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Harvey E. Yates Company 10. FiELD OR WILDCAT NAME
3. ADDRESS OF CPERATOR N. Young Bonesprings
~ P. 0. Box 1933, Roswell, New Mexico 11. SEC.T.R.M.ORBLK. AND SURVEY OR
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly 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 vertical depths for all markers and zones pertinent to this work.)®

12/13/83 Kill well w/100 bbls water.

12/14/83 Perf @ 8434 - 8446' (2 spf, 26 holes). GIH w/BP & set @ 8450'. Spot
100 gal acid. Acidize w/5000 gal 20% SRA.

12/15/83 Drop pump, pump to bot. Put on production.

Subsurface Safety Vah;)Many and Type ,> - - - .Set@.. . . . _Ft
KLOoegeiqg)ns tr é’orrect
\ A J¢+ Taie  Res. Engineer  pare December 21, 1983
) FOR RECEIpE)space for Federat or State othice use)
APPROVED BY w TITLE DATE — - .
~ONDITIONS OF APPRCVAL IF ANY
MAY 81984

*See inatructions on Reverse S.de

N N WERCO



