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(Neavember 1983) UNI'. .J STATES SUBMIT IN TRIPLI
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Form approved.
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5. LEASE DESIGNATION AND BERIAL NO.

e

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use thia form for propornis to drill or to deepen or plug back to a different rewservolr,
Use “APPLICATION FOR PERMIT-—" for such proposals.)

"6, IF INDIAN, ALLOTTEE OR TBIBE NAME

T7.UNIT A0BEEMENT NaME

8. FARM OR LEABE NAMEK

o, @ W O omm /

3] 7 NAME OF OPERATOR - v 7 ~FIVED
i _Harvey E. Yates Company -

3. ADDRESS OF OPERATOR

... P.0. Box 1933, Roswell, New Mexico 88202 __ _

4.

LLOCATION oF WELL (Report locatlon clearly and in accordance with any State requ!rédeL 2 gg
See also space 17 below.)
At surface

_Ta¥JDLDengZ_Eederal
9. wELL No.
#5

"10."FIELD AND POOL, OR WILDCAT

990' FNL & 660' FWL \'X\ ' Tamano Bone Springs
\\ Wl P 11. axC,, T., k., M., OR BLE. AND
SURVRY OR ARKA
ARTOSIA, Gvﬂcﬁ
S . N _|__Sec. 12, T18S, R31E
14, rEnMIT NO. | 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12, COUNTY OR PARISH| 13. 8TaTE
|
. L e .....3766.2 GL. Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
PP
NOTICE OF INTENTION TO: SUBSEQUENT RDPORT OF :
TEST WATER SHBUT-OFF __j‘ PULL OR ALTFR (\BING [_- WATER SHUT-OFF |r::\ BEPAIRING WEKLL
FRACTURY TREAT o MULTIPLE COMI'LETE FRACTUHRE TREATMENT |___ ALTERING CAS:INQG
S11O0T OR ACIDIZE _‘ ABANDON® I —' SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WELL o] CHANGE PLANS l . l {Other) S‘DUd __éﬁ,,csg 10bS
| : ({NoTE :
(()th« r) ) 1

Report results of multiple completlon on Weli

Completion or Recowpletion Report and Log form.)

17 m SCRINE |nmnsvn OR COMPL i:'run or I'KATI()\‘ (( e nlx '~| ite all portlm nt dc (ulh nnd give pertinent dates, Including estimated date of starting any
proposed work. Uf well is directionally drilled,

nent to this work.) *

Spudded well @ 12:45 pm 6/22/90

give subsurface locations and measured und true vertical depths for all markers and zones perti-

S S
o]
i T b -3
6/22/90 D 17 1/2" hole @ 350° P m
Ran 8 jts 13 3/8 54.5# csg; Set @ 350' — 4
Cmtd w/375 sks CL "'C'" w/2], CaCl T =
PD @ 1:45 am 6/23/90; Circ 123 sks to pit o m
WOC 12 hrs; Test csg 600430 min-Held ok P ar]
6/26/90 TD 12 1/4" hole @ 2368’ &3
Ran 55 jts 8 5/8 32# csg; Set @ 2368
Cmtd w/1100 sks 65/35 '"'C'" poz w/2% CaCl + 200 sks Cl ''C'"' w/27 CaCl
PD @ 11:15 am 6/26/90; Circ 179 sks to pit
WOC 12 hrs; Test csg 1200# for 30 min-Held ok
ACCI™ Do TToaTn
Ao%/w
18. I hereby certify that the foregolng is true and correct EAEBRESRAD Wb O

SIGNED Q 35-’-—9\

Vickie Teel TITLE Prod Sec DATE 6/28/90
- ('I‘hls space for Federal or State office use)
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S5.C. Section 1001,
United States auny f(alse, [i

makes it a crime lor any person knowingly and willfully to make to any department or agancy of the
ictitious or fraudulent statements or representations as to any matter within its jurisdiction

5\5(/



