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UNITED STATES 5. LEASE ‘ ,,.c‘,"'f‘ . ..r«-»w‘.‘,.*‘\{‘
DEPARTMENT OF THE INTERIOR EM:l‘6350:2\:_7':‘:_ e Q;}R‘EF’J @;'"\
GEOLOGICAL SURVEY oo 6. IF INDIAN, ALLOTTEE OR TRIBEM/&E]- /{f’(ﬁ(g\
. ) AR - ot
o e R ~A_l_0<‘\ (-/ ,‘/‘"‘S V‘
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME v ' P 3
(£o not use this form for proposals to driil or to deepen or plug back to a different ,_Xo},lr,l,g_ ,D,e,ep, Urj,ltj_, el Y x A
reservoir, Use Form 9--331-C for such proposals.) 8. FARM OR LEASE NAME ? .
Lol o —gas e AR
well < well ] other 9. WELL NO.
T TITU e om0 3 . \
2. NAME OF OPERATOR P e ,_3&5@3; % r
_ Harvey E. vates Company -~ __ | 10. FIELD OR Wil DCAT NAME L )E’J(ir s
3. ADDRESS OF OPERATOR North Young Bone Springs 2 '.,'.'.j),_,f*‘/
. 2. 0. Box 1933, Roswell, New Mexico 88201 | 1L SEC. 7. R. M. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPCRT LCCATION CLEARLY. See space 17 AREF ) oo
below.) s S -Sec. 10, T-188, R-32E
AT SURFACE: 1980' FNL & 1980' Fri, 12, COUNTY OR PARISH' 13, STATE
AT TOP PRO_Di INTERVAL: ,I:‘_ef,a,, . ”'%“;“{ 7 NM
_ MTTOTAL DEPTH:  sane S | 14 mPine, T
16. CHECK APPROPRIATE BOX TC iNDICATE NATURE OF MOTICE, -
REPORT, OR OTHER DATA 15, ELEVATIONS {(SHOW DF, KDB, AND WD3
) , 3849' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT GF:
TEST WATER SHUT-OFF [ Ll
FRACTURE TREAT - O
SHOOT OR ACIDIZE L L
REPAIR WELL . L) (NOTE: Report results of multiple cemgletion or zone
PULL OR ALTER CASING L] [] change on Form 9-330.)
MULTIPLE COMPLETE (] ]
CHANGE ZONES ] (]
AEZANDON* L] B
(othery) e
17. DESCRIBE PROPOSED OR GOM: PLETED OPERATIONS (Cloarly state all_pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertica! depths for all markers and zones pertinent to this work.)®
Existing : CIBP & 8430' w/35' cmt on top.
CIBP 2 5300'.
12/4/84 GIU & perf @ 5260'. Set cmt reteiner @ 40007 .
Circ cmt to surface, sting out of retaine~ & leave Pump 100’
cmt plug 0 2200'% 1600%% 658'/4¢CInetall éry hole A @ 12:30 p.m.
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Subsurface Safety Vaive: Manu. and Type .
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18. | heret)y/-éeftify that the foregoing is.true and correct
SIGNED 157 / / . ]’éf// e Reservoir Eng.  parg S 12712784

(This space for Federal or State office use)

APPROVED BY . R . TTLE .

_— e - - DATE S e
CONDITIGNS OF APPROVAL, |i ANY:

*See Instructions on Reverss Side { !






