N.B g ¢ o ;
h\)r"l"x Toes, .NITED 3TATE3 SUBMIT IN =~ .PLICATE* f gﬁﬁ?e? B rean’ No. 42-R1424.

DEPARTMENT OF THE INT ER[OR :.Urt\lé“sld:“btmcnom 9 / M e DESIGNATION AND SERIAL NO.
GEOLOGICAL. SURVEY t/f / 6,,,‘L~C 029012 ‘
SUNDRY NOTICES AND REPORTS ON WELLS f e

(Do not use this form for proposals to drill or te Jdeepen or viug back to a different reservoir.
Use “APPLICATION FOR PLEMIT—" for :iuch proposals.}

1 7. UNIT AGREEMENT NAME
OlLL E] —
WELL ! L OTHE:
2. NAME OF OPERATOR T T e T e T AR, OR LEASE NAME .
Harvey L. Yates 3 AN
arvey L. e R ___Stebbins "A
2. ADDRESS OF OPERATOR 9. WELL NO.
.
305 Carper Blde., irtssia, hav . edigce o -
1. LOCATION OF WELL (Report location clearly and in secordane s with any State reqmr(-ments * 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface g . : 3
T 660 fr Last and 1650 fr South __wildcat
11, SEC., T., R, M., OR BLK, AND
SURVEY OR ARBA

_30-205-29E5

5. BLEVATIO 5 (Show ‘vhether DF, #T, &, ete.r "12. COUNTY OR PARISH| 13. STATE

14, PERMIT No.

ok ~

\ .
S LD R Eddy N. Hex.

5
. Check Appropriate Box To Indlccﬂe Nofure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: § SUBSEQUENT REPORT OF :
; C —
TEST WATER SHUT-OFF . PU'LI, OR ALTER \SING WATER S11UT-OFF REPAIRING WELL
; —
FRACTURE TREAT MULTIPLE COMLEP TR ; FRACTURE TREATMENT !77_ ALTERING CASING
SHOOT OR ACIDIZE o ARANDON* i : SHOOTING OR ACIDIZING ! ABANDONMENT?*

| | kol ‘
REPAIR WELL i CHANGE PLANS o E (Other) .munning of T C_ﬂm
|

. . (NuorE: Report results of multiple completion on Well
{Othe o ‘ | __Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED YPERATIONS f(‘lou v ostate ol pertinent details, dnd «ive pertinent dates, including estimated date of starting any

proposcd work. If well is dircctionally drilled, sive subsurfauce locatinns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

we ran 410 of 7 casing, 17/, 2 rd thd.

Cemented w/100 sks cement.

EFRSY
£.

13. I hereby certify that the foregoing is true and correct

e N
SIGNED i AT S g & . TITLE

(Tlns space for Federal or Sgate office use)

APPROVED - TITLE .. . DATE

*See Instructions on Reverse Side
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