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DISTRICT N :
1000 Rio Brazos Rd., Anec, NM §7410 6. State Oil & Gas Leass No.

DISTRICTN
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SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR SROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well:

oL o oner PEA McDonald Unit
7 Nanw of Opentor - 8. Well No.
Harvey E. Yates Company 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 1933, Roswell, N.M. 88202 McDonald Devonian
4. Well Location
Unit Letter D : 660 Foet From The North {ine and 660 Feet From The West Lios

Section Township 145 Range 36E NMPM

i Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON ] | REMEDIAL WORK [[] ALTERING CASING O
TEMPORARILY ABANDON (] CHANGE PLANS [} | COMMENCE DRILLING OPKS. (] pLUG AND ABANDONMENT k]
PULL OR ALTER CASING ] ‘ CASING TEST AND CEMENT JOB ] :
OTHER: (] | omer: O

12. Describe Proposed of Completed Operations (Clearly state all pertinent details, and give pertinant dales, including estimaied date of nanting any propossd
work) SEE RULE 1103.

7/8/92 Set CIBP @ 14,500' dump 35' cmt on top
7/8/92  Set CIBP @ 12,100' dum 35' cmt on top
7/9/92  Spot 20 sks @ 9764' - 9664

7/9/92  Spot 25 sks @ 6150' - 5900’
7/13/92 Spot 25 sks @ 5100' - 4900'
7/13/92 Spot 35 sks @ 4730" - 4471' tagged
7/14/92 Spot 35 sks @ 2280" - 2180'
7/14/92 Spot 35 sks @ 425' - 325'
7/14/92 Spot 10 sks @ 30' to surface

Hole circulated w/10# mud; cut & pulled 4680" of 5 1/2' csg
Tnstall dry hole marker

1 hareby cerufy that the |nformatioa above is true and complete 10 the best of my kpowledge md belief.
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