Form 3160-5 UNT. 7 STATES C(A/C @ — /4 I~ - ),/ "a\ FORM APPROVED C'S V

(JUNE 1990) DEPARTMENT OF THE INTERIOR 1 Budget Bures No. 0040123
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993
) 5. Lease Designation and Serial No. T
SUNDRY NOTICES AND REPORTS ON WELLS . LC 062052
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 6. If Indian, Allottee or Tribe Name

Use "APPLICATION FOR PERMIT-" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT ORIGINAL + 6 COPIES ;} - , %/ §
P ?;\,1 2 34 8. Well Name and No. T !
I Type °f“’°“|__x—_|on DGas DOIher SR Sen Hudson 11 Federal #2
Well Well s 4 =3y |9. APIWell No.
2. Name of Operator ) ’ r/; ;) ’\ . L.
Harvey E. Yates Company -~ \ | | o - 30-015-25740
3. Address and Telephone No. Voo - oo 10. Ficld and Pool, or Exploratory Area
P.O. Box 1933, Roswell, NM 83202 Tamano Bone Springs
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 11. County or Parish, State
Unit H, 1,930' FNL & 660' FEL
sec 11, T18S, R3ME [ Eddy, New Mexico
12 CHECK APPROPRIATE BOX (s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

[:lFinal Abandonment Notice DAItering Casing DConversion to Injection

E]Other Well name change/ DDispose Water
m (Note: Report results of muttiple completion on Wel

Completion or Recompletion Report and log form)
13. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If wells directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Harvey E. Yates Company would like to request a well name change from the Tamano (BSSC) Unit #902
as operated by Brothers Production Company to the Hudson 11 Federal #2.

As current operator of the Hudson 11 Federal #2, Harvey E. Yates Company requests placing this well into
Temporarily Abandoned Status. A date will be scheduled for the mechanical integrity test and your office
will be notified within three (3) days prior to the scheduled test. '

14. 1 hereby certify that the foregoing i e and correct
Signed Q:—(g 2y J Title Production Analyst Date 5-Feb-02
Jgers
(This space for Federal or State office use A wed for record - NMOCD
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