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Form 8391 UNITED STATES f BMIT IN TRIPLICATES | Forf oM oo .
(May 1063 (Other instructions on re- . Budget Bazesa -

DEPARTMENT OF THE INTERIOR verse side) S, LEASE DESIGNATIOY A5 Gihoat

GEOLOGICAL SURVEY LC 033567

SUNDRY NOTICES AND REPORTS ON \/;‘/ELLS 6. IF INDIAN, ALLOTTEE Gl itigi -
([0 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 hiE

e b(__] WELL [:] OTHER
2. NAME OF OPEBRATOR Y T T T TS FARM OR LEASE NAME

Harvey E. Yates Company e o Yates Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

Suite 1000, Security National Bank Bldg., Roswell, N.M. 88201 | 20
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* | 10. FIELD AND POOL, <R WILi: iT

See also space 17 below.)
At surface

B E STy R McMillan Seven Rivers Quee
990 FSL & 1650 FEL FEDTIVv e Queen

Ll 11. SEC., T, B, M., OR BLK. AND
SURYEY OR AREA

_ B _ ‘CB_: o L j_ R . Sec. 6_:,1,-,20_5,1* &",ZZE
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF. RT, GR, 6tc.) . 12. COUNTY OR PARISH| 13. STATE
| 3360 GL 1o e Eddy N.M.
| S B S e
16. Check Appropriate Box To Indicate W& of NbTRd; Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
7 -— -
TEST WATER SHUT-OFF 1 PULL OR ALTER CASING WATER SHUT-OFF ! o REPAIRING WELL
FRACTURE TREAT ‘ | MULTIPLE COMPLETE FRACTURE TBEATMENT '7 ALTERING CASING

KHOOT OR ACIDIZE l

I ABANDON*
REPAIR WELL CHANGE PLANS

‘e TEMPORARY ABANDON

1T ©EscRIGE PROFUSED « B COMPLETED OFERATIONS (Clearly state all pertinent details, and zive p('rtim'nf dates, ineluding estimated dute of starting .
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers cnd zones peot:
nent to this work.p *

.
=
SHOOTING OR ACIDIZING !___i M/L\NDON“ENT‘ ’ B .é
) i - f y 27 2
({)fhor}ﬁ%@&‘ é—!ﬁff e Dz ‘/r1

(NoTE : Meport regllts of multiple completion on W.i
Complétion or Begompletion Report and Log form.y

As per your request, we are filing this form #9-331. This well is temporarily abandoned.

In the event the well is put back on active status, we will so advise.

18. I hereby certify that the fﬁoiytrue and correct - .
. n e
SIGNED Q\ 7 rrre _ Accountant . paATE _<£TLmii
= / _ I . L -

<

(T mceforpeaerawgtatéofxyjf% i ' '
APPROVED BY %/ J 44/7 TITLE AACTING DISTRICT ENGINEER DATE v,EBﬁ,E, - !977

CONDITIONS APPROVAL, IF ANY:

*See Instructions on Reverse Side
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