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SUNDRY NOTICES AND REPORTS ON WELLS 8. IP INDIAN, ALLOTTEE OR TRISE YaME

(Do not nge this form for proposais to drill or to deepen or plug back to a differént reservolr.

Use “"APPLICATION FOR PERMIT -~ for such proposals.} ¥
i 7. UNIT AGRERMENT NaME
ore — GAS . ) R
wei .. weee (] ormes Water Injection Well = === Young Deep Unit
2. NAME OF OPERATOR ot oo o 8. FARM OB LEASE NAME ‘_
Harvey E. Yates Company o o o o B
3. ADDAESS OF OPERATOR o T 8. waLL No. -
P. O. Box 1933, Roswell, New Mexico 88201 1
f. LOCATION 0F WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL. OR WILDCAT
See also space 17 below )
At surface

N. Young Bone Springs
660' FNL & 660' FWL 11. sBC., T., &, M., OR BLE, AND ‘

SURVAY OR ARBA

Sec. 10, T-18S, R~32E

14. PERMIT NO 77 777715 musvaTions (Show whether DF, RT. GK, etc.) ' ’ ’l""l'z'. COUNTY OR PARISH| 13. STATE
3845 8' GL ' Lea NM
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e £ l ~
TEST WATER SHUT OFF ° : PULE OR ALTER « ASING | ‘ WATER SHUT OFF ] REPAIRING WELL
L '"‘ . N !
FRATIURE TRYAT ! ) MTLTIPLE CoMP VTE ! FRACTUBE TREATMENT ) | ALTERING CASNING
= —_
]
SHeaT OR ACIDIZE . . ABANLON® SHOOTING OR ACIDIZING ' i ABANDONMENT®
. - |
HEPAIR WELL s CHANGE PLANS . 1Other) Pressure_Ies_t_Ca.ﬂ
Oth 3 (NoTE - Report resuits of multipie completion on Well
t or

Cumpletion or Kecowpletion Report and Log form.}

17, LESCHIBE PRI PSFD OR GO BT OFERATION N DR u» all perei: ltll( .J«(nh and ztve pertinent dates. including estimated date of starting any
proposed wo-k  If well is directionally drilied. &.ve subsurface loeatins and measnred and true vertical depths for all markers and zones pert!-
nent to this wark.) *

9/18/86 Pressure test casing to 600# for 15 minutes - held o.k.
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SIG vsnd% 2) ——-  TITLE Proudctlon Analyst pate __ 2/30/86
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