- £D STATES i (Other. instructlens on
DEPARTMENT OF THE ;[NTERIOR verse side)
BUREAU OF LAND MANAG—EMENT

I“erm 3160..5 UN"

{(November 1083)
(IF'ormerly 9..331)

SUBMIT IN TRIPL. ..TE*

SUNDRY NOTICES AND REPORTS ON WELLS

(Iro not uge this form for proposair to drill or to deepen or plug back to a different reservolr,
Use "ATPLICATION FOR PERMIT - for such pruposals.)

SR
wia XD W00 T ornen
2. NAME OF f)l‘illiATl)R i T T i 7 ’ ; T T ey
Harvey E. Yates Company
3. ADDREBRA OF OI"IRAT(H( T ’ T s ) T

P.0. Box 1933, Roswell, New Mexico 88202
LOCATION 0F WELL (Report loention ('Irnri): and In accordance with ﬂﬁj' State hriiliromontn.‘

See nlso apace 17 helow )

At rurfnce
1650" FN & EL

P15 FrEVATIONS {(Show whether nF, RT, GR, etc.)

| 3881.3 GL

14, vEnrMIT No

A -CLST06 YT
Form approved.

Budpet Bureau No. 1004-0135
prlreﬁ August 31, 108"

5. LEASE Dlsl(‘““ATlON AND SERIAL NO

NM-40456

6. IF INDIAN, ALLOTTEE OR TRIRE NAME

7. UNIT AOREEMENT NAME
‘8. FABM OR LEASK NamE

Chevron 12 Federa]

8. weLL No.

#5

10, l‘ll:lD AND POOI , OR \\IID('AI ’

North Young Bone Springs

117 aEC., T, B, M., OR BLE. AND
SURVEY OR ARKA

Sec. 12, T185, R32E

12. COUNTY OR rmish "13. sTATE

Lea NM

Choc'-( /\ppfopno'e Box To |nd|cc.e Nofure of Nohce Report or Oihcr Data

SBSEQUENT REFORT OF:

1
NOTICE OF INTENTION TO
! [
TEST WATER SIIUT OFF I PELL OR ALTER CASING | WATER SHUT OFF
FRACTURE TREAT MULTIPLE COMPLETE ' H FRACTURE TREATMENT
'
SIOOT OR ACINIZE ARANDON® [ ; SHOOTING nu ACIDIZING
. i-
. | A ANGE BiANE | Spud
REVAIR WFELILL CHANGE PLANT [ i (Other)
(Other) ! !
PP, DESCRINE PROTOSED O COCTPLETY D DUVRATIONS state all pertlnent dvllnl~ and
propared work, 1f well ia directionally drilled,

nent to this work.) ®

Spud well @ 2:00 pm, Ran 350' 13 3/8 csg,

Cmtd w/375 sks "C" w/2% CaCl,
WOC 12 hrs,

9/30/89

TD 12 1/4" hole @ 2935', Ran 2935' 8 5/8 csq,

Cmtd w/1250 sks filler & 200 sks
Circ 283 sks to pit, WOC 12 hrs,
Test csg to 1200 psi for 30 min-Held ok

10/4/89

1
—

& csg report

(Nnrn R(‘pnr[ results of multipne completlou on Well
Completion or Recoupletion Report and Log form.)

tC e 1y 2ive pertinent dates, Including estimated date of ntnrtlng any
give subsurface locations and mensivred and true vertical depths for all markers and zouer perti-

Circ 87 sks to pit,
Test csg to 600 psi for 30 min-Held ok

REFAIRING WELL
ALTERING CASING

ARANDONMENT®

X

1B. 1 hereby certify that fhe foregoing I3 true and correct

SIGNED %/Z/ <~ NM Young

(Thls s;mcv f()r -

APPROVED nY{Ul\L » 5G1 \2 DAVID g‘ GI‘ASISTIF‘

CONDITIONS OF AI‘PROVAL, IF A.NY

CASLERATE T 8 WG Instructions on Reverse Side

sion 1001,

lrllllnn or

Tatlee 1 UL S0 Seey

Uniten States anc Lalae. frandulent statements nr renrpcentatiang ae tn an

makes it a crime lor any person knowingly and willfully to make to any department or 'H‘"'\“\ of

P rmattoe tiriblim dbe o

"C" w/2% CaCl, RN ==
Thne
<D g
m
iy o
.
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(W4 ] <
E’_'\. T 7]
= <
r (%)
TITLE Dr1]11nq Super1ntendent DATE 10/5/89
DATE
the

iedl -



