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5. LEASZT DEBIGNATION AND SERIAL NO.

SF-076958

O CES AND REPORTS ON WELLST 6. IF INDIAN, ALLOTTEE OR TRIBK NAME
this form for proposals to drill or to deepen or plug back to & d{fferent reservolr.
(Do not use ® oUse AP‘;‘LIDCA TION FOR PERMIT—" f{or such proposais.)
7. UNIT AGREEMENT NAME
o1t GAS
wELL D wELL E'\ oTHER
2. NAME OF OPERATOR 8. FARM O8 LIASE NAME
Southland Royaliy Company Harzs
3. ADORESE OF OPERATOR 9. WBLL XO.
P.0. Drawer 570, Farmington, iew Mexico 87499 24
4. LOCATION OF WELL (Report 1ocnuon c.early and in accordance with any Sute :equlr,ementn e B 10. F1ELD AND POOL, OR WILDCAT
See also space 17 below.) - i “*
= T i o 1
A€ surtace : Qtero Chacra
At 3 [ R} 11. s=c., 7., 2, M., OR BLK. AND
(F) 1450" FHL & 1830' FiL SURVEY OR AREA
e , e Section 15, T29N, R10W
14. PERMIT NO. 15. ELEVATIONS (Show swhiether OF, ®f, CR, ete.) ' - 12, COUNTY OR PARISH| 13. 8TATE
ety 28 v 1
5735' GL San Juan New tlexico
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: [ AUBSEQUENT REPORT OF :
TEST WATER SHCT-OFP ! ! PCLL OR ALTER CASING E ) WATER SHUT-OPP ! ; REPAIRING WELL ‘
| - i f—
FRACTURE TREAT | {ULTIPLE COMPLETE ' FRACTURE TREATMENT ! : ALTERING CASING 1 :
_i S ‘ ——
SAOOT OR ACIDIZX l | ABANDON® SHOOTING OR ACIDIZING | i ABANDONMENT® { ‘
j— j— o
REPAIR WELL . i CHANGE PLANS . {Other) Con{ﬂ ecion ! ’\}q
{NoTe: Report resuits of multipie completion on Well
___tOther) S Completion or Recompletion Report and Log form.)
17. DESCRIBE “ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of atarting ary..

proposed work.
nent to this work.) *

11-08-84 MIRU Service Unit.

Pressure tested casing to 4000+# - 0OK.

Perforated from 3239'-3251' with 1 jet shot ever
Fraced with 23,700 gals (70 Quality to 58 Qualit
10/20 sand.  AIR 15 BPM, ATP 2600 psi, ISIP 170

well SIFT.

11-09-a4

e

If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones Dertis

Y (total of 7 holes).
y) Foam and 42,100# of
Q0 psi.

9

(zat the'\toregol.nx is true and correct
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TioNS OF APPROVAL, IF ANY

*See Instructions on Reverse Side
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