UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drlll or to deepen or resntry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais

FORM APPROVED

Dudget Bureas No. 1004-013
W_!i_}pius: March 31, 1993
S 1.easc Designation and Serial No,
NM-40452
6. 1f Tndian, Altoftee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
(e11]
Well
2. Name of Operalor

Harvey L.
3. Address and Telephone No.
P.O. Box 1933 Roswell, New Mex.ico
7 Location of Well (Footage, Sec., T., R, M., or Survey Dcsctip(iu:l)
p, 420' FSL & 990' FEL
Sec., 12, T-18s, R-32e

Gas

Well

D Other

Yates Company

88202

| ( 1-505-623-6601)

7. If Unil or CA, Agreement Designation

B. Well Name and No.
Shoot 12 Fed. # 2
9 APl Well No.

30-025-30951
10. Ficld and Pool, or Explorutory Area

Young Bone Spring, North

11. County or Parish, State

NM

Lea Co.,

™

CHECKAPPROPNATEBOX&)TOINNCATENATUHE(N:NOTKE,HEPORI(N?OTHE%DATA

TYPE OF SUBMISSION TYPE OF ACTION

l_] Abandaunent

@ Recompletion

[E Notice of tatent

[___] Subsequent Report Plugging Back
Casing Repair
D Altering Casing

Orher

D Final Abandonment Notice

D Change of Plans
New Construction
Non-Routine Fracturing
D Water Shut-Off
Conversion to Injection
D Dispose Waler

{Note. Repurt 1esubts of mulliple completion oa Well
Campletion or Recompletion Reputt wd Lug laim.}

pertinent details, and give pertinent dates, including estimated

13, Describe Proposed or Completed Operations {Clearly state all
depths for ull markers and zones pertinent 10 this work.)*

give subsurfuce focations and meusured wnd e verticsl
Set CIBP @ 6950' + or -,
TOC @ 2745' by CBL.
perf, acdz & test Delaware @ approx. 4950'.
rRun down hole prod. equip. and put on production.
RFN.

s

date of starting any proposed work. 11 well is directionally drilled,

plus 50' CMT on top to cap Bone Spring perfs @ 6994'.

Frac if has shows.

10-22-92

Date

T A

14. 1 hereby coryfy that thefbicgoin is true gl cOrrect
signea A_ciez /- C LA ay_F. Nokesy. Prod. Mgr./Eng. ___

(This space fof Federal or State office use)

Title

Approved by
Conditions of approval, il any:

Dale (, {2'[1)‘-

Title 18 11.5.C. Section 1001, mukes
of represeatations as (o any malee within its jurisdiction.

it u crime fur any person hoowingly and willfully 10 make 1o any departinent or ageaey of the United States wny fulse, fictitious or fruudulent statements

+See Instructlon on Reverse Slde
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