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Y »A s T Budget Bureau No. 42-R1424
‘ RECEWED B UNITED STATES .t 5. 1EASE i .
1 oo DEPARTMENT OF THE INTERIOR NM-03677 e
APR 1 1o L EOLOGICAL SURVEY 6. I INDIAN, Ai”)TTEE OR TRIBE NAME
]
m@ ameNOT CES AND REPORTS ON WELLS | 7+ UN'T AGRELMENT NAME
STt use This form for proposxls to dnlt or ta deepen ur pleg back to o iitterent e e
reservoir. Use _Fj"t?, 331— C for such proposals ) 8. FARM OR LFEASE NAME Lﬂl‘ﬂ‘
I Stebbins Deep Federal
1. STURE gas r‘] e
well &2 well other Water Disposal Well 9. WELL NO. <
2. NAME OF OPERATCR : 4 L _ r
_Harvey E._Yates Company / 10, FICLD OR WILDCAT NAME ;
3. "ADDRESS OF OPERATOR Scanlan—Delaware R
P, O, Box 1933, Roswell, NM 88201 11. SEC, 1., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION ClLEARLY. See space 17 AREA '
below.) sec. 30, T-20S, R-29E '
AT SURFACE. 990' FNL & 330' FEL 12, COUNTY OR PARISH: 13. STATE W
AT TOP PROD. INTERVAL: Eddy ‘. NM —
7 AT TOTAL DEPTH: same 14, APINO. : T
16. CHECK APPROPRIATE 8OX TO INDICATE NATURL Gt NOUCE, .
R Bt ]
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) F
_ ) 3250' GL :
REQUEST FOR APPROVAL TO: SUBSEQUENT RIPGRT OF
TEST WATER SHUT-OFF [} P
FRACTURE TREAT i L
SHOOT OR ACIDIZE ] P
REPAIR WELL ] o (NOTE: Report results of multiple completon ar zone
PULL OR ALTER CASING D ‘ change on Form 9-330.)
MULTIPLE COMPLETE i ]
CHANGE ZONES ) L
ABANDON*

1 [
(other) Convert to Water Injection Well.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates,
including estimated date of starting any pronosed work, If well is directionally drilfed, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Pull rods & tbg. Run Nickel Plated pkr & plastic coated tbg. Circ pkr fluid.
Set pkr w/13,000 compression. Test to 500# for 30". Good Test. Set pkr @ 3192'. L
Start injecting. s

lve: Manu. and Type B .~ Set@

18. | hereby ce } 2 ingi Qj correct

L
nneReserveir Engineer ;i 3/25/85

Subsurface Safety e

SIGNED _.

~ (This space for Federal or State office use)

oigi el | rs5
APPROVED BY __ o TITLE DATE ‘['/& fj_ -

CONDITIONS OF APPROVAL !F ANY

Lwe A‘IE"“ - “* *See Instructions on Reverse Side
_ l:y utu e
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