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DEPARTMENT OF THr INTPR®R30- NM-43Ey o F
GEOLOGICAL SURVEWIOBBS, NEw MZXIGO 68g2I£6)IAN,ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ‘{7' UT'TDAGRfEngTdNAME
‘Lo not use this form for proposals to drill or to deepen or plug back to a different |__° ou,né,_ ,Eef ve,,eral
resercouir. Use Form 9-331-C for such propesals.) 8. FARM OR LEASE NAME
1. o1 ) gas 54 T I e — e bt anies
well i3 well ¥ other .| 9 WELL NO. o
2. JAME OF OPERATOR 1 i
_ _Harvey E. Yates Company 10. FIELD OR WILDCAT NAME ;
3. ADDRESS OF OPERATOR Young - Morrow :
__P. 0. Box 1933, Roswell, New Mexico 88201 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. |OCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . §(§£:tLOLi, T-18S, R-32E ;
AT SURFACE: ©60' FSL & 1980' FEL 12. COUNTY OR PARISH| 13. STATE i
AT TOP PROD. INTERVAL: Lea NM i
AT TOTAL DEPTH: §ape "14. AP NO R
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, fa
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD) r -
3862 GL .
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT Of: .
TEST WATER SHUT-OFF [ ] ] —
FRACTURE TREAT C O ﬁ%sﬁ@ﬁcu?-’\‘,{;{?} ,
SHOOT OR ACIDIZE o X o O IS S ey ]
RLPAIR WELL ‘: [j ,‘tt./ (NOTE: \Qépd results of multiple completion or zone
PULL OR ALTER CASING ' | il Sl s 15 chhide on Form 9-330)
MULTIPLE COMPLETE - L) s i Lo 1982 At
CHANGE ZONES %) > - —
ABAM DON* ] O O & 325 :
{other) . o L:.S, GESLOGICAL SURVEY

, L Rewen wew axicG

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
inctuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Ehtas
| I
?
i.

©/12/82 1) MI & RU unit. Load tbg; ND Tree, NU BOP, Unseat pkr & POH w/tbg,
pkr ¢ Vann Guns. —
2) GIH w/CIE? on wireline & set € 12730' w/35 sxs cmt. '
2) Perf Strawn Zones 11610' - 11628' w/?2 JSFE, 11722 - 11732 w/1 JSPF ¢ k"“":"‘
11742 - 31753' w/1 JSPF. e he
4) GIH w/pkr & RBP. Acidize perfs 11722' to 11753' w/2000 gals - 15% NE and F" -
Ferfs 11610 to 11628' w/2000 gals - 15% NE w/ball sealers.
5) fwab & Tlcw Test. If necessary reacidize w/200 gals acid per PT of pav. ;

|

Subs irtace Safety Valve: Manu. and Type . B o e Set@ ___ Ft. l
18. | hy that the foregoing is true and correct [
‘e L 7 _March 12, 1982 _ ks
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APYRCVED T BY L T T L , o . ... DATE __ F Frn
COND TIONS OFf APPROVAL. IF ANY :
A 4N i
MAR 23 1382 |
FOR ‘
JAMES A. GiLLHAM g ] !
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