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PARTMENT OF THE INTERIOR NM-0555567
q ) ‘ia\‘ GEOLOGICAL SURVEY 6. IT INDIAN, ALLOTTEE OR TRIBE NAME
Y‘ft‘u T 7. UNIT AGRFEMENT NAME
SUNDRY -NOTICES AND REPORTS ON WELLS : ;
Qr‘ {Dg not use this form for pm osals to dritl or to deepen or ptug hack to a different
“Enservolr Use Form 9-331-C for such pvoposals) 8. FARM OR LEASE NAME
) OT' "gas ] Blanco #5 Federal
“wet 1 Get L omer  P&A 9. WELL NO.

2. NAME OF OPERATOR #1

~_Harvey E. Yates Company 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR North Young Bone Spring

~ P.O. Box 1933 Roswell, NM 88202 ’ ) 11. SEC., T, R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
belon) ( ' Sec. 5, T 18'S, R 32 E
AT SURFace: 660" FSL & 660" FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Zf ‘rw," P Lea NM

, A»T» IOT.J\L DEPTH: ‘ , v 14. APINO.

16. CHECK APPROPRIATE BOX 10 INDICAIF MAITURE OF NOIICF, 30-025-29303 v+

REPORT, OR OTHFR DATA 15. CIFVALIONS (SHOW DI, KDB, AND WD)
i § 3829.3 GL

REQUEST FOR APPROVAL 10: SURSFOQUFNT REPORIT OF: - T

TEST WATER SHUT-OFF [ ] [

FRACTURE TREAT L [}

SHOOT OR ACIDIZE ] L]

REPAIR WELL r_] ll (NOTE: Repost results of mnltiple completion or z0ne

PULL OR ALTER CASING [} L change on Form 9-330.)

MULTIPLE COMPLETE | 1

CHANGE ZONES ] '

ABANDON* 1 A

(other) -

1; BESCRIEE—?’ROPOSED ORV COMPI ETED 0PERAT|0NS (Clearly state all peltment deta:ls and gwe pemnent dates
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfate locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

4-6-93 Dump 50' cement on CIBP @ 8085'
4-7-93 Set CIBP @ 7650' - dump 35' cement on top.
4-8-93 Spot 50 sxs @ 1522' - 1257' - tagged - pulled 1420' of 53"
4-9-93 Spot 50 sxs @ 521' - 375' - tagged
4-9-93 Spot 16 sxs @ 61' - surface
il bore.
. gg‘ng of the we
Circulated mud !ppmdu::erb?n’d is retained until
- ; Liabill d,
Installed dry hole marker surface restoration is complete

Subsurface Safety Valve: Manu. and Type . . . Set@ .. .. . Ft.

18. | hereby certify that the foregoing is true and correct
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*See Instructlons on Reverse Side
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