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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

bt

Form Agpproved.
Budget Bureau No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to dnitt o to dee:
reservo:r, Use Form 9--331-C for such propusals))

:n cr plug back to a diiferent

1. <il . £as
well XX well - othar
2. ?\A\‘\’!F ‘F: OPERATC

Harvey E. Yates Company
3. ADDRESS OF OPERATOR
P. O. Box 1933, Roswell, New Mexico

4. DOCATION OF WELL (REPICRT LOZAT:ON CLZAWLY. Ses soace 17
oelow.)
AT SURFACET 585' FNL & 2055' FEL
AT TOP PROD NTERVAL:
AT TOTAL DEiTH Same
16. CHECK AFPRIOPRIATE BTUX TO INDICATE MNATURE OfF NOTICE,

REPORT, SR OTHER DATA

IR =k
(R
P

REQUEST FOR APPRUVAL
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT CR ACiDIZE
REPAIR WELL

PULL OR ALTER CASING |
MULTIPLE COMPLETE N
CHANGE ZONES £
ABANDCN® . L
(other)  Run 8 5/8" csg.

T0: SUBSEG T REFORT DOF:

5. LEASE
~_NM-9018 o )
6. IF lNDInN A A ;T;iL LJr\ T’UBE NAME

-

7. UN T MG‘M EMENT \IAME
Young Deep Unit
8. FARMGR LEAS ‘AM

9. WELL NG

|14 ]
'10. FIELD CR WILDCAT HAME
. North Young Bone Springs
‘E 11, Sz, T, R, M. UR ZLK.AND SURVEY UR
: AR
., Sec. 9, T-18S, R=-32E
i 12, COUNTY 2R FARi%= 13, STATE
' Lea NM
COl40 AP NG
|
' 15, ELIVATIONS [SHOVW DF “DB. AND WD)
_.3836
NOTE Report rea'rs of muitizie samplet-on or 27 pe
cha~g2 »n Form D0 33,‘

17. DCSCRIBE PROPPSEO ‘R x,OMPLETED OPERAT!ONS (C!earu state all per‘tn.ent dem is. aw‘ glvs‘pertme':t dat s:c

including estimatea date of starting any prososed work.

~easured and true vertical depths for all markers and zones pertinen® to

it well is directionally drilied. ¢

se subsurface {ocations and
this work.)*

11/9/84 RIH w/ 8 5/8" csg as follows:
1 jt  32# sT&C
6 jts 32# ST&C
54 ts 24# STs&C
3 jts 32# ST&C
Total of 64 jts & set @ 2667'. Cmt w/3C0 sxs class "C". ©PD @ 12:45 a.nm.
11/9/84. WOC 18 hrs, Press test to 1000# - held o.k.
Subsurface Satety Valve: Maru, and Tvpe7 e Set @ . o _._Ft
18. | hereby xWMmg t;R- and correct
SIGNED /S é’/‘i 1 TLe Reservoir Eng. oate 11/12/84 o
(Thls cpace for Federal or State cffize se)
ey
APPROVED BY TTLE DATE el
CONUTIONS OF APPRO\ '\L if NNY f
7 o /)
é—&éw"é// aateteng on Re e oae - e






