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‘SHOOT OR ACIDIZE

Dac. 1873 Budget Burest No. 42-R1424
UNITED STATES. 5. LEABE
DEPARTMENT OF THE INTERIOR Donell 3 Federal ; NM-43552
GEOLOGICAL SURVEY & IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAME
(D0 wot use this ferm s dria a7 e deagan or plug toak {5 a diffecent
e e R T o s an o7 " | 8. FARM OR LEASE NAME
Lol o e ReCevET Donell 3 Federal
well well other PBA R PP 9. WELL NO.
2. NAME OF OPERATOR SpY T OTTRIAd - $1 :
_Harvey E. Yates Company — . | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR R Delaware
P.0. Box 1933, Roswall, N.M. sddo®" ™ 11, SEC,, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOGATION CLEARLY. See spaca L7 AREA =2 2
balow.,) c. 2 R3QE
AT SURFACE: 1980' FNL & 1980' FEL 12. COUNTY OR PARISH] 13. STATE
* AT TOP PROD, INTERVAL: Eddy - ‘N.M
AT TOTAL DEPTH: ™14, AP NO. —
15, GHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE. | 30-015-26802
REPORT, OR OTHER DATA 18. FLEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REFORT OF: 3192.4 Gl

TEST WATER SHUT-0FF [
FRACTURE TREAT

e u

ROooOoo0o

REFAIR WELL (NOTE: Raport resulte of  covpte

PULL OR ALTER CASING [] e varm gay puation or xone
MULTIPLE COMPLETE () i

CHANGE ZONES n

ASANDON* 8

(cther)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIGNS (Clearly state all pertinant detalls, and give pertinent detes,
including astimated dste of starting roposed work. If well 1 directionaliy drilted, subsurfate locations
measured ard true vertical depths ?nr‘:ﬁ :Mfkers and zones partinant to this :ayork.)‘ gl uriate #nd

3.26-93 CIEP @ 5680' - dump 50' cement on top.
3-29-93 Spot 20 sxs @ 3650' - 3550"

3-30-93 Spot 45 sxs @ 1995 - 1843° tagged
3-30-93 Spot 40 sxs @ 450" - 296’

3-30-93 Spot 15 sxs @ 50' - surface

Ly e TEES Install dry hole marker
RUNRTOEE Circulated mud

Subsuriace Safety Yalve: Manu, and Type

18, | hereby certify thet the foregoing Is trua and correct
J— ; nme _Engineer ' DATE 4/13/93

{Thin space for Federat or State gﬂltog us).

(GRIG. SGD.) JOE 6. LARA ST tm
CONOITIONS OF APPROVAL, IF ANY:
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3 1 3 :’? . /2 _,‘.} ;‘.’
N * Sow Instructions on Reaversa Bikde . ) A
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