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7. Unit Agreement Ncme
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2. nume of Cperator

Harvey E. Yates Company, Inc. Graves
9, Well No.

8. Farm or Lease liame

3, Address of Cperctor

Suite 1000 Security National Bank Bldg. Roswell, New Mexico 88201 #1

12, Field and Fool, or Wildcat

4. Location of Well

J 1980 South 1980 Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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17, Describe i“rcposed or Cemrpleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimared date of starting any propused
work) SEE RULE 1103,

7-14-76 Perforated 3752', 55, 61, 62, 63 total of 5 perforations. Treated with 500
gallons 15% acid, tested.

7-17-76 Perforated 3794, 97, 99 total of 3 perforations. Treated with 500 gallons
15% acid, tested.

7-19-76 Perforated 3640, 3606, 3706, 3709, 3710, 3717, 3720, 3721, 3726 total of 9
shots. Treated with 500 gallons 15% acid, tested

7-20-76 Reacidized perforations from 3640-3726 with 2500 galions 207 acid, flowed back.
Reacidized perfs. 3752-63 and 3794-99 with 2500 gal 20% acid, tested.
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