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GEOLOGICAL SURVEY

SUBMIT IN TRIPL._ATE®*
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o

. LEASE DESIGNATION AND SERIAL NO.

NM 03677

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for preoposals to drill or to deepen or plug back to a different reservolir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI [3 GAS [:]
WELL WELL OTHER

. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Harvey C. Yates

8. FARM OR LEASE NAME

“tebbins Decp Federal

3. ADDRESS OF OPERATOR

112 N. First, Artesia, New Mex. 82710

9. WELL NoO.

1

4. LOCATION OF WELL {Report location clzarly and in aecordance with any State requirements.®

See also space 17 below.)
At surface

1980 FNL and 4990 FEL  sec., 30-T20:=R29E

10. FIELD AND POOL, OR WILDCAT

Scanlon Delaware

11. SEC., T., B., M., OR BLK. AND
SURVEY OR AREA

10-208-29E

14. PERMIT NO. T 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
- 3236 GR Eddy N.M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT \[CLTIPLE COMPLETHE

SJITOOT OR ACIDIZE

REPAIR WELL

(Other)

CHANGE PLANS

1BANDONY i_
| (Other)
[

PULL OR ALTER CASING . WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

meni: | X

J (NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. LDESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly st 1te all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and zones perti-

nent to this work.) *

Raxis & Tubing Palled, rumping Unit removed, Delaware Zone is

now temporarily abandoned.

0.c. ..

ARTESIA, OFFICE

18. 1 hereby certuy that the foregolng is true and correct

. =

SIGNED l, S VOUSS SRS PO TITLE Engineer

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF Appngmiﬁb\ﬁw
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\%T\ /( : sird - *See Instructions on Reverse Side




S8¥ - LP8

62Z2S85-O—E981 * 301440 ONILNI¥d INIFWNYIACD SN

Judtmuopueqe 34l Jo [8aordde 03 Suryool wor3oadsul [Buy 0¥ PAUOTIIPUOD
9318 [[0M 9jup pue [ [Pa 3o doy Juisord Jo poyjaur {a1oq oYy ur 3391 Lue yo dog 03 gidap a8yl pue pafnd Surquy 10 Iaui] ‘Surse) Luv jo Junaxed Jo poyjau ‘9zis ‘junome { s¥nyd aaoqe
pPuUB uanady ‘mopeq paveld [elILjeia 19430 10 puw (s3n[d juswiad Jo juswedeld Jo poylawr pue (urojtoq pue doj) sqidep {9SIMI9U)O0 10 JUIUIID £q 30 pa[Bas J0U §JUIIU0I pIng
JuBoyIuSls Juosald YA sdu0z JOYI0 10 ‘S9u0z dA1gonpond Juasaad 10 a0l Aur U0 BIRP {JUNUUOPUBQYEY OY} J0J SUOSBIL opudul pinoys sjzodarx pue siesodord yons ‘aonIppe Uy
SIDYIC DU L0/PUT [BIDDI [BO0] £( PaIInbad ST 8% 0T BIOIUL [81D2dS Y20S dpn[aul PIROYS JUdWUOPURYE Jo S)I0dad juanbosqns pueg (oM 8 uopueqe o3 sjesododg AR ELN

"SUOTINLISUT 0P 100dSs 10T 90WJO [BIAPIT I0 RIS
[BI0] JMSN0)  SPUoWINHIL [RI19DA] YA 9IURPIOIDT UL POYLIISID 9¢ PINOYS PUT] UBIPUT 10 [BIOPIT U0 SUONBIOL ‘S )UIUIINDII 9J8]§ 9[qeo1idde OU 94% 191} JT 1§ WI)]

OOJO DIVIY J0/DUR {RIOPI [RI0] 9U) ‘WOIY poaurriqo aq Avur 10 ‘Aq PINSST 9 [IIA 10 MO[IG UMOUS 4B IO ‘seoorid puB saInpadold [BuolSol 10 ‘eadw ‘Teaol
03 paedod (s Lueoogand o ngns g o3 saldon Jo Joqiuiu 9y pur uldog sigl Fo st 9} Jullieouns SUolmsal [rads £1BSS809U AUV SUOIIB[NGAL pUR mE[ 9)818
apqeorelde o qurnsand O3u)s Soup s e ne ‘ojels Luw Lq pajdoont do pasoaddu gr fpur SuonunHol put mup [Ropoy] ofqeofdde 03 jurnsand Spug[ uBIpu] puv [eds
-pOL e ‘pojuolpul se ‘pagedury uaya suonjeiedo yous jo sjrodal pus ‘suorivaado [{am ureiado wdogrod 03 sesododd Jupiiuqns 103 paugisop S WO SIYL PRI UIN

mCO_ﬁU:.:m:_



