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FeDEPARTMENT urf THE INTERIOR verse siae>
l“ . EAU OF LAND MANAGEMENT NM__18498
SUNDR

Yu NOT'CES AND REPORTS ON WELLS 8 IF INDIAN, ALLOTTEE OR TRIBE NAME

(D t use this form for proposals to drill or to deepen or plug back to a different reservolr.
o ot w Use “APPLICATION FOR PERMIT-—" for such proposals.)

5. LEASE DESIGNATION AND SERIAL NO

T 7. UNIT A0REEMENT NaANE
oI GAS
WELL WELL D OTRHER
2. " NAME OF OPERATOR B §. FAREM OR LEASE NAMEK )

___Anderson 7 Federal

.. Harvey E. Yates Company. .__ ... smaaes

3. ADDRESS OF OPERATOR

P.O. Box..1933 . _Roswell, New Mexico _ ___ N S
4., LOCATION OF WELL (Report location cl»nrfy and in accordance with a 0. FIELD AND POOL, OR WILDCAT
See alxo spiace 17 below.) .

At surface

Cato~San Andres

11. s=C, T, B., M., OR BLK. AND
SURVEY O8 ARKA

1980' FNL & 1980' FEL

- "‘e§§f S | _Sec. 7 T-9S  R30E

14. pERm1T No. 7 77705 eLevaTions lSho’vv'ﬁh.e?h;"ﬂ_\-;#ii“ﬁ. ete.) T 12.COUNTY OB PaRISH 13, STATE
: A : )
. 4041.2 GL___N__ . W ' __Chaves NM
\ 4
18 Check Appropriate Box To Indicaie Natu? port, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF .

i
" S| —
TEST WATES SHCT-OFF | ' PULL OR ALTER \SING f___rg ‘ WATER SHUT-OFF L REPAIRING WELL
FRACTI'RF TREAT . ; MUITIFLE COMP FTE ' § FRACTURE TREATMENT \__‘ ALTERING CASING
SHOOT OR ACIDIZE ;___1 ABANDLON® i" ‘ | SHOUTiNG OR ACIDIZING L___, ABANDONMENT®
KEPAIR WELL X : CHANGE PLANE i {Othery _Spud_&,_c':nrfaop Csg.
]

i

| |

) l «NoTe: Report reaults of multipie completion on Well
b Completion or Recorapletion Report and Log form.}

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONY (Clemily state all pertineut details, and zive pertinent dates, {ncluding entlmatedA date of starting aay
proposed work. If well is directionally drilled. give subsurface locations and meargured and true vertical depths for all markers and zones perti-
nent to this work.) *

tOther)

Spud well at 2:45 1-24-86
Ran 21 Jts 8 5/8" c¢sg. set @ 896

WOC-12 Hrs.
Test Csg. to 800 psi/30 min. Held o.K.

u

at the oregoling is true and correct

18. I hereby certify

SIGNED ____ .M. _Young TITLE Drilling Superintendent patg _ 1—29-86
T (This pace for Federal or State omce wee) m'"_‘_:mw’mé &EEGSKTEE‘{-‘_—‘_——’_’-V
APPROVED RY TITLE pETER Nire A

CONDITIONS OF APPROVAL, IF ANY:

FEB 5 1380

*See Instructions on Reverse Side ANAGEMENT
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