Form approved. \6
Budget Bureau No. 1004-0135 &

Ferm 3160-5 UNIi1ED STATES nr BMIT IN TRIPLICATE® i
(November 1083 N —e EXP“?-S*—AUE'US‘ 3t, 1985
(]“o:m:rty 0_33%) DEPARTMENT OF THE INTEREO& verts?:ld“;“rw”w' %I'TN %. LEASKE DESIGNATION AND BERIAL NO

BUREAU OF LAND MANAGEMENTr .. fo NM-2537
SUNDRY NOTICES AND REPORTS ON WELLS

Coo L0 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not usge this form for proporals to driil or to dpopen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

T 7. UNIT AGREEMENT NAME
on [} e
wELL WELL OTHER
3. NAME OF OPLRATOR / - 8. PARM OR LEAST NAME T
Harvey E. Yates Company . o engee | South Taylor 13 Federal
37 ADDRESS OF OPERATOR KeCEIVED TR TR il
P.0. Box 1933, Roswell, New Mexico 88202 #4
4. lsn(xrlmh oF W rt.lh(lReport locauon_aﬁ?iﬁﬁa in nccordance with any State requirements.® " 1710, WIELD AND POOL, OR WILDCAT
ee also space 17 below.)
At surtace 1650" FSL & 660' FEL AUG 07 "gg E. Shugart Delaware

11, amc,, T., R, M, OR BLK. AND
SURVBY OR ARBA

O.C.D
_ ARTESIA, DIRAICE Sec. 13, T18S, R31E
14 rrmaniT No. T T T8 EiFvations (Show whether DF, RT, GR, etc.) " 7| 12. coUNTY OR PaRISH]| 13. BTATE
i

30-025-26150 R . 37271.2 GL Eddy | NM

18. Check Appropnofe Box To Indicaie Na'ure of Nohce, Repod or O'her Data
NOTICE OF INTENTION TO: 8UBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF | PELL OR ALTER CASING [ ] WATER SHUT-OFF q REFAIRING WELL
FRACTURE TREAT MULTIPLE coMPLETE | | FRACTURE TREATMENT i ALTERING CASING
T 1
KRHOOT OR ACIDIZRE ___l ABANDON® ! ! SHOOTING OR ACIDIZING | ABANDONMINT..
REPAIR WELL L CHANGE PLANS | ‘ (Other) 1D & casing
' (NoTk : Repnrt results of multipie completion on Woll
l()th«-r) ! Completion or Recorapletion Report and Log form. D

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS - lvnli state all pe rtinent detaits. and give pertinent dates, Including estimated date of slnr—tl;lg nm
proposed work. If well is directionally drilled, give subsurface locations and meagnred and troe vertical depths for all markers and zones pertl-
nent to this work.) *®

7/28/89 TD @ 1:15 am @ 5547'

7/29/89 Ran 5 1/2" csg to 4895' & cmtd w/1400 sks Filler &.
375 sks "H" for tail
RR @ 2:00 pm 7/29/89
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18. I hereby certify that the foregoing 1s true and correct

SIGNED 7//7’[%(7/ NM Young e Drilling Superintendent pata ___//31/89

- (This space for Fecﬁrnl or Stnte office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimme lor any person knowingly and willfully to make to any department or agency of the
Thited Stateo any fotae, 7ictitinns or fraudntent ~tntements ~r ren=rncrtatinnt an tn any matter sweithie fte inricdiction

-



