N.M. OIL CONS,
P.0. BOX 1980 COMMIsSION

8BS, NEW MEXICO 88240

FORM APPROVED

Form 3160-5 UNITED STATLS . FORM APPROVED '~
(June 1990) DEPARTMENT OF THE INTERIOR Easires March 31, 1993
BUREAU OF LAND MANAGEMENT "5 Lease Designation and Serial No,
NM-11118
SUNDRY NOTICES AND REPORTS ON WELLS 6 1f Indian. Allotee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT— for such proposals

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well T T ' o 8910180420
Oil 1 Gas
Well Well D Other - S 8. Well Name and No.

Tt e o ' YOUng Deep Unit #7
__Harvey E. Yates Company B |9 APIWel No.
"3, Address and 1clcphonc No. 30"025-27 547

P.0. Box 1933, Roswell, N.M. 88202 505/623-6601 .

"4 Location of Well (roulag;wgéu TR M or Slnvcy l);sv.npuuu) N . Young Bone Spr'i ng
11, County or Parish, Siate

660" FSL & 660" FWL, Sec. 3, T18S, R32E

2. Name of Operator

10. Field and Pool, or Exploratory Ares

Lea Co. New Mexico

1 CHECK APPROPRIATE BOX(s) TO lNDICATE NATUREioF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent

Abandonnient D Change of Plans
Recompletion New Construction
_J Non-Routine’ Fracturing

Water Shut-Off

,
) |
[XX Subsequent Report l Plugging Back
|

Casing Repani

D Final Abandonment Notice % Al |ng (agm D Conversion to Injection
um | - e traCk & Y‘Uﬂ ng D Dispose Water

(Note: Report results of multiple completion on Well
Campletion or Recompletion Report and 1 og form )

13 Describe Pmpuscd or (‘umplclul Operations {Clearly state abl | pulmuu details. and give puuuun dates, IIIL\lll|ll’l[,:\>l;lill<|a>d dRI.r’lEu?]g].ﬁy pr.(i[x)scd work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones perinent to this work.)*

TD side-track hole @ 9050"' @ 10:30 pm 11/12/94, Run multishot survey tool
bottom hole @ 249' N-45-E

11/13/94 Run 211 jts 5 1/2" 17# J-55 csg, set @ 9050
Cmi.; w/1200 sks 65/35 "H" poz w/4% gel, 3‘” FL, 10# salt & .2% defoamer,
tail w/350 sks "H" w/1% fumed sﬂlca, 5 KCL & .35 GPS d1sp/FL agent
PD @ 11:00 am - - o

RR @ 5:00 pm s ‘g" =

}7 S gl : --

e

| CARLSBAD, NEV/ e S

14. 1 hereby certify that the foregoing is true and correct

SixwﬁzLMm.n_LA_,.”_A L e Dr]g Superintendent.. . ... . pue 11/14/94

(This space for Federal or State office usc)

Title _ e Date

Approved by ______
Conditions of npprovul if any:

Tite 18 U S C Section 1001, makes it a crime for any person knowingly and willtaily to make 10 any departiment or agency of the United States any false, fictitious or fraudulent statements

of representations as 1o uny natter within its jurisdiction

'See Instructlon on Revelso Slde







