIT AGREEMENT NAME

(VJ‘[ELL [] ‘\;\A}‘SLL D OTHER
2" NaME OF OPERATOR mmrszf T TS FaRM OK LEASE SAME T 7T 77
Harvey E. Yates Company / - Grynberg Federal

3. ADDRESS OF OPERATOR
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®* "1, FIELD AND POOL, OR WILDn 57T

Suite 1000 Security National Bank Bldg.
AV e Yo80Y FNL & 330" FEL ‘Und. Shugart
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Sec 3, T-19S, R-3NE
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Congaetiog or hvpurt and Log form. m.) .

17. DESCRIBE SORED OR CoNMPLETED OPERATIONS 4( Nearly \tn» xII ]uxtnnm detu ll\ atel e e
proposet work. If well is directionally drilled, give subsurface locations cnd ineastiaed uul w
nent to this work.) *

i snlirg estimated date of ':ta"uu;: any
Veriead \p L for all Liurkers and zones perti-
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Propose to set surface casing (8 5/8") to the depth of=®T in anhydrite.
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