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Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATES Budget Bureau No. 10040135

November 1 E A ,

(Fommerly 9331 DEPARTMENT OF THE INTERIOR fome aat o o8 ™ | e o 8
BUREAU OF LAND MANAGEMENT SF 077966

SUNDRY NOTICES AND REPORTS ON WELLS & LN, Iiiorres on Fae ieE

Do not use this form for pro ls to drill or to deepen or plug back to a different reservoir.
‘ Use “APPLICAT

TION FOR PERMIT—" for such proposals.) /
i
I 7. UNIT AGREREMENT NaME
ot GAS o .
wELL waLL orEER ;/ Gallegos Canyon Unit
2. NAMB OF OPERATOR $. PARM OR LBASE WaME
7
Southland Rovalty Company | __Gallegos Canyon Unit
3. ADDRESS OF OPEAATOR ‘] 9. wBLL NO.

238

7
/ 10. PIBLD AND POOL, OR WILDCAT

ton,NM 87499

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.) el /
At surface e RECtlvtD /
2 3 Zs’ Cy/\/ 7?/ﬁé/ 11 ssc. T 1x, O BLE. 4D

AUG 18 1986 Sec.23,T-28—N,R-13—W
N.M.P.M.
14. PERMIT NO. 15. BLEVATIONS (Show whether br, aT, GR, ete.) 12. COUNTY OR PaRISH! 18. sTATE
BUREAU OF LAND MANAGEMENT
FARMINGTOM RESOURGCE-AREA San Juan | NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSSQUENT REPORT OF :

TEST WATER SHUT-OFY PCLL OR ALTER CASING WATER SHUT-OPP REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPILETE FYRACTURE TREATMENT X ALTERING CASING

SHOOT OR ACIDIZE ABANDON?® SBOO‘HN? OR ACIDISING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

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

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proponedm m.work.kj(. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertf-
nent 18 wWOr

A long term shut in for this well is requested. The well is
unable to produce in paying quantities under existing market
conditions.

=

18. I berebf certify tdt the fo. Is tryie and correct ‘
sxcnb% Lé@ Tiree __Drilling Clerk . vz 08-15-86
> APPROVED-

(This space for Feden:l or State office use) AS A]\AENDED

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: 1

}\ 9 |9 6

-~ ~

SEE ATTACHED FOR P
CONDITIONS OF APPROVAL  *Se lnsiuctions on Reverse Side

NMOCoe ~UAREA MANAGER

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly anh’willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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