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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to dnli or 1o de2pen or plug back to a different
reservoir. Use Form 9-331-C for such prooosals

1. od a gas
well x well L cther |
2. NAME OF OPERATOR f

- Harvey E. Yates Company

3. ADDRESS OF OPERATOR

) P. O. Box 1933, Roswell, NM 88201

4. LOCATION OF WELL (REFCRI LOCATION CLEARLY. See space 17
below.)
AT SUKFACE: 1650' FNL & 1980'
AT TOP PROD. INTERVAL:
AT TCTAL DEPTH:

FWL

T DT Same :
CHECK APPRGPRIATE BOX TO iNDICATE WATURE COF NOTICE
REPORT, OR OTHER DATA

16.

!
|
|

REQUEST FGR APPROVAL
TEST WATER SHUT.GFF

Te: SUBSEQUENT REPORT OF:

~ f

(S
FRACTURE TREAT o L
SHCOT OR ACIDIZE a i
REPAIR WELL L
PULL OR ALTER CASNG ' -
MULTIPLE COMPLETE : s
CHANGE ZONES L ]

[ 5""7

ABANDON* o
(othen) Spud & Run Casing
17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state
including estimated date of starting any proposed work. If well is dir
measured and true vertical depths for atl markers and zones portinent

3/6/84 Spud @ €:30 PM 8/5/84.

8/7/84 Ran 15 jts 54.5# 13 3/8" casing. Set 2 6
1/4% floseal, tail in w/200 sxs class wen

8/10/84 RIH w/8 5/8" casing as follows: ’
10 jts 304 J-55 ST&C 412
54 Jts 24 % J-55 ST&C 2272
64 its TOTAL 2685
Set @ 2680', cmt w/700 sxs Halliburten Ti

Tail in w/200 sxs class "C" w/2% CaCl.

and correct

. » n1oe Res. Engineer

SIGNED _/f

7. UNIT AGREEMENT NAME
Young Deep Unit

.3818.9 GL .

5. LEASE
NM40453 B
6. F INDIAN, ALLCTTEL OR TRIBE NAMLE

8. FARM OR LEASE NAME

Q. WELL RO .

11 : -

i0. FIELD OR WILD AT NAME
North Young Bone Springs
1. SEC., T RO M. OF RUK AND SURVEY OR

AREA
Sec. 9, T-183, R-32E .
2, COUNTY OR PARISH, 13, GTATE
Lea NM

14, AP NO.

15, ELEVATIONS (SHOW OF, KDB, AND WD)

CNOYE. Foport rasuits of irultisle compiet'an cr zene
chuange on forem =330

alt pertinent details, and give pertinent dates,
tionaily drilled, give subsrtace iocations and
ta this work. ) *

02'. Cmt w/250 sxs HLW, 2% CaCl
w/2% CaCl. Test to 1000# -

oK.

.04!

te w/18% salt w/l/4#% flosezl.

Test to 1000# - Held OK.

Set @

_ patr August 20, 1984

N
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APPROVED BY -

CONDITIONS OF APFRO'A ’)&U'A% o
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%M NEW MEXICO *See instructions on Reverse Side
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