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7. UNIT A0REEMENT Naus

|Young Deep Unit

2. NAME OF OPELEATOR 8. FasM OR LEASE NAME
Harvey E. Yates Company
3. apDRESS OF OPERATOR 7 Tt o om T mommmmmmm T oo ommm ot | 9. waLL wo.
P. O. Box 1933, Roswell, New Mexico 88201 i2
$. LOCATION OF WELL (Report location clearly and In accordance with any State requiremeats.® 10. FISLD AND POOL, OR WILDCAT
See also apiace 17 below )
At surface North Young Bone Springs
' ' 11, a&C,, T., 8., M., OR BLK. AND
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TEST WATER SHUT-OFF | : PULL OR ALTER « ASING ' ; WATEIR SHUT OFF ; ! LEPAIRING WELL
| B { r—_— j‘—_—}
FRACTI RE TREAT i*‘ | MULTIPLE COMP! FTF ! . FRACT!BE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE, ’ i ABANLON® . YHOUTING OR ACIDIZING '_ ; ABANDONMENT®
i— NELS Lo - —
REPAIR WELL Lo FHANLE PLANS ; . ‘ womer) _Acidize & Press Test l
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Acidize w/1500 gal of 15% NEFE acid.
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and zive pertioent dates, including estimated date of starting any
is directionally dr:lled. g:ve subsurface locations and measured and true vertical depths for all markers and zones perti-

Press test c¢sg to 500# for 30 min - Held o.k.
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