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5. LEASE DESIGNATION AND SBRIAL NO.

NM-11118

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not tbis form for proposais to drill or to deepen or plug back to a different reservolr,
ha Use "AP%U’(?ATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIBS NaMS

N

oI m GAS
WELL WELL orass

T. UNIT AGREEMENT NAME

Young Deep Unit

2. NAMB OF OPERATOR

Harvey E. Yates Company

8. PARM OR LEASE NAMB

3. ADDRESS OF OPBRATOR

Box 1933, Roswell, NM 88201

1. LOCATION oF wELL (Report location clearly and in accordance with any State requirements.®
See alyn spuce 17 below.)
At surface

2080' FSL & 1980' FWL

9. wsLL Nwo.

10

10. PIELD AND POOL, O WILDCAT

N. Young Bone Springs

11. amc, T, B, M., OR BLK. AND
SURYEY OR ARNA

Sec 3, T-18S, R-32E

14. PERMIT NO. | 15. SLEVATIONS (Show whether D7, RT, CR, etc.) 12. COUNTY Or PaRISH| 13. sTATE
30-025-28473 3871' GL Lea NM
14 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
p
NOTICE OF INTENTION TO: BSUBSEQUANT RBPORT OF :
TEST WATER SHUT-OFF _ PCLL OR ALTER C1SING . WATER SHOT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE ' FRACTURE TREATMUENT

ALTERING CASING
X | |
SHOOT OR ACIDIZE ABANDON® l SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS M_’ (Other) —
oth (NoTe : Report results of multipie completion on Well
____{Other) ! __Compietion or Recomapletion Report and Log form.)

17. DESCKIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, focluding estimated date of starting any

proposed work. If well is directionally dritled. give subsurface locativns and mensured and crue vertical depths for all markers and gones perti-

nent to this work.) ®

Proposed Procedure: (Test Upper Bone Springs)

MI & RU PU.

POOH w/rods & pump.

ND well head/NU BOP.

GIH & perforate interval @ 8316-77' OA.
Acidize tested zones.

g P WN
Nt N S e

DATE 10‘7"85

18. I hereby certif e fore;g}/ﬁ %«t
BIGNED 9 . miree _Asst, Engineer

—_ y/4

(This space 1ot Federal or Sutg o% use) B P /5'1/7
APPROVED BY /&/ e, L/i/zm(’ TITL

pate __//. (752

CONDITIONS OF APPROVAL, IF ANY ﬁ }

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






