Ferm 3160-5
(November 1983)
(Formerly 9-331)

UN. 'ED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse slde)

SUBMIT IN TRIF.
(Other {natructions oo re-

Form approved.
Budget Bureau No. 1004—0135
__E?(pjrgs Auyust 31, 1985

5. LEABE DESIGNATION AND SEBIAL N(

NM-11118

CATE®*

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propornls to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—"' for such proposals.)

6. IF INDIAN, ALLOTTEL OR TRIBE Nadt

orL
WELL

GAS
WELL

( O

OTHER

7. UNIT AGREEMENT NiMEK

2. NAME OF OPERATOR

Harvey E. Yates Company

8. FARM OR LEASE NANE

North Young 3 Federa

3. ADDBESS OF OPERATOR

P.O. Box 1933, Roswell, N.M. 88202

9. WBLL No. -

#1

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.®

See also spuce 17 below.) .
Unit H; 990' FEL & 2310' FNL

At aurface

10. FIRLD AND POOL, OF WILDCAT =~
North Young Bone Springs

11. smC,, T, R, M,, OR BLK. AND
SURYEY OB AREA

Sec. 3, T18S, R32E

14, PEnMIT No.

30-025-30784

15. ELEVATIONS (Show whether OF, AT, GR, ete.)

3900.2'

GL

12. COUNTY OR PARISH| 13. 8TATE

i Lea M

NOTICE NF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER C\SING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

RI1NOT OR ACIDIZE ABANDON®

FRACTURE TREATMENT

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

BUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CUANGE PLANS (Other) ____ . _ ___
(Other) TESt upper Bone Sprln X (NoTE: Report resulta of multiple completion on Well
er ] g Completion or Recomapletion Report and Log form.)

17 DESCRINE PANPOSED OR COMPLETED 0PERATION S (Clea by
proposed work., If well is directionally drilled,
nent to this work.) ¢

state all pertinent detalls, and

' glve pertinent dates, locluding estimated date of starting any
give subsurface locations and measiured nnd true vertical depths

for all markers and zones pertl-

Test upper Bone Spring Sand @ approx 7800', (acdz & frac)
Test upper Bone Spring Carbonate @ approx 7700', (acdz)
Test upper Bone Spring Carbonate @ approx 6200', (acdz)

If not commercial, set CIBP 50' above Bone Spring perfs for temp. isolation.

Then test Delaware sand @ approx 5600',
CIBP. If not sqz & proceed to test Grayburg & Queen,
mentioned to allow returning to Bone Spring) .

if commercial spot 50' amt on top of

(isolated as previously

L

pars___ 5/20/91

18. I hereby % thn?l }% and correct
SIGNED d’7 . ( \ F- NOkeif:ITLE PrOd I\'lgr/En.g.

"(E‘hl- space 10/’Fedenl or State office use)

APPROVED BY TITLE

g
£ 7 <

DATE ‘

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to ma
United States any false, fictitious or fraudulent Statements or renrecontatinme e on oo ..

ke to any department or agency of the



