Form 3-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

LC 069147

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse gide)

e

SUNDRY NOTICES AND REPORTS ON WELLS

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

. IF INDIAN, ALLOTTEE OR TRIBE NAME

RECEVED oir

1. T. UNIT AGREEMENT NAME
7 e [E W [ ormme ‘ FE’_"!‘J; KR ]981
2. NaME OF OPERATOR ) / . 8. FARM OR LEASE NAME
Southland Royalty Company Sy Robinson Jackson Unit Tr
3. ADDRESS OF OPEKATOR 9. WELL NO.
1100 Wall Towers West; Midland, Texas 7970F¥A. OFFICE #32
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 helow.)
A" surface

Unit Letter "C".

2310°
Sec 34, T-17-S, R-29-E

Jackson~-Grayburg Sadm=

11. SEC., T, R., M,, OR BLE. AND
SURVEY OR AREA

FWL, 990' FNL

SEc 34, T-17-S, R-29-E

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH

Eddy

13. STATE

3517' GR New Mexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDONX*
FEPAIR WELL CHANGE PLANS

(Other)

PULL OR ALTER CASING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

I 1
SHOOTING OR ACIDIZING ABANDONMENT*

(othery ___Correction of lease number

(NoTE : Report results of multiple completion on Weli—
Completion or Recompletion Report and Log form.)

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and =ive pertinent dates, inciuding estimated date of starting any

proposed  work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and meuasured and true vertical depths for all markers and zones perti-

Please be advised that the following lease number, LC 028775 (a), was
incorrectly indicated for the aforementioned lease on all commission forms.
It should be corrected to LC 069147.

We sincerely appreciate the help of USGS & NMOCD in correcting our error.

that ghe foregolng Is true and correct

v

18. I hereby certif

. . . . —2-
SIGNED rrrLe  District Operations EnglnegﬁmE 2 81
{This space for Federal or State otfice use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE* Form approved.
(May 1963) Other i Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ‘(mrtsee;idlel;structions o0 T |5 LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY LC 069147

SUNDRY NOTICES AND REPORTS ONRBEZEIMED T IS, ALLORIEE On mame e

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

1. D _
ot B 5. O ommse FER 031981

o

. UNIT AGREEMENT NAME

-1

2. NaME OF OPERATOR Q C D 8. FARM OR LEASE NAME
Southland Royalty Company T M Robinson Jackson Unit Tr
AMTEYA OFEICE
3. ADDRESS OF OPERATOR L 9. WELL NO.
1100 wall Towers West; Midland, Texas 79701 #32

4. LOCATION OF WELIL (Report location clearly and in accordance with any State requirements.” 10, FIELD AND POOL, OR WILDCAT

See also space 17 below.)

A: surface Jackson-Grayburg S.A.

Unit Letter "C". 2310' FWL, 990' FNL 11. SEC., T, R., M., OR BLK. AND

SURVEY OR AREA

Sec 34, T-17-S, R-29-E
SEc 34, T-17-S, R-29-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3517' GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO!: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

LEPAIR WELL CHANGE PLANS (Other) Correction of lease number

{Other) (NoTE : Report results of multiple completion on Well

e

Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Please be advised that the following lease number, LC 028775 (a), was
incorrectly indicated for the aforementioned lease on all commission forms.
It should be corrected to LC 069147.

We sincerely appreciate the help of USGS & NMOCD in correcting our error.

/

- ~ N
18. I hereby certify that h'e forego/i,ﬁg is true and correct
) District Operations Engine%%m 2-2-81

TITLE

("Chis space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



