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UNITED STATES ST
DEPARTMENT OF THE INTERIOR NM-40453 -
GEOLOGICAL SURVEY S, IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UMITAGRF:MENT NaE

(Co not use this form for proposals to drdl or 1o deen:n or plug back Lo L fferet Ymunq Deep Unit

reserviir. Use Forrﬁ ‘{4!?!-&.‘ for su'.'ﬂh propesals.) 8. FARKM ORI FASE NAME -
1. ol , PaAs o

well &.  well - other 9. WELL NO.
2. NAME OF OPERATOR 17 _

‘Harvey E. Yates Company | 10, 71000 OR vALDCAT NANME
3. ADDRESS OF OPERATOR iNorth Young Bone Springs

P. O. Box 1933, Roswell, New Mexico 88320] TIOSEC TR AL GR BLC AND SURVEY UR
4. LOCATION OF Will 'REPORT LOCATION SLEARLY See s ace 17 AREA

DE‘OW-)‘ ) ISec. 7, T-183, k-32&

AT SURFACE" (60' FNL & 1980' TWI COID TOUNTY GF PARISH 13, LTATE

AT TOP PROD. INTERVAL: ’!r _ M

AT TOTAL DEPTH: e i

- Same SRR NG

16. CHECK APPROPRIATE BOX TO IHDICATE LATURE OF 107 O,

HEPORT. OR OTHER DATA

¢ 150 CUIVATIONT (300w DF, KDB, AND WD)

13825.7 aL
REGUEST FZR APPROVAL TO: SUBSEQUENT REPORT Y. T T T T T T e e e e

TEST WATER SHUT-CFF [ i

FRACTURE TREAT O B

SHOOT OR ACIDIZE ) N

REPAIR WELL oy L HOTIDD Report renuits of venllipie complet an gr 2one
PULL OR ALTER CASING I | i Chane or Fanm 4

MULTIPLE COMPLETE o L

CHANGE ZONES )

ABANDON® o ]

fother) ~ Run 5 1/2" csg

17. DESCRIBE PROPOSED OR COMPLETED OPERATIUNS (Clear's state all sertirent deteds, o give pertinen't dates,
including estimated date of starting any proposed work. 1f weii is dicectionaily drilled, rive sudsurface locations and
measured ard true vertical depths for all markers ard zones pertinent to this viork.)*

11/04/84 RIH w/5 1/2" csg as follows:
34 Jts 17# N-80 LT&C 1330.62°
100 jts 174# J-55 LT&C 41068.37"
89 jts 15.5# J-55 LT&C 3743.42"

Set csg @ 9222'. Total Pipe 9242.41°
Cmt 1st stage 810 sxs class "H" w/6i#/sx salt & .2% D-65. D @

11/4/84. Cmt 2nd stage w/225 sxs class "H" w/6i#/sx salt & .2
4:00 p.m. 11/4/84

Subsurface Safety Valve: Manu. and Type Set i . o FL

18. | hereby certify that the foregoing is true and correct

SIGNED M4é217 At . ATEV. P. Operations osTe 11/8/84 o
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