Ferm 3160-5
(November 1983)

(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

(Other
verse slde)

SUBMIT IN TRIPLICATE®
Instructiong

Form approved.
Budget Bureau No. 1004—0135
,E"pir?f August 31, 1985

5. LEASK DESIGNATION AND BERIAL NO

NM-22642

on re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposrals to drill or to

Use “APPLICATION FOR PERMIT-~" for such proposals.)

deepen or plug back to a different reservolr.

6. IF INDIAN, ALLOTTEE OR THIBE NAME

7. UNIT A0BEEMENT Nadk

WeLL ween [ OTHER Young Deep Unit
2. NAME OF OPERATOR T T T B rinM O TEAST NiuE T
Harvey E. Yates Company
3. ADDRESS OF OPERATOR - E N B T
P.O. Box 1933, Roswell, N.M. 88202 #29
4. LocATION oF WELL (Report locutlon clearly and 1o accordance with any State requirements.* "1 710, TiELD aND Foor. 08 Wilpear
See also space 17 below.) . ' '
At surface Unit K; 2310' FSI, & 1650' .EEE- Young Wolfcamp
Lt gt "11.3KC, T, ., M., OR BLE. 18D _7
SURVEY OB ARKA
Sec. 10, T18S, R32E
14. PERMIT NO. 15. FLEVATIONS (Show whetlher DF, KT, GR, eto.) R A VY COUNTY OR PaRISH| 13. BTATK
30-025-31299 3829.4 GL Lea N.M.
16.

NOTICE OF INTENTION TO: 1

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

SUDBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BREPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE THEATMENT ALTERING CASING
S1LOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING : ABANDONMENT®*
HEPAIR WELL CHANGE TPTILANS (Other) rI'D & C§g__]9b

(Other) h INoTL : Report results of multiple completion on Well

|

Completion

or_Recoupletion Report and Log form.)

7. DESCRIDE FROPOSED OR COMPLETED OPERATIONS (Cleni !ty
proposed work., If well
nent to this work.) *

state all perttunent details, and
is directionally drilled, give subsurfuce locations and meas

™D 7 7/8" hole 7:45 am 7/27/91
7/29/91  Ran 252 jts 5 1/2" Ccsg;  Set @ 10,960°
Gnt 1st stage w/100 sks 65/35 IV + 360 sks
PD @ 8:15 am; Circ 41 sks off DV tool
Cnt 2nd Stage
PD @ 3:30 pm 7/29/91
RR @ 9:30 pm 7/29/91

l—ﬁfil_}iéicby certify that the foregoing Is true and correct

SIGNED k\ ~

zlve pertlnent dates, locludin
vred nnd true vertical depths

@ 2:00 pm w/1000 sks 65/35 IV + 300 sks Cl

V. Teel mree _Production Analyst

g estlmated date of starting any
for all markers and zoues perti-

Cl IIH”

"H"

pata _8/7/91

__V(“i“his space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor an
United States any faise,

y person knowingly and willfully
fictitious or fraudulent Statements ar renrpcantatinne o s ..

to make 1o any depurtment or agency of the



