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SUNDRY NOTICES AND REPORTS ON WELLS

(0o ot use this form for proposals to drifl or ts fecpen or plug back tu a different
reservoir. Use Form 9-331-C for such prposals.)

1. oil 1 gas -
X ]
well ) well -4

2. NAME OF OPERATOR
Harvey E. Yates Company
3. ADDRESS OF OPERATOR
P. 0. Box 1933, Roswell, New lexico
4. LOCATION OF WELL (RUPORT LOCATION CLEARLY. See space 17
Selow.)
AT SURFACE: 1650" FEL & 330' FNL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: Same

othe:

16. CHECK APPROPRIATE BOX TO IND:CATE NATURE QF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO. SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF | L.
FRACTURE TREAT L o
SHOOT OR ACIDIZE i o
REPAIR WELL _ i
PULL OR ALTER CASING (X X
MULTIPLE COMPLETE o L
CHANGE ZONES i f:
ABANDON* = o
(other)

Fuorm Approved
Budget Bureau No. 42-R1424

|

5. LEASE
NM-38467 o
6. I INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
West Lynch 30

9. WLLL NO.
1

10, FIELD OR WILHICAT NAME
AN

% %
11 SEC, T, R, M., OR BL

D SURVEY OR
AREA

Sec. 30, T-20S, R-34F
12 COUNTY Ok PARISH 13. STATE
Lea MM

| S R

15. ELEVATIONS (SHOW DF, KDB. AND WD)
3662.3 GL

o . = — -
(NOTE: Revort resnits of multaple compie’r“on gmrgone
change on Form $-330.) i E
-2 m
e O
- I
-
o Qo
Cad

17. DESCRIBE PROPOSED OR COMPLEVED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
incliuding estimated date of starting any proposed work. If well is directionally driiled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to tnis work.)*

Est Coud Date 8/15/33

Request approval to alter proposed 8 5/8" casing setting depth to 500'

rather than 1500"'.

We propose cementing the surface casing w/325 sx
Cl "C" cement containing 2’ CaCl and 1/4= flocele/sx.

Volume calculated

8 5/8" X 12 1/4" annular volume plus 100" excess tc circ cnt to surfa-e.
Notice of intent to alter 8 5/8" casing setting depth was verbally asproved

by Mr. Peter Chester.

Subuurface Safety Valve: Manu. and Type

18. ¢ ho that the f;rego,ng is trie and corrent
SIGNED ’M”7 g4 — 1

Set @ Ft.

e tne  Engineer sae August 9, 1983
This SL’)aCC for Federal or State oftice yons
(GRIG. SGD.) DAVID R. GLASS
APPROVED BY TiTLE CATE

CONDITIONS OF'APFR_OVN_!B ol 1983

‘See instructions on Reverse Side
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