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UNIT™™ STATES
DEPARTMENT _r THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form approved.
Budget Bureau No. 1004—0135
Expires August 31, 1985

. LEASE DESIGNATION AND 8RRIAL NO

SUBMIT IN TRIPLIC Te
(Other luostructlions ¢ -

verse slde) )

SUNDRY NOTICES AND REPORTS ON WELLS '

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

- 1C-064638 _

IF INDIAN, ALLOTTEE OR TRIBE NAME

ulL
WELL

GAS

K O

2. NaML OF OPERATOE

OTHER

7. UNIT AGREEMENT NAME

Harvey E. Yates Company

o . . . | Young Deep Unit

8. FARM OR LEASE NAME T

3. ALDREBS OF OPERATOR

P.0. Box 1933,

Roswell, New Mexico 88202

LOCATIUN OF WELL (Repor(ul‘(}cullon clear!
See also space 17 below.)
At surfuce

14 rexsnit No o T B

©30-025-30866 |

y and In accordance with any State requircments.

1650" FSL & 330" FEL

715 BLEVATIONS (Show whether DF, RT, Gk, elc.)

8. WELL NO. T

12

10. FIZLD AND POOL, OR WILDCAT

North Young Bone Springs

11. sxC,, T, R, M., OR BLK. AND
SURVEY OR ARKA

i_Sec. 4, Ti8S, R32E

"12. COUNTY OB PaRISH| 13, 8TATE

3863.5 GL _

o ol lea o v
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: SUBSEQUENT RDPORT OF :
" [ ™
TEST WATER SHUT-OFF | ’ PULL OR ALTER CASING | i WATER SHUT-OFF ’ i BEPAIRING WELL
- ] ’ 1
FHACTI'RE THEAT MULTIPLE COMPLETE i ' FRACTU'RE TREATMENT ! i ALTERING CASING
e - I
SHOOT OR ACIDIZK | r ABRANDON® . 1 SHOOTING Ok ACIDIZING i ABANDONMENT®
— -—-
KEFAIR WELL o CHANGE PLANS | (Other) . ___ Clea_n, out_sand
! (NoTE: Report results of maltiple completion on Well
unhnr)_ o ‘ ] T R S o ~ Completion or Recowgpletion Report and Log form.)
17, DESCHINE FROVFOGSED OR COMPLETED OPERATIONY (Clearly state all pertinent details, and zive pertinent dates, Including estimated date of starting any
proposed  work, If well is directionally drilled, give subsurfuce locatins and measnred and true vertical depths f
nent to this work,) ¢

6/23/90
6/29/90

1871 hereby certif that the for

or all markers and zones pert]-

CLean out sand 8673-8770'
Return to production

o =
= F
R 3
" rm
<
it rm
[ o) -,
Mz_,_\ ™~ m
= o
: e}
g =

ing s true and correct

SIGNE

L Lpsr

) ("I‘h-ls space for Federal or State office use)

mITLE __FEngineer

o DATH 7/26/90

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

Unitea States any false,

TITLE

DATE

*See Instructions on Reverse Side

Title 15 U.5.C. Seciion 1001, makes it a crime tor any person knowingly and willfully

to make to any departrment or agency of the
fictitious or fraudulent statements or representations as to any matter within its j

ur:sdiction.



