rorrll';s-ﬂl i | Farm Approved.
_Dec. 1973 : R Budget Bureau No. 42-R1424
: ' UNITED STATES !r 5. LLASL
DEPARTMENT "OF THE INTERIOR | NM-036852 S
GEOLOGICAL SURVEY €. IF INDIAN, ALLOYTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGKETMENT NAME

(Do not use this form for proposa's 1o dri't or te deepen ur piug hatn to a different Young Deep Urnit 3 Federal
reservoir. Use Furm 9-3_31-0 fur SUC'" rroposels 8. FTARM OR | LASE tAME

1. oil . 2as

well well -4 cther 9. WELE NO 7 o
2. NAME OF OPERATOR 2 -

Harvey E. Yates Company 10, £ D OR WIHLDCAT NAME
3. ADDRESS OF OPERATOR N. Young Bone Springs
. _P. O, Box 1933, Roswell, New Mexico 88201 L SEC, V. R, M., UK BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORI LOCATIGN CLEARLY. See ¢pace 17 AREA

below.) Sec. 3, T-18s, R-32E

AT SURFACE: 660' FSL & 660' FEL 12, COUNYY OR F’f:‘?iSHi 13. STATE

AT TOP PROD. INTERVAL: ;

Lea ‘ NM
AT TOTAL DEPTH: Same | : -

. . 14 APENO
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NCTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3872.1 GL

REQUEST FOR APPROVAL TO: SUBSEQIENT REPORT OF:
TEST WATER SHUT-OFF - ] (o

FRACTURE TREAT

SHOOT OR ACIDIZE ‘
REPAIR WELL i
PULL OR ALTER CASING []
MULTIPLE COMPLETE .
CHANGE ZONES :
ABANDON* U

]
i
1
. ) NOTED Report resalts of multipie complet-on or zone
; charge on Form 9-330)
!
Y
i
J

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (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 ard zones pertinent to this wotk.)¥

Spud well 2 9:00 p.m. 9/5/84. Ran 17 jts 13 3/8" J-55 ST&C csg to 650°'.
Cmt w/300 sxs light weight 3, 1/4% floseal & 2% CaCl; 200 sxs class "C"
w/2% CaCl. Text to 1000# - held c.k.

Subsurface Safety Malve: Manu. and Type 2 Set @ . . _Ft

18. | hereby o3 oreg(ing is tru d/cnrrect

SIGNED Gy S ( . L <~T1¢ Reservoir Eng. wate 0 9/10/84 _
7ACCEFTED FORRECORI (2 7o Feerat or wrare o - e

APPROVED BY '{,/’(_O CTifte DATE
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(M,y\ HEW FAEXICO *See Instructions cn Reverse Side
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