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

UN'™ED STATES
DEPARTMEI ' OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other instructior '
verse side)

SUBMIT IN TRIPY "“ATE*®

re-

4 ovih Lppaetun

Budget Bureau No. 1004-—-0135
Expires August 31, 1985

5. LEASE DESIONATION AND SERIAL NO..

_NM=43552

a

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.} e ci B0
4 !

6. IF INDIAN, ALLOTTEE OR TRIBE NAML

o0IL GAB

WELL WELL OTHER

St =9 1491

7. UNIT AGREEMENT NiME

2. NAME OF OPERATOR

Harvey E. Yates Company J/ C. C. L.

8. FARM OR LEASE NAME

Donell 3 Fed_eral

3. ADDRESS OF OPELRATOR

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

ARTESIA OFHICE

9. WBLL NO.

#1

3. 1LOCATION OF WELL {Report location clearly and In accordance with any State requirements.®

See also space 17 below.) .
Unit G; 1980' FNL & 1980' FEL

At surface

10. FIELD AND POOL, OB WILDCAT

Cabin Lake Delaware

11. sxc,, T, B, M., OR BLK. AND
SURVEY OR ARMA

Sec. 3, T22S, R30E

13, PERMIT NO. 15, ELEVATIONS {Show whether DF, KT, GR, etc.) - 12 COUNTY OB PARISH| 13. S8TATE
30-015-26802 3192.4' GL Eddy N.M. )
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO 8S8UBSEQUENT RBPORT OF @
TEST WATER SREUT-OFF PULL OR ALTER [ASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MLLTIPLE COMPILETE FEACTURE TREATMENT ALTERING CABING
S1100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (othery _ TD_& Csg Jjob
{NoTE : Report results of multiple completion on Well
({Other) Completlon or Recomapletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaits, and

proposed work. If well
nent to this work.) ¢

TD 7450' @ 8:00 am 8/12/91
8/13/91 Ran 174 jts 5 1/2" 17# csg; Set @ 7450'
cmtd w/525 sks 65/35 "H" poz + 500 sks C1 "H"
PD @ 4:30 am 8/14/91

RR @ 10:30 am 8/14/91

is directionally drilled, give subsurface locations and measured and true vert

glve pertinent dates, including estimated date of starting any
ical depths for all markers and zoues pertl’-

18. I hereby certify that the foregolng is true and correct

SIGNED A\ - 8% & Q V. Teel rrLe _ Production Analyst =~~~ parm 9/4/91
—-(Thlu space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department. or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



