L uin appivveu,

Form 3160—5 oy . Budget Bureau No. 1004-0135
et T UNIT" " STATES symrn i mwieuic x| i A 91, 1005
(Formerly 0-331) DEPARTMENT -t THE lNTER|OR verse side) 5. LEASE DESIGNATION AND BEBIAL NO

BUREAU OF LAND MANAGEMENT NM-40452
"8.IF INDIAN, ALLOTTEE OR THIBE NAML
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 pruposals.)
i 7. UNIT aAGBEEMENT NaME
(VJV':.:I.L @ (:VAIZSLL D OTHER
2. NaMr OF OPERATOR - - o T T 8. FARM OR LEASE NAME -
Harvey E. Yates Company Shoot 12 Federal
37 ADDRESS OF OPERATOR T T I T T T8 weLL No. o
P.0. Box 1933, Roswell, New Mexico 88202 12
4. LOCATION OF WELL (ll(epor( locution clearly and in necordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also spice 17 below.) .
At aurfuce 420" FSL & 990" FEL North Young Bone Springs
11 sxc, T, B, M., OR BLE. AND
SURVEY OB ARMA
Sec. 12, T18S, R32E
14. PERMIT NG T ) T T 15 eBlEvATIONS (Show whether DF, RT, Gx, etc.) | '12. COUNTY OR PaRISH| 13. BTATE
1
30-025-30951 | 3857.5 GL lea W™
16. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BREPORT OF .
. B .
TEST WATER SHUT-OFF w._,' PUILLL. OR ALTER CASING ‘,_j] WATER SHUT OFF i“* _| BEPAIRING WELL
FRACTURE TREAT o MULTIPLE COMFPILETE ’ i FHACTURE TREATMENT i _ ALTERING CASING
HHOT OR ACIDIZY o ABANDON?® !'—"i SHOOTING OR ACIDIZING . ABANDONMENT®
NEPAIR WELL o CHANGE PLANS i l {Other) __Splld &QSE_JObS |
B | : (NoTk : Iteport results of multiple completion on Well
(Othery ) R S S B Campletion or Recowpletlon Report and Log form.) o
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearty state all pertinent details, und give pertinent dates, tncluding estimated date of starting uny
proposed worh. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all murkers and zones pertl,~
nent to this work.) *
Spudded well @ 4:30 pm 8/17/90 e ‘%”
- s 'J"
8/18/90 TD 17 1/2" hole # 375' -t '(‘f‘)
Ran 9 jts 13 3/8 54.54 csg; Set @ 375' p
(mtd w/375 sks Cl "'C" w/27 CaCl = e
PD @ 10:30 am 8/18/90; Circ 32 sks to pit rﬂ)
WOC 12 hrs; Test csg 600#/30 min-Held ok <
8/21/90 TD 12 1/4" hole @ 2992’
Ran 78 jts 8 5/8 324 csg; Set @ 2992'
Cmtd w/1000 sks 65/35 poz w/2% CaCl + 200 sks Cl "'C" w/ 2% CaCl
PD @ 3:00 am 8/22/90; Circ 175 sks to pit
WOC 12 hrs; Test csg 13004/30 min-Held ok
A i
187 I hereby certify that the foregoing Is true and correct

Title 15 U.S.C. Section 1001,
Unitead States any false,

V(’I‘lﬁ:ﬁnce for Federal or State office use)

~ N
SIGNED Ny A)\M

8/23/90

DATE

V. Teel g Prod Sec

APPROVED BY _ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See [nstructions on Reverse Side

makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Slctitious or fraudulent statements or representations &s to any matter within its jurisdiction.



