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Ferm 3160-5 UN.,..D STATES . 1. SUBMIT IN TRIP. iTE* ____Expires August 31, 1985

(Ot’b!r hutructlonn on re-

November 1
(Fomerly 9-331)  DEPARTMENT OF THE lNTERlpR tereen ' | iEkee sesioviTion 3% sET K6
BUREAU OF LAND MANAGEMENTH{O .. S Ao oer | S NM-40456

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis (orm lor proponals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIDE NaXMt

oIL GAN
wWELL wWELL OTHER

7. UNIT AGREENENT NAXE

2. NAME OF OPIRATOR

Harvey E. Yates Company

8. FARM OR LEASK NAME

Chevron 12 Federal

3 ADDAZSS OF OPEEATOR 8. wWALL xo.
P.0. Box 1933, Roswell, New Mexico 88202 #4
B " 1710 r1ELD AND POOL, OB WILDCAT

4. TOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.®

See also space 17 below.)

At surface 330" FNL & 660

14 Fenviez N0
i

15 E{rvATIONS (Show whether DF, KT, CR, etc.)

FEL North Young Bone Springs

11, anc., T., ., M_, OR BLK. AND
BURYAY OX ARNA

Sec. 12, T18S, R32E

12. COUNTY OR Paxtsu{ 13. 8TATE

| 3893.1 6L Lea NM

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF JNTENTION TO:
-/

TEST WATER SHUT-OFF { ] rt'Ll. OR ALTER (CASING l[
I

MULTIPLE COMPLFETE

FRACTURE TREAT l__

KXHNOT OR ACIDIZE ABANDON®

REPAIR WELL B CHANGE TPLANS

SUBBEQUENT REPFORT OF:

IR

WATEA SHUT-OFF i , REPAIRING WELL

FRACTUBRE TREATMENT ; ALTERING CASING

——l
SHOOTING OR ACIDIZING ABANDONMENT?®
ey Pressure Ra t1nq Change X

(NoTx : Report results of multipie completion on Well

t()(hPr‘) ¢

17 DESCRIDE IROPOSED OR COMULETED OVERATIONS (7 )r-n!
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

proposed work.
nent to this work.) ®

Cumpletion or Recouipletion Report and Log form.)

~( ite 111 ]wr!lnln( dn(nih nnd zive pertinent dates, !ocluding estimated date of starting aoy

Please be advised that the above captioned well will be a
2M PSI rated well, even though the Rig Equipment is a 3M PSI rating.
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18. I hereby certify that ghe foregoing is true and correct

NM Young TITLE Dri]]ing Superintendent pare _ 0/22/89

. sioNEp 7/ /7 /

CONDITIONS OUPPROVAL N ANU

Title 18 U.S.C. Sec:ion 1001, makes-it a crime
United States any [alse, !

(Thll space for Federu or State off
APPROVED BY ] :M-—-—- mgb - DATE // % ’/7

*See Instructions on Reverse Side

tor any person knowingly and willfully to make to any department or agency of the

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



