b.M, OILCONS. COMMISSION

Ferm 3163-S - UNITED STATES $.O. BOX 19 90rM APPROVED
Qe 1990) DEPARTMENT OF THE INTERIOR T )'B < NMMMO
: BUREAU OF LAND MANAGEMENT HOBRS N pires: March 31, 199
{ R E C F l V E D S. Lease Designation and Serlal No.
SUNDRY NOTICES AND REPORTS ON WELLS NM-40456
Do not use this form for proposals to drill or to deepen or reent“w gdiﬂnew#\"% 6. If Indisn, Allotis or Tribe Nume
Use "APPLICATION FOR PERMIT--" for such proposals

7.1 Unit or CA, Agreement Designetion

SUBMIT IN TRIPLICATBUREAU ui LA H
nu ' .

1. Type of Well
[X]ou Welt [_]Gas Went[_JOther
2. Name of Operstor |s. wett Name and No.
Harvey E. Yates Company CHEVRON 12 FEDERAL #2
9. AP Well No.
3. Addrass snd Telephooe No. 30-025-30028
P.O. Box 1993 , Roswell, NM 88202 1-505-623-6601 10. Field and Pool, or Kxploratory Area
YQUNG BONE SPRING, N.
4. Location of Well (Footage, Sec., T., R, M, or Survey Description) 11. County or Parish, State
E, 1650' FNL & 990' FWL
SEC. 12, T-18S, R-32E N LEA CO., NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@mﬂ:a of Intent Abandorrent Change in Plans
Recompletion New Construction
Bmm Report Plugging Back Non-Routine Frecturing
Casing Repair Water Shut.Off
Drm Absndoment Altering Casing Comverston to Injection
X |Other P&A Dispose Water
(Mote: Repert results of multiple complntive on Well
Completien or Recompistion Report and Lag Form.)
15. Descrie Propessd of Completed Operations (Cloarly stats all pertinent deotalls, and give portinent detss, including evtimeted dote of starting any proposed werk. [f wall be dirsctianally drilled,
give subswrfe and d end trus vertiral depthe for all markers and ranes pertinent ¢o this work.)
1. SET CIBP 6720' w/ 50' CMT ON TOP. o ‘ff
2.  ATTEMPT TO CUT 5 172" CASING INSIDE 8 5/8" (15' ABOVE 8 58" SHOE) & PULL CASING. o
3. PUMP 150' PLUG AT CUTOFF (50' IN & 100' OUT) STUB & TAG. =
4. IF CASING NOT FREE AT CUT THEN PUMP 150' PLUG FROM 2965' TO 2815' & TAG. ) o
S. MAKE ADDITIONAL CUT AND RECOVER AS MUCH 5 1/2" AS POSS. = "
6. IF CUT IS OTHER THAN ABOVE THEN PUMP 100' PLUG ACROSS STUB, ( 50' IN & 50' OUT). ~ 0
7. PUMP 100' CMT PLUG ACROSS SURFACE SHOE ( FROM 450' TO 350°). : ‘. -
8. CUT OFF WELL HEAD. PUMP 50' CMT PLUG AT SURFACE & INSTALL DRY HOLE MARKER - ,
9. BACKFILL ALL PITS, CLEAN LOC. & REHAB. - -

CALL BLM-HOBBS OFFICE 24 HOURS PRIOR TO PLUGGING. 1-505-393-3612

PLUGGING OF WELL WILL COMMENCE WITHIN 90 DAYS OR AS SOON AS PLUGGING CREW IS AVAILABLE.

ABOVE/_AP OVED NON SHAW-BLM CARLSBAD, 1-6-95. rfn

14. I hereby certify
OKES Title PROD. MGR./ ENG. Date  1/6/95

(This space ro/i'edcnl ar State office use)

v Gaped Dy 3b3ANNGE ! Shaw Ci g TR e e S gad §F )
App 3 by org. o8 Title ~ = ° GRS “?g lz.a%i-ﬂ’ﬁ’"'ty‘ Date l /‘ 5 95

¥

Conditions of spproval, if sny:

muuc.am—m.-tunn-ur—"-—wumumbqwnmﬁmmmm-th.m-.ww
or represantatihes as 9 any matter within is jurisdiction.

« See Intruction on the Reverse Side
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