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J STATES

SUBMIT IN TRIPL "Ee
(Other 1inatructions re- | —

_NM_03677

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proporals to drill or to deepen or plug back to 8|
Use “APPLICATION FOR PERMIT—"

8. F INDIAN, ALLOTTEEZ OR TRIBE NAME

mv&@'volr.

for suck propossals.)

oty GAS
wre O Sew O

OTHER

“7.7UNIT AGEEEMENT NAME

S 1.0

27 NaAMEC OF OPERATOR

Harvey E. Yates Companv’//

sg 5 BEE 8. FARM OR LEABE NAMEK

3. ADDHRESS OF OPERATOR

P.0. Box 1933, Roswell,

New Mexico 88202

[ 3 PPN ] §. WELL NO. De&p_Eedeml_«
MESASHCES T4 (SUD)

4 TOCATION OF WELL (Report location clearly and in Gccordance with any State requirements.®

See also space 17 below.)
At surface

Unit letter "A", 990'

FNL & 330" FEL

"10. FICLD AND POOL, OB WILDCAT

Scanlan Delaware

11. s®c,, T., B, M,, OR BLK. AND
SURBVEY OR ARKA

e Sec. 30, T20S, R29E
14. PERMIT NO. T T T T 15 ELEVATIONS (Show whether DF, RT, OR. ete.) - B 12. COUNTY OR PARISH| 13. 8TATE
|
)
30-015-20072 | 3250" GL Eddy NM
16. Check Appropnate Box To Indicaie Nufure of Notice, chon‘ or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PULL OR ALTER CASING 1" —‘ WATER SHUT-OFF i I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE " 1 FRACTURE TREATMENT | [ ALTERING CASING
RUNOT OR ACIDIZR — ABANDON® % i ! SHOOTING OR ACIDIZING ! ABANDONMENT®
HEPAIR WELL H CHANGE PLANS | l (otmery 1€5L_ pkr & tbG
| : i NOTE @ Repm—t results of multlple completion on Well
(Uthnr]_ o o o R _IA I . Completion or Recoupletion Report and Log form.)
17 DESCRIDE I'ROPOSED OR m)\uunn OTERATIONS (( learly st n» all pe rtlnlll! (h tu11~ and zlve pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface location: and mensired and true verticul depths for all markers and zones pert!-
nent to this work.) *
8-18-89 Test in hole w/ 4%" nickle plated Arrow J-Lock pkr & 2 3/8" plastic coated

tubing, found 3 bad joints and replaced.
points compression @ 3186',

Circ. pkr fluid. Set pkr in 10

test pkr to 300# for 15 min. Held ok. Test

witnessed by Mr. Mike Stubblefield with OCD II. Note: Mr. Stubblefield
retained chart of test showing pressure.
By
18. 1 hereby ce tlmt 2}7 me %}rrect T
SIGNED znTLEProduct1on Manager/Cngineer pare_8-31-89
= (.':l‘hlu space for, edern] or State office use) -
APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001,
United States any false, |

*Goe Instructions on Reverse Side

makes-it a crime tor any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations &s to any matter within its jurisdiction.

18 F



