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UNITED STATESHCRPS pif
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

¥
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Forrn Approved.
Budg~t Bureau No. 42-R1424

SUNDRY NOTICES .AND REPORTS ON WELLS

(Do not use this form for proposals to drilt or to deepen or piug back to i ditterent
reservoir. Use Form 9-331-C for such proposals.)

1. ail \ gas
well! E well D other

2. NAME OF OPERATOR

.. _Harvey E. Yates Company
3. ADDRESS OF OPERATOR

P, O. Box 1933, Roswell, NM 88201

4. LOCATION OF WELL (REPORT LOCATION CLYARLY. See space 17
below.)
AT SURFACE: 1650' FNL & 1980' FEL
AT TOP PROD. INTERVAL:

AT TOTAL DEFT™ same.

16. CHECK APPROPRIATE BOX TO INDICATE NATURL OF NOTCH.
REPORTY, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF || !

FRACTURE TREAT i

SHOOT OR ACIDIZE m 3

REPAIR WELL : o

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

L

J t
! f

j

b Lo

(other) RIHw/5 1/2"_c¢sg & test

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stute ail partinent details, and give pertinent dates

£25240nst.
NM-2018 S
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

Young Deep Unit
8. FARM OR LEASE NAME

9. WELL NO.
15
10. f1ELD OR WILDCAT NAME
North Young Bone Springs
11. SEC, T.. ., M., OR BLK. AND SURVEY OR
AREA
Sec. 9, T-18S, R-32E
12. COUNTY OR PARISH 13. STATE

Lea ... NM
4. API NO.

15. ELEVATIGNS (SHOW DF, KDS, AND WD)
3830'_GL

INOTE Repost recults of multipie complet'an or zone
change on Form 9-330.)

’

including estimated date of starting any proposed work. It we!l is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones nertinent to tins work.)*

RIH w/64 jts 8 5/8" csg & set @ 2680'. Cmt w/1050 sxs, circulate 60 sxs to pit.
WOC 12 hrs. Press test to 1000# for 15" - held o.k.

Subsurface Safety Va!ggg Manu. and Type . .. . -

18. | hereby certify that tm}o’regoing-*e and correct

SRS 7
7

SIGNED

9_;_ ““1iTLe Reservoir Eng.

U Set@ . . _._____Ft

nate 3/14/85

{This space for Federa! or State office use)

APPROVED BY ___ACCEPTED FOR RECOCRD nimie

CONDITIONS OF APPROVAL, IF ANY: >
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MAR 18i985

DATE

/7 *See Instructions on Reverse Side
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