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(Other instructions
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. Form approved.
/’ Budget Bureau No. 1004-0135
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5. LEASK DESIGNATION AND SERIAL NO.

SF-076465

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this

Y

form for propoaals to drill or to deepen or plug back to a diffecent rese
Use “APPLICATION FOR PERMIT—" for such proposal

rvolr,
s.)

6. IF INDIAN, ALLOTTEE GR TRIBE NAME

olL
WELL

GAS

wELL OTHER

P&A

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Southland Royalty Company

8. PARM OR LEAEE NAMR

Beck "A"

3. ADDAESS OF OPERATOR

P. 0. Drawer 570, Farmington, New Mexico .87499:

—

9. wWBLL XO.

2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See nlso space 17 beiow.) [

At surface

870' FNL & 790' FEL

[

TUnenL o =T
T

Sm AR

~ -

Wi

Py A

7 I~’

10. PIELD AXD POOL, OK WILDCAT

Fulcher Kutz P. C.

11. s»C\, T, 1, M OK ALK. AND
SUAVEY OR ARNA

Section 10, T29N, R12W

14. PERBMIT NO.

15. ELEVATIONS (Show whether DF, XT. GR, ete.)

5977' GR

12, COUNTY OR PARISH

San Juan

13. STATE

New Mexico

16.

TEST WATER SHOT-OFP

FRACTCRE TREAT

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

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING

MULTIPLE COMPLETE

SUBSEQUENT REPORT OF:

WATER EBRUT-OFP

FRACTURE TREATMENT

BHOOT 0K ACIDIZE ABANDON®
REPAIL WELL

{Other)

CHANGE PLANS

AHOOTING OR ACIDIZING

(Other)

AEPAIRING WBLL
ALTERING CABING

ABANDONMENT®

Re-Seeding

(NoTE: Report results of maltiple completion on Well
Completion or Recoxapletion Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting =ny

proposed work. If well iz directionally
nent to this work.) ®

driiled,

8/84

gCEIVE])

give subsurface locativns and measured and true vertical depths for all markers and zones perti-

Re-seeding has been completed as per the stipulation.
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18. 1 hereby certify that the tore’oln; is true and correct

SIGNED e __/oecretary pare __ 8-16-84
— ()
(This space for Federal or State office use)
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APPROVED BY TITLE atE D EOR R‘-:‘\JL;RD

CONDITIONS OF APPROVAL, IF ANY:

ACC

NMOCC

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make to any depariment
Chited S:ates anv false, ‘ictitious or {raudulent statements or represeniations as 1o any matter w
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