e SV . 7
L TRV - oS
Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES T
DEPARTMENT OF THE INTERIOR __NM-22064 o
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGRECMENT NAME

(Do not use this form for Proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

————— e~

8. FARM OR LEASE NAME

1. oil B gas [LX . Last Chan?ev, e

well well other 9. WEILLL NO.
2. NAME OF OPERATOR , B S
MHarvey E. Yates Company v |5 FIE_D OR WILDCAT NAME o
3. ADDRESS OF OPERATOR - Wildcat . = .
P. 0. Box 1933, Roswell, New Mexico 88201 | 11. SEC, T, R, M.OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) 2280' FSL & 660' ENL —..Sec. 28, T-235, R-24F

:\; ?3??35}) NTERVAL N 12. COUNTY OR PAR:SHf 13. STATE

° : — _%,ea:,f;& -__;'\}' . I N'M'
AT TOTAL DEPTH: 14. APl NO. B U

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE | o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3929.66"' GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [} L]
FRACTURE TREAT ] O - e b
SHOOT OR ACIDIZE (] [] rﬁ? E @ ;5 ﬂ ?{7 Ik
REPAIR WELL {E [:1 [‘n B (NéTT'E:ijJJport results of multiple completion or zone
PULL OR ALTER CASING [ ] (] ' ...\ T“hange on Form 9-330,
MULTIPLE COMPLETE L] [] HET 2 1580
CHANGE ZONES O ]
ABANDON* L] (] s GEO) (AL S (regte
(other) SD Gas Compressor, Pull & LD #fb : L%ﬂude§gﬁjLY
OBBS, New MEXICO

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

10/27/80 1. Shut Down CSI-JGM Ariel 2 stage gas compresscr & move off location
2. RU completion unit; pull tubing, LD gas lift valves & packer
3. Run CIBP & set @ 10,100'. Dump 25' cement plug on T/CIBP.
4. Perf strawn from 8982' to 9024' w/2 spf !
5. Run packer & set at 8840 ; W
6. Acidize . ¢
7. Swab & flow test i \/
, . v
Subsurface Safety Valve: Manu. and Type . . Set @ . Ft.

18. | he at the fofegoing is true and correct
7 ; inec o)
SIGNED,,____%,Z_“ CACL  qq  Enginecr _ DATE ___ 71(‘/‘_2/80

(This space for Federal ar State office use) H

APPROVED BY ____ ————— . TITLE S - - DATE _
CONDITIONS OF APPROVAL, If ANY:

*See Instructions on Reverse Side K;ﬁ*/ D,r.‘”’",— i ;VZ‘J'.C;{
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