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(Other instructions om re-
verse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Budget Bureau No. 1004-0135
Expires August 31, 1985

. LEASE DESIGNATION AND SBRIAL NO.

NM 017722

SUNDRY NOTICES AND REPORTS ON WELLS 8. U INDLN, ALLOTTER On TAISW WaE

(Do not use this form for %mull to drill or to deepen or plug back to a different reservoir.

Use “AP ATION FOR PERMIT—" for such proposals.)

1 7. UNIZ'AGABEMBNT NANE

olL D GAB

WELL wELL y ormse 4
2. NAME OF OPERATOR 8. FARM OR LBABE NAMK

K4
Sonthland Royalty Caompany Rejid A

3. ADDRESS OF OPERATOR 9. wBLL NO.

Post Offive_.ﬂnx_‘i_z_ﬂﬁ_tﬁ_a_ming,ton,NM 87499 2
4. LOCATION OF WELL (Report location cieariy and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT

See also space 17 below.)
At suriace R R

940'N, 1530'W et Rl e, Cl fs
SURVEY OR ARBA
Sec.13,T-29~-N,R-10-W
RECEIVED N.M.P.M.
14, Pz W04~ T ¥ R 7 18. BLEVATIONS (Show whether OF, T, G&, ete.) 12, COUNTY OR PaRISH| 13. sTATR

San Juan NM

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

BUBSBQURENT REFPORT OF:

JUC T 51986

16.

BUREAU 07 LAND MANAGEYGR Q¥ INTENTION TO:

FARMMNG ek o2k

FRACTURE TAEAT

PCLL OR ALTER CASING WATER SEHUT-OFF REPAIRING WBLL

MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING

ABANDON® ABDANDONMENT®

SHOOT OR ACIDIZE SHOOTING OR ACIDIZING

REPAIE. WELL (Other)

oth (NoTE: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIGE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut detatls, and give pertinent dates, including estimated date of starting any
prop«:sedmylork.kjt. well is directionally drilled, give » ace locations and measured and true vertical depths for all markers and sones perti-
nent to this wor.

CHANGE PLANS

The permanent marker was cemented and labeled, all equipment
removed, location cleaned and leveled. This well is ready
for final inspection.
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18. 1 hereb:@yt the for g is\true and correct
SIGNED 4 TITLE __Drilling Clerk

(Thin space for Federal or State office use)
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APPROVED BY TITLE DAPR
CONDITIONS OF APPROVAL, IF ANY: £ N

*See Instructions on Reverse Side % IR
i Cz, .

p 4 k -
Title 18 U.S.C. Section 1001, makes it a crime for any person kndWib@ly and 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.



