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{ ) .',‘E,R instructions on re- |_

(Formerly 9-331) DEPARTMENT OF T TOR

verse slde) 5. LEABE DESIGNATION AND SERIAL NO

BUREAU OF LAND MANAGEMENT _N_M—2537
SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIAN. RLLOTTER OF TRIRE aue

(Do not wse this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals,)

T 7. UNIT AGRERMENT NAMNE
omn GAB
wELL D_L] WELL D OTHER

2. NAME OF OPERATOR

8. FARM OR LEAST NaME

Harvey E. Yates Company RECEIVED South Taylor 13 Federal

3. ADDRESS OF OPERATOR 8. WBLL No.
P.0. Box 1933, Roswell, New Mexico 88202 = #4
. 2o = S < 100 e
4. LOCATION OF WELL (Report location clearly and tn accordance with any State requl%ﬁ? 89 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface 1650" FSL & 660' FEL East Shugart Delaware

O. C D 11. amc,, T, B, M., OR BLK. AND

SURVEY OR ARNA
ARTESIA, OFFICE

Sec. 13, T18S, R31E

14, rERMIT No. [ 715 FiEvATIONS (Show whether nF, rT, R, ete.) 12. COUNTY OR PARISBH| 18. sTATE

30-015-26150 | 3727.2 GL Edd
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO : BUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF | *l I'"LL OR ALTER C\ASING [ ] WATER SHUT-OFF i_.— BREFAIRING WELI

FRACTURE TRFAT MULTIPLE COMPILETFE ’ _*,’ FRACTURE TREATMENT l ALTERING CASING

SHOOT OR ACIDIZE _l ABANDON® l*"l SHOOTING OR ACIDIZING | i ARANDONMENT®

REPAIR WELL ! CIANGE PLANS | I (Other) __SﬂUd_&,CSg_JDb A

3 | (NoTg: Report_results of multiple completion on Well

.. _!Other) e I e b Y €ompletion or Recompletion Report and Log form.)

17, DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and Zones perd’-
nent to this work.) *

Spudded well @ 4:30 pm 7/19/89

7/19/89 1D 14 3/4" hole @ 350"
Ran 10 jts 9 5/8 32.2# csg, Set @ 350'
Cmtd w/400 sks C1 'C' w/2% CaCl, Circ 93 sks to pit
PD @ 11:30 pm
WOC 12 hrs, Tested csg 600# for 30 min-Held ok
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18. 1 hereby certify that the foregoing is trae and correct
s1GNED _ R W Rrarcq NM Young rrre Dril11ing Superintendent pate_//21/89

— AN EATTIECW W
(This apace for Federal or State offive ase)

APPROVED RY TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 11.S.€. Sartinn 10N} malres it a crimn tar 25w peca 1o S v T e ta make ta any depastment o ) ,
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