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5. LEASE
LC-065581
6. 1V INDIATL AULOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNITAGREEMENT NAME

(Do not use this feem for proposals to dnill or to dee P Oor plug ook t
reservoir. Use Form 9-331-C tor such proposals.)

1 oit . 2as .
welt X weil ! other
2. NAME OF OPERATOR
Harvev E. Yates Company
3. ADDRESS OF OPERATOR

o ttherent

Young Deep Unit
8. FARM OR tLASE MHAML

GoWELL NO.
17

10, FILLD OR WILUCAT NAME
North Young Bone Springs

P. O. Box 12933, Roswell, New Mexico 88201 PLLSEC Tt ML OR BLK. AND SURVEY OR
4. LOCATION OF WELL {REPORY LOCATIGN CLEARLY See snare 17 1 AREA

below.)

AT SURFACE:  g60' FNL & 660' FWL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH: Same

16. CHECK APPROPRIATE BOX TO INDICAI
REPGRT, OR OTHER DATA

. NATURE Ot

REQUEST FOR AFPRGVAL 10O
TEST WATER SHUT.OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE 7ONES
ABANDON* : i
(other)  RIH & test csg.

I L 41

Lo s M
' )

U s

LAt

SUBSEGUENT REPCORI
-

Sec. 9, T-18S, R-32E

12, COUNTY OR B/ RISH: 13. STF\VTE
Lea T NM
14. AP NO. ’

NUTICE,

15. [LEVATIONS {SHOW DF, KDB, AND WD)
3825.1 GL._

Ot

(NOTED Repurt resuits of multiple complet:on or zone
change 5 Fonm g -336.

1‘7~ DESCRIBE FROr‘OScD OR OMPLETED OPERATI(‘NS \Ciearlv state aill pertmert detanﬁ,‘ ar\d nge pertment dates,
including estimated date of starting any proposed work. If well is direc ticnally dniled, yive subsurface focations and
measured and true vertical depths tor all markers and zones pertinent to this work, "

RIH w/63 jts 8 5/8",
of cmt.
held o.k.

Subsurface Safety Valve: Manu. and Type

| hereby ge /y th;ﬁ the foregomg is true and correct
A 1,
SIGNED J&f é&%y/i: o - . 1me Drlg. Superintendeng,

24 & 32%, J-55, ST&C csg & set @ 2653'.
WOC 12 hours, circ 240 sxs to pit.

Cnt w/1050 sxs
Press test to 1200# for 15 minutes

Set @

2/19/85
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*See instructions on Reverse Side
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