P Ui gy e,

. 2 .- . Budeet Burc.on Nooo o=
o A s ™ oL SUBMIT IN CRIPLIC o ) . \ .
"N ember fas g, UNIT STATES . tOther 1aatructlons o - Expires Auvair 5113

thurmerly -0 DEPARTMENT uF THE |NTER|OR varse sides "5 (EASE DESIGVATION \Ni SERIAI
BUREAU OF LAND MANAGEMENT NM-16350-A

SUNDRY NOTICES AND REPORTS ON WELLS B[P IO, SLLoTIEE O TR vt

(D not nye this torm for proposais ta drill or to despen ur plug back to & different reservair

11

Use “APPLICATION FOR PERMIT ' for such proposals.; '
1 7. UNIT SORECMENT NAME
weLL '{v\;:,x; [:1- otaen Water Injection Well __Young Deep Unit
2. NAME OF OPCRATOR 8. FPARM OR LEAST NaME
Harvey E. Yates Company
3. ADDRESS OF OPERATOR i T T T ’ g weiL w0, T T T T
P. O. Box 1933, Roswell, New Mexico 88201 | 5
1. LocaTION o WELL (Report lucation clearly and in accordanc» with any State requirementa.® 10. PISLD AND POOL OR WILDCAT

See alvo space 17 below )
At Rurface ____N. Young Bone Springs
660' FNL & 1980' FWL 11. sBC., T, R., M., OR BLK. AND

BYEY OR ARNA

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

. . - L - .

14 rerwiT N 13 RLEVATIONS 1Show whether DF. R, GR, etc.) © 12. COUNTY OR PaRISH| 13. ATATE
R - o . 3871.8 RKB.. N o _
18 Check Appropnate Box To |nd|ca.e Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ) S 'BSEQUENT REBPORT OF .
. ¢ = b e .
TEST WATER SH' T OFF LT OR ALTER ¢« \SING ‘_, - i WATER SHUT OFP _. REPAIRING WELL i
FRRa 7 He TAKAT MTY OIPLE vy VTFE I ! FRACT!I RE TREATMENT ALTERING CASING 1
P . l B '_'! —
SHOGT R ACIDIZE ABAN LYY SHOOTING OR ACIDIZING ABAVDO‘HItN‘l“ !
- Pressure 'Eest casing X

I i
REPAUIRG WELL . ' CHANGE PaNy i | tOthee?
| VNOoTR - Keport rvau\[a of multipie comptetion on Well
) [ ) tumpletlon or Kecowpletion Report and Log form.)
ITODESCRIEK PMOPGSEL OR CoVPLETE G FRATS s U D st te all perttient detailss and zive pertinent dates. focluding estimated date of starting any

proposet wock If well iy drectionally cirilled. £.ve subsurfuce locatins and meamured and true vertical depths for all markers and zones perti-
nert w tms work.) *

1Othery

9/18/86 Pressure test casing to 600# for 15 minutes - held o.k.

1X. I nereby certify that the foreguing fi_t}ar and correct

SIGNED dd{%]@_ Q &@ Y% rimie __Production Analyst pate __9/30/86

(Thls space ror Pedenl or ‘iute omce une)

APPPROYVYED BRY _ - TITLE _— —_— m
CONDITIONS OF APPROVAL, IF ANY: ACCE

N <>‘\
Subject to 0CT 0 31986

Like Approval
'T_'xtle HE R . wlf)i‘zl, maxes 1t a crine for any persan know:ngly and willfully to make &x\x@;ﬁ%ﬂNﬁW@%Xf‘C@

Unitec Stat®W any laise, icutious ¢r frauduient statements or representations as 1o any matter dictien.
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*See Instructions on Reverse Side



