Ferm 3160-5

UNITED STATES

Iform approved,

3 : Q-
SUBMIT IN TRIPLICATE® Budget Burcau No. 1004-0138

{Navember 148 3) ' Other 1 . Expires Aupust 31, 1985
(Formerly 0-331) DEPARTMENT or THE lNTERIOR se,u;:mel;“mmonn on re 5. LEASC DESIONATION AND BERIAL HO
BUREAU OF LAND MANAGEMENT NM-40456
; 6. IF¥ INDIAN, ALLOTTEE OR TRIBE NAML
SUNDRY NOTICES AND REPORTS ON WELLS
{10 not wee thia form far proposals to drill or to deepen or plug back to a different reservolr,
Use "APPLICATION FOR PERMIT—" for such proposals,)
i T. UNIT AGREEMENT NaME
:r”El.t. (;] ?!.‘A:I,I. [:] oTnesr

2. NAME OF OFLRATOR 8. FARM OR LEASK NAME

Harvey E. Yates Company

Chevron 12 Fed.

3. ADDRESS OF

P.O. Box 1933, Roswell, New Mexico 88202

OTERATON

9. weLL NO,

# 2

Y. woearnon or weLL (Report toention clearly and fu neeordanee with any State requlremcents.*
See nlno apace 17 helow,)
At nurfuce

10, FIELD AND POO!, OB WILDCAT

North Young Bone Spring

E, 1650' FNL & 990" FWL 1. swc, T, ¥, M., OF BLX. AND
Sec. 12, T-18s, R-32e
14, 'ERMIT Ko, 15, ELEVATIONS (Show whether T, ut, GR, cte.) 12, COUNTY OR ragisu| 13. 8TaTE
API# 30-025-30028 _3874’ GL Lea
18

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

NOTICE OF {NTENTION TO ! SUBBEQUENT REPORT OF:

|

TEST WATER a110T-OFF 1°1.5, OR ALTER "ARING WATER RHUOT-OFV REPAIRINGO WELL

FPRACTURE TREAT MULTIPLE COMPLETE FRACTI'HE THEATMENT ALTERING C4aSINO

BIIOOTING Ot ACIDIZING ADANDONMENT®

{Other)
{Notx: Report resnits of multiple completion on Wel
_L__, Campletion ar Recoapletion Neport wad Log form,)
17, GRS RIHE PROPOSED O COMPLETED 0FERATIONS 1 Clem by state all peetloent detalls, nnd glve pertinent dates, fucluding estimated date of starting any
propnsed work, If well Is directionally drilled, give subsurface locations and messured nnd true vertical depthy for nll markery and goues pertl-
nent to thia work,) ®

RILOOT OR ACINIZY ARANDON®

REPAIR WPRLL CHANGE DLANP

1Other)

Perforate & acidize additional Bone Spring interval.

Then Put back on_prdduction with prior producing intervals & test.

/i //\
18. I hereby cgffity t}:ﬂ/ﬂ(e foregol we and-correct
rﬂy > Ray F., Nokes wuppProd. Mgr./Eng.
/ -

SIGNE patp 9-11-91
(This lpuct/for Federal or State office use) T

L | o O ) ( IS
APPROVED DY 5 = ESIRBL) TITLE DATE L S

CONDITIONS OF APPROVAL, IFF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a erine tor any person knowingly and willfully to make to any depsrtment or apency of the
United States any (4lse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



