Foerm 3160--5
(November 1983)
(Formerly 9-331)

UN*TED STATES
DEPARTME. OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other 1iostructio!
verse slde) i

SUBMIT IN TRIP™ ™y TE*
2 re-

Budget Bureau No. 1004—01 35

/
¢

Expires August 31, 1985 \
; r

5. LEABE DESIGNATION AND BERIAL NO 0
{

NM-64594

\

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a differe eservolr,
Use “APPLICATION FOR PERMIT--" for such proposal ' y 6

6. IF INDIAN, ALLOTTEE OR TRIBE NaME

oIL
WELL

GASB

WELL OTHER

FEB - 71391

7. UNIT AGREEMENT NaME

2. NAME OF OPERATOR /
Harvey E. Yates Company 0. C.D.

8. FARM OR LEASE NaME

Cabin Lake 34 Federal

3. ADDRESS OF OPERATOR

P.0. Box 1933, Roswell, N.M. 88202

4. LOCATION OF WELL (Report locutlon clearly and {n accordance with any State requirements.®

See also space 17 below.) .
Unit P; 330' FSL & 790' FEL

At surface

9. WELL NO,

#1
10 FIELD AND POOL, OB WILDCAT
Cabin Lake

11. sxc., T., R, M., OB BLX. AND
SURVEY OR ARMA

Sec. 34, T21S, R30E

14, PERVIIT NO 15. ELEVATIONS |Show whether OF, AT, GR, eto.) - 12, COUNTY o PamisH| 13, BTATE
, s 3192.2 GL Eddy NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER C\SING WATER SHUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S1100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) _Sle.d_ _____ |
Oth (Nore: Report results of multiple completion on Well
{Other) Completion or Recowapletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIO NS Cleacty state al)l pertinent details, and give pertinent dates, |

proposed work. If well is directionally drilled,

nent to this work.) *

give subsurface locations and meusured and true vertical

ocluding estimuted date of slarting any
depths for all markers and zones pert()-

The above captioned well was spudded on 1/31/91 @ 11:30 pm with ‘a cable tool rig.

18. I hereby certlfy that the foregolng I3 true and correct

srovep ) s s N\ V. Teel e Production Analyst para__ 2/1/91
__.(Tl‘hls space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, mnakes it a crime tor any person knowingly
Unitea States any falseg,

s3S

and willfully to make to any department or agency of the
{ictitious or fraudulent statements or representations as to any matter within its jurisdiction,



