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5. LEASE DESIGNATION aND SERIAL NO.

Lo 83240 NM-53381

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporale to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)

6. 17 INDIAN, ALLOTTEE OR TRIDE NAME

or. GAS
wELL [] wELL OTHER

7. UNIT AGREEMENT NAME

2.  NAME OF OPERATOR h

Harvey E. Yates Company

8. FARM OR LEASE NAME

Caviness 11 Federal

37 "apDRERS OF OPERATOR

P.0. Box 1933, Roswell, New Mexico 88202

4. LNCATION OF WELL (Report location clearly and in nccordance with any State requirements.®

9. waLL wNo.

#3

- " | 10. 71ELD AND POOL, O8 WILDCAT
See also apace 17 below.)

At surfsce 990" FNL & 330' FWL

Mescalero Escarpe

14. rerviT Mo T T T 7T miEvamions (Show whether or, RT, ok, ete.) -
|

...30-025-30634 | 4043.4 GL

11. amc, T, R, M., OR BLK. AND

SURYBY OR ARRA

Sec. 11, T18S, R33E

12 COUNTY OR PARISH| 13. sTatE

Lea NM

REPAIRING WELL
ALTERING CaASING

ABANDONMENT®

multipie completion on Well

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TG SUBSEQUENT REPORT OF :
| o | U b r

TEST WATER SHUT-OFF l PELL OR ALTER CASING | WATER SHUT-OFF -
FRACTURE TREAT wWotee cosrionre | | FRACTURE TREATMENT | I

- ! —
SHOOT OR ACIDIZS. [ ‘ ABANDON® ! ! SHOOTING OR ACIDIZING |

-1 N
REFAIR WELL . | CUANGE PLANS | | {Other) _,Tem,p_,_Survey

) . (Nore: Report results of
(Othery ] ) ¢t ' Completion or Recotapletion Repart and Log form.}
17 DESTRIBE PROPOSFD OR COMUPLETE S OFERATIONS (Cleaily state all pertinent detailx. and

proposed work. [f well is directionally drilled, give subsurface loeations and mens
nent to this work.) *

zive pertinent dates, including estimated date of starting ;l-u_'
nred and true vertical depths for all markers and gones perti-

Please attach the enclosed Temperature Survey to the previously

submitted Sundry for intermediate csg cmt job dated 7/3/89.
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NM Young puree Drilling Superintendent

parg _July 10, 1989

State office use)

APPROYED RY __ —— TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes 1ta crimme tor any person knowingly and willfully to make to any

S90S

DATE

department or agency of the



