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6. IF INDIAN, ALLOTTEE. OR TRINE NANE
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for auch proposals.)

7. UNIT AGEEEMENT NAMEK T
oL GAS
wELL Q wew [ ornes

2. NAME OF OPERATOR -

Harvey E. Yates Company EWT 1 Federal
ADDRAESS OF OPERATOR

9. wBLL NoO.
- P.0. Box 1933, Roswell, New Mexico 88202 R ) B
4. LOCATION OF WELL (Report location clearly und in accordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below.)
At surface

North Young Bone Spring
Unit Letter 0, 330' FSL & 2310' FEL 11. sxc, T 2. M. OF BLK. 4ND

Sec. 1, T18S, R32E
14. rerMiIT No. R

15. ELEVATIONS (Show whether GF, RT, GR, etc.) oo T

30-025-30146 3899. 6 GL

8. FiRM OR LEASE NAME

Wt

12. COUNTY OR PARISH| 18. BTATE

Lea NM
16. Check Appropriate Box To Indicase Nature of Nohce Repon or Other Data
NOTICE OF INTENTION TO: BUBBEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF RETAIRING WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

KHOOT OR ACITMZR ABANDON® i___ SHOOTING OR ACIDIZING l X ABANDONMENT®

REPAIR WELL CHANGE T'LANS | (Othery ___ . _____ e

I {NoTE : R(pnrt renultn of multiple completion op Well
B ”)""‘rl,A__._k,,____ [ A R S Completion or Recolapletion Report and Log form.)
17, DESCRIBE 'ROIOSED OR COMPLETED OPERATIONS (Clearly state nH pertinent detalls, nud
proposed work. If well is directionally drilled,

give pertinent dates, Including estimated date of nunln

ADYy
give subsurface locations and mensnred nnd true vertical depths for all markers and gonen pert
nent to this work.)®

9-28-89  Set CIBP @ 8535'. Perf. 2 JSPF from 8442-46' & 8473-86' (.41 holes)
acidize w/3000 gals 20% NEFE.

10-3-89  Put back on pump.
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ATPPROVED RY . S TITLE DATRE —. A/ .
CONDITIONS OF APPROVAL IF ANY

*See Instructions on Reverse Side
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