4. M. 0. C C CoPY

Form 9-331 U - D TATE SUBMIT IN TRI ATE* Form approved.
(May 1963) ‘E S S {Other instructions Op re- _______ Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 4t 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N 4 NM 03677

SUNDRY NOTICES AND REPORTS ON WELLSV y %;7'* 6. IF INDIAN, ALLOTTEE OR TRIBE 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. UNIT AGREEMENT NAME
OIL GAS
WELL @ WELL D OTIER Harvey E. Yates
2.7 NAME OF OPERATOR . B. FARM OR LEASE NAME
Harvey E. Yates " Stebbins Deep Federal
3.7 ADDRESS OF OPEEATOR 9. WELL NO.
305 Carper Bldg., Artesia, New Mexico — 2
4. 1.0CATION oF WELL (Report location clearly and in accordance with any State requircments.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildecat
i i -
SW/lL, SW/4 NE/L 2310' fr N & E line of 30-20-29 T SEe T h i oR BLE AW
- SURVEY OR AREA
B 30-20-29
14. TERMIT NO. I 15 ELEVATIONS (Show whether DF, RT, GE, ete.) 12. COUNTY OB PARISH| 13. STATE
i .
‘ Eddy N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
1 [ -
TEST WATER SHUT-OFF i PULL OR ALTER CASING ! i WATER SHUT-OFF i REPAIRING WELL
J— - — —_
FRACTURE TREAT ‘ MULTIPLE COMPILETE | FRACTURE TREATMENT | ! ALTERING CASING
SHOOT OR ACIDIZE ! ABANDON* i ‘ SHOOTING O ACIDIZING | ABANDONMENT*
! - ! " X
REPAIR WELL | CHANGE PLANS ‘ (Other) Runnlng Of 8"5/8 CSg/ i

—

Othe (NoTk : Report results of multiple completion on Well
— __' . f‘f)_ } | Completion or Recompletion Report and Log form.)

17. LESCRIBE PROTOSED OR CoMPLETED OUERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

We ran 217' of 8-5/8" csg.

Cemented w/50 sks cement.

RECEIVED ?«C'@

18. I hereby certify that the foregoing is true and correct
PR Y%

- 4
SIGNED Nl Ther 2 —— Bookkeeper page _ 0=30-66
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF

APPROVED
Juiv 2 ) i\:bm/"\
/ré‘u[é“é{l/rﬁn(J C%Uﬂ [ IR

ACTING DISTRICT ENGINEER

ANY:

*See Instructions on Reverse Side




