Form 9- 331

iMa

L 3 0CC COPY L .TED STATES

DEPARTMENT OF THE INTERIOR +
GEOLOGICAL SURVEY

(" &

Fo appfoved.
Budget Bureau No. 42—R1424

LEASE DESIGNATION AND SERIAL NO.

NM-03677

SUBMIT IN TR.
<Other lustructious
erse glde)

CATE*
on re- |-
th

SUNDRY NOTICES AND REPORTS ON WELLS |

or plug buck to a different reservoir.
for such proposals.)

(Do nol use this form for proposals to drill or to deepen
Use "APPLICATION FOR PERMIT--"

6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

2.

14,

16,

17.

11-

]\

1‘Thls b[hl(,e for

7. UNIT AGREEMENT NAME
oI GAS
WELL @ WELL D OTHER
NAME OF OPERATOR I _“__7;_” T T T T T T T T T T T T T T TG faRM OR LBABE NAME
Harvey E. Yates Company Stebbing’ Federal =
ADDRESS OF UPERATOR o T 9. WELL No.
P. 0. Box 1933, Roswell, N.M, 8820i . 1
LOCATION OF WrLL (Report location clearly and in dccordance with any State requircments.® T 10, FIELD AND 1pOL, OR WILDCAT -
See also spuce 17 below.) h/,«é -~ ,2 o e ik en
At surface 2970' FEL & 6€0' FSL md-@ét oG A bowes s
11. skc,, 7., B, M., OB BLK, AND
SURVEY OR AREA
S - Sec. 30, T-20S8, R-29E
PEKMIT NO. i 15. BELEVATIONs (show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
. i
3236.68' GL | Eddy N. M.

Check Appropriate Box To Indicate Nature

NOTICE
]

OF INTENTION TO:
PULL OR ALTER o aSING i
i

TEST WATER SHUT-OFF

FEACTURE TREAT MULTIPLE COMPLETS

S1HOOT OR ACIDIZE

L]

REPAIR WELIL CHANGE PLANS

i
ABANDOXN* ) )
‘)tht r) 1

DESCRIBE IROIPOSED OR COMILETED OPERATIONS ({le: nlv stite d]
proposed work. If well
nent to this work.) *

3-77 DST #1 (876' to 971")

Tool open 11-3-77 for 90 minutces.

is directionally drilled, give subsurface

of Notice, Report, or Other Data
SUBSEQUENT REPORT OF :

5
]

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

|
ii*

l
\
.
I
\

SHOOTING OR ACIDIZING ABANDONMENT* o
(Othery . __DST #1 X
{NoTs : Report results of multiple completion on Wel

Completion or Recompletion Report and Log form.)

[vrtm» nt det. 411\ .unl sive pertinent dates, including estimated date of starting any
loeations and measured and true vertical depths for all markers and zones perti-

Fair blow of air increasing to good.

No gas or fluid to surface. Recovered 2' salt water.
Sampler: No pressure 210G cc salt water
1HP 401 psi
30 min In. Pre Flow Pressure 4 psi to 7 psi
60 min In. CIP 13 psi
60 min Final Flow 7 psi to 7 psi
120 min Final CIP 20 psi
FHP 407 psi
BHT 85°F E.\ VED
nov 151971
.. GEULUGICAL SURIEY
“ ARTESIA, NEW
) Vs
T hereby cerylf' th )h/e !oregqlng is true and correct N -
T ;.
SIGNED CTA S ﬂf’“( rirre __ Engineer parg _ 11-10-77

edem or Stute oth? us,t)

4/4

APPROVED BY _
CONDITIONS QB”APPROVAL, IF .\"IY

TITLL

TRICT ENGINEER

ACTING DIS pare - NOV 2

*See Instructions on Reverse Side



