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DEPARTMENT OF THE ‘NTERIO verse side) O, LAASE DESIGNATION AND HERTAL NOo,
GEOLOGICAL SURVEY LC 063567
SUNDRY NOTICES AND REPORTS ON WELLS G. 1K INDIAN, ALLOTYEE OR TRINE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. "7 VNIU AUKEEMENT NAME
oI r 1AS
WELY, L}} ‘wm,r, D OTHER
2. NAME OF OPERATOR "B, WARM OR xfn—fﬁ NAME
_____Harvey E, Yates ©+i-Company .~ Page ardt Yates
3. ADDRESS OF OPERATOR 9. WELL NO.
c/0. 207 South Fourth Street, Artesia, N. M. 3 -
LOCATION 0OF WELL (Report location clearly and in nccordance with any State requirements.* 10. F1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface , McMillan (Q, S.R.)
. 11. skc., 7., R., M., OR BLK. AND
330/E ;98673 /ég?’/ﬁ’ SURVEY OR ABEA
6-20-27
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gg, etc.) 12. g}c,x’n; OB PARISH! 13. STATE
VAR L4
¥ Al Nz
3373' gl dity b2y

T

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF j REPAIRING WELL .___:
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT :'_! ALTERING CASING 1
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING :__I ABANDONMENT* |
REPAIR WELL CHANGE PLANS (Other) {
(NOTE : Report results of multiple completion on Well

(Other) To return to prOduction Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposuithwork kjf‘ well is directionally drilled, glve subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor.

Plan to return this shut in well to active status, and to utilize
associated water production in the Page-Yates McMillan Waterflood
Project, 0il conservation Commission Order No. R-3842

18. I hereby cer ha,t the foregoi g is tr e orrect
SIGNED TITLE DATE i /<

(This spa/tor(/eg & iate office use) / !
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*See Instructions on Reverse Side
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