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, ‘R-An‘rge wide) " b. Lease DESIGNATION aND SRRIAL NO

(Formerly 9_331) DEPARTMENT OF THE lNTEé OR-rer
BUREAU OF LAND MANAGEMENE - - yoiy fizts - NM-53381

SUNDRY NOTICES AND REPORTS ON WELLS O AR, T ov T s

(Do not use this form for groponnls to drill or to deepen or plug back to & different reservolr,
Use “APPLICATION FOR PERMIT-—" for auch pProposals. )

TTTUNIT aoRRENENT NAME

(c:l,h E :.VA:LL OTHER
2. NAME OF OPEmATOR e T - B - 8. PARM OR LEAGE WANE
Harvey E. Yates Company Caviness 11 Federal
T T T T e T _5. WALL NoO, —

3. avorram oF orEmaToR

P.0. Box 1933, Roswell, New Mexico 88202 #3
' §017A%I'|:3F< or'w El;l-;bf—lhéw)ﬁ{ focatlon cleariy and in nccordance with any Btate requirements.® T 0 e anp POOL, OR WiLbCcaT
¢ nlun Apace elnow
At murface 330" FWL & 990' FNL Mescalero Escarpe

e
11, amc. 1 x, M., OR BLK. AND
SURYRY OR Anma

Sec. 11, T18 S, R33F

12.°CoONTY oR Panianm] i3 srate

14. renvit No TS miEvATIONS (Show whether bF, #T, o, ete.)
i

| 4043.4 GL Lea NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF :
r— [~ [~
TEST WATER ARUT-OFF ] PULL OR ALTER ¢ \§1vG ,__ WATER SHUT-OFF i REPAIRING wgLl,
FRACTURE TREAT MULTIPLE covPprRTE H FRACTURE TREATMENT ; | ALTERING CaSINg
— - —_
SHOOT OR ACIDIZE ! ABANDAN® !_ N SHOOTING OR ACIDIZING | | ABANDONMENT®
| L (Other) ~B,ttes:s_ureia1:_1_ng_ghgm1e““_
) ) (NOTE: Report results of maltipie completion on Well
Ot : ot L Complettan o Recowpletion Report and Log torm.) S
TT 1 Sertnd ranposen op COVEPIETEO NPt RATIO | o COlran e state all pertinent details, and give pertinent dates, Including estimated date of starting an

proposed  wark.  If well s directionally drilled, give subsurface loeationy and measured and (rue vertical depths for nlj markers and gones pertl-
nent to this work.) *

Please be advised that the above captioned well will be a 2M pS]
rated well, even though the Rig Equipment is a 3M PsI rating.
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TR.1 hereby certify ihat ‘the Tpregoing Ts true and correct ™"

SIGNED _ __Z//_'Jz[. £ . NM Young o _Drilling Superintendent pare _6/22/89

(Thls—lbu::_for Fede Al or S-t;le office use

APPROYED BY __ ——— TITLE e — DATE —_—
CONDITIONS OF APPROVAL, IF ANY: . : .

YIS

*See Instructions on Reverse Side

Title 15 U.S.C. Sect:on 1901, makes 1l a crime tor any person knowingly and willfully to make to anv denactmont -
Uniteo States any faise, fictiticus or fraudulent statamanse o m T



