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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proponals to drill or to deepen or plug back to a different reservoirt’
{ he Use "AP%LICATION FOR PERMIT—" for such proposals.)

8. 17 INDIAN, ALLOTTEE OR TRIBE NAMNE

oIt GAB
WELL WELL

OTHER

7. UNIT AGREEMENT NaNE

2. NAME OF OPERATOR

Harvey E. Yates Company

8. FARM OR LEASE NAME

Blanco 5 Federal

3. ADDRESS OF OPERATOR 9. waLL xo.
P. 0. Box 1933, Roswell, New Mexico 88201 R
1.7 LOCATION OF WELL (Report location clearly and (o accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface w-l] dcat
' ] 11. . T, R, M., .
660" FSL & 660" FEL B o QL BLE. 1D
Sec 5 T-18S R-32E
14. PERMIT No. { 15. ELEVATIONS (Show whether pr, RT, GR, etc.) i 12[_ COONTY OB Pami1SH| 13. Nru'r:
<2 ea N
3829.3 6L~

18,
NOT!

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data

CE OF INTENTION TO: B8UBSEQUANT RBPORT OF :
PCLL OR ALTER CaSING ' ; WATER SHUT-OFF BEPAIRING WELL
| —
MULTIPLE COMPI.ETE ‘ ‘ FRACTURE TREATMENT H ALTERING CABING
ABANDON® ‘ | SHOOTING OR ACIDIZING ! ABANDONMENT®

CHANGE PLANS ’__' (Other) _RI.H_W/_BJJRH CSg

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearlr state all pertineut detatls. and
propozed work. If well is directionally drilled. give subsurface locations and meas

nent to this work.) *

{NoTE : Report results of mnltlﬁe completion on Well

] __Caompletion or Recowapletion Report and Log form.)

5/3/85 Spud well @ 5:30 pm 5/3/85.
RIH w/12 jts 13 3/8" 54.5# csg. Set @ 461'.
Cmt w/400 sxs. Circ 100 sxs to pit. PD @ 6:00 am 8/3/85.
Test BOP & csg to 600# for 30 minutes.

Sive pertinent dates. including estimated date of atarting any
ured and crue vertical depths for all markers and gones perti-
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foregoing is true and correct

18. 1 hereby certify that tRe
siGNep _/[° -L/f [~ N.M. Young mrree _Orilling Superintendent pate _8/5/85

[

(This space for Federal'd

Approvep BY ACCEPTED FOR RECORD yirie

r State office use)

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Se@ARLED Ak dNiitva cAtle M Gy person knowingly and willfully to make te an

United States any false, i

DATE

RO
AUG 71985

*See Instructions on Reverse Side

ctitious or fraudulent statements or representations as to any matter within its jurisdiction.

y department or agency of the
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