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" SUBMIT IN TRIPLICATE® 10040135

Foerm 31605
(November 1083) UNI ED STATES> - (Ofher . lml{ucuonyrm e | __Expires August 31, 1985
5. LEAST DESIGNATION AND SERIAL NO

(Formerly 0-331)

.verséiatde)

DEPARTMENT OF THE INCFERIOR

BUREAU OF LAND MANAGEMENT NM-53381

SUNDRY NOT'CES AND REPORTS ON WELLS "8. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this torm for praposals to drill or to deepen or plug back to a different reservolr,
se “APPLICATION FOR PERMIT-—" for such proposals.)
T "7. UNIT AGREEMENT NAME
o, GAS
wWELL @ WELL D OTHER
2.7 NAME OF OPERATOR T T T 7T T T8 FARM OR LEASE NAME
Harvey E. Yates Company Caviness 11 Federal
37 TADDAESS OF OFERATOR - - |9 weuL No. o
P.0. Box 1933, Roswell, New Mexico 88202 #3
4.7 ToCATION OF WELL (Report lBé'niiBh_'c]éErﬁ_eiﬁd in neenrdance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface 990' FNL & 330' FWL Mescalero Escarpe
11. sEc., T, R., M., OB BLK. AND
SURVEY OR ARKA
Sec. 11, T18S, R33E
14, PERMIT RO R - A;i FIEVATIONS (Show whether OF, RT, OR, ete.) i com7ﬁ?§ﬁ*i§7§?ﬁ:
30-025- 30634 1 _ 4043.4 GL Lea NM
16. Check /\ppropncle Box To |ndncc-e No'ure of Notice, Repori or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING l[ ] WATER SHUT-OFF 1!7"__1 REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE | | FRACTURE TREATMENT | ALTIRING CASING
SHOOT OR ACIDIZE __‘ ARANDON® I ! SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL L CHANGE PLANE | } (Other) __ 1D & CS(]_,]Ob
i (NoTx : Report reaults of multiple completlon on Well ~
o “"h“') R _ i [ Completion ar Recowapletion Report and Log form.)
17. BESCRIDE |nn|u-<rn OfR COMTULETED OF IY(ATI!I o« l( te nl. K1, m all pe r|lu: nl dc tnll-e and zgive pertinent dates, Including estimated dato of atarting any
give subsurface locations and menstired and true verticeal depths for nll markers and zones pertl

proposed work.

If well is directionally dr\!lcd

nent to this work.) *

TD 7 7/8" hole @ 9435 @ 8:00 am 7/17/89

Ran 226 jts 5 1/2 17# csg, Set @ 9435'
Cmtd w/1325 sks PSL "H" + 350 sks CI "H"
PD @ 10:00 pm 7/18/89

RR @ 4:00 am 7/19/89

5/18/89
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TA. 1 hereby certify that the foregolng 18 true and correct
SIGNED Kh(V\“NOLuY() NM Young rrree __Drilling Superintendent DATR 7/20/89
e me AN e —.
(Thls space for chera] or State dfce use) LTTETTIN R RO R0
APPROVED BY TITLE DATRE
CONDITIONS OF APPROVAL, IF ANY: N .
S0t idn
. . . SIS
See Instructions on Reverse Side CARERAD NEv MENICO

to mnke to any depd tmﬂnl o1 apency of the

makes ll E cmne 1or any person knowmgh and willfully
e Pl

Titte 18 U.S.C. Section 1001,



