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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR _NM-22085 .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGREZMENT NAME

(Do not use this form for oraposals to drili or to deepen or otug back to a different
reservoir. Use Form 9-331-C fcr such proposals.)

| 8 FARMORLEASENAME

Lot .5 gas _Amoco 1 Federal o
well 1o vwell other 9. WELL NO.

2. N-—'\f\—AL'_.OF OF;E‘R_ATOR S T . 1,,*,.,Hv___v__~_____,,, o
Harvey E. Yates Company _ 1 10. FIELDOR WILDCAT NAME

3. ADDRESS OF OPERATOR Und. Bone Springs = =
P. C. Box 1933, Roswell, New Mexico 88201 | 11. SEC.T. R. M. OR BLK. AND SURVEY OR

SCATION OF WELL <RES  SCATIC _ £

4. ie{ilor CF WELL (REPORT LOCATIGN CLEARLY See space 17 SeCA'R f, T-185, R-32E
AT suRFacF  1980" FSL & 1980' FWL 12. COUNTY OR PARISH, 13. STATE
AT TOP FRCD. INTERVAL: Lea : NM

AT TOTAL DEPTH. game

PIPIAL DRPIH same , 14, API NO. __,4«
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE. |
PEPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB. AND WD)

3906.1
REQUEST FGR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT OFF _

"RACTURE TREAT
SHOOT OR AC!OIZE

REPAIR WELL . “NITE: Regort results of multiple completon or zone
PULL OR ALTER CASING _ ! change cr Form 9-332.)

LI
[

MULT!PLE COMPLETE L .
CHANGE ZONES - .
ABANDON® | ]
(other)  RIH w/5 1/2 " csg. »

17. DESCRIBE PRCPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detans. and give pertinent dates,
including estimated date of starting any proposed work. If weli is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertirent t< this work.)*

RIH w/5 1/2" 15.5 & 17# csg & set @ 9392'. Cmt w/500 sxs class "H" w/10% salt & .2% TIC.

ViIC CU.

Subsurface Safety Valve: Manu. and Type _ e e St @ . .. _Ft.
18. | hereby ceputy that the fc oing is true and correct

SIGNED _ 4 _ Q T¥ """ urne Reservoir Eng. = par¢ 11/19/84 0 0 000
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