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Form 9-37!¢

UMITED STATES $BMIT IN TRIPLICATE®
CMay et R RT . ... tOther ijustructions on re | _
DEPAR T t,.NT Ot" THE IN [ERIOH verse gide) »
GEOLOGICAL SURVEY
- S, ;
SUNDRY NOTICES AND REPORTS ON WELLS
«[v. not use this form for proposals to drill or to deepen or plug back ie a different rescrvoir
Use “APPLICATION FOR PERMIT—" for such propusuls.)
I . B T
WELL Ween T1 ormen Water injected well
2. NAME OF OPERATOR o T T T s
Harvey E. Yates Gompanys—tnre.”
3.7 ADDRESS OF OPERATOR - T 4

Suite 1000, Security National Bank Bldg., Roswell, N.M. 88201

f. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See alxo space 17 below.)
At surface

990 FSL & 330 FEL oo

4

15 BLEVATIONS (Show whether DF, KT, GE, ete.)

3371 GL

14. PERMIT Nob.

—— ,1,,;?,, .

16.

NOTICE OF INTENTION TO:

r—
TEST WATER SHUT-OFF 1‘
'

PULL: OR ALTER (ASING WATER SHUT-OFF

FRACTIURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

{

SHOOT OR ACIDIZE | ABANDON*
1
|

REPAIR WELL ‘ CHANGE PLANS

]
COthers TEMPORARY ABANDON ;“I:{;;\T;fiénm. ::Et»}{!:‘ecs[:llt‘

5 "

. UNIT AGREEMENT o

10, FIELL AND POOI

Check Appropriate Box To Indicate Naig’gﬁyﬁﬁ@;&ﬁpon, or Other Data

SHOOTING OR 4CIDIZING | |
{Other) @Z%&jé’é’%
R

f multiple completion on
:Arti(m Rep(tr} ;}xld Log form

547@

Form ungroved
Budget 3irean oo
PEASE DESIGNATION AN BERE.

LC 063567/

. IF INDIAN, ALLOTTEE Oi. TR

Mb

FARM DR LEASE NAME

Yates Fedgra1

WELL NO.

£

R G

SURVEY OR AREA

Sec. 6, T-20S, R-2

Eddy |nom

SUBSEQUENT REPOKT OF !

KETAIRING WED
ALTERING CASLH G
'

7 ABANDQL MENT®

McMillan Seven Rivers

11. SEC., T., B., M., Ok BLE . A5L

7

/

12. cdir‘rrii‘ric;?iu\r:lsu\" 13 5941+

|

E

i % 4
A
Well

‘e

‘

e

17, DESCKIBE PROPOSED OR COMPLETED OPERATIONS (Cleirly state all pertinent details, and give pertinent dates, including estimated date of starting oy

proposed work.
nent to this work.) *

As per your request, we are filing this form 9-331.

In the event the well is put back on active status, we will so advise.

15, 1 herehs certify that the foregoing is jrue and correct s T T
Accountant

SIGNED TITLE _

" (This space for

Federal

APPROVED BY - "
CONDITIONS OpPPAPPROVAL, I ANY:

rire: ACTING DISTRICT ENGINEER

*See Instructions on Reverse Side

DATE E&B ,8, 1977

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers wod zones port

This well is temporarily abandoned.
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