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5a. Indicate Type of Leise

State E] Fes D

3. State Cil & Gas Lease No.

K-5737

“e. 97 CPPILY ALLLIVED I OIL CONSERVAT]ON DIVlSlO
DISTRIBUTION | P.O. BOX 2088
:ANYA FE : SANTA FE, NEW MEXICO 8750
(1% 4
V.8.G.S, t
LAND OF FICE |
OPERATOA |

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOT 3K ‘Hus ro-u FOR PRAQOPOSALS TQ DAILL O% TO ODLLPEN DR
FORM C-101) FOR SUCH PROPOSALS.]

PLUC BACR TCO A DIFFERENT RESERVOLIR,

L-159
wiLtL

GAS

SC *CAPPLICATION FOP PECRMIT o°°
O b

. Name of Qperator

OTHER-

7. Unit Agreement Name

Southland Royalty Company

8. Fm or Lease liame

Rattlesnake Canvon

. Address of Cperator

9, weil No.
PO Box 4289, Farmington, NM 102
. lLLocation of well 10, Fiela and Pooi, ¢r #iidecat
. WD 1185 South 1185 Undes Fruitland Coal
YuilT LETTCR FCEY FROM THE CinE Aawe _________ FIEY TROM
\\ \\

1S, Eievation (Show whether DF, RT, GR, etc.)

6547'GL '

\\\\\\\\\\\\\\\\\\\\\

12 County
San Juan

\

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

NOTICE OF INTENTION TO:

PCNFORM NEMEDIAL WORK D

]
U

PLUG AND ABANDON

]

REMEDIAL WORX

TUMPORAR{LY ABANDOMN

AMILL OR ALTER TASING

-

CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AnD CEMENT iQS

§

SUBSEQUENT REPORT OF:

O

m

ALTERING CASING

PLUG AND ASANDOMMENT i

O

OTHER

I

7. Descrice Frooosed or Compieted Operations (Clearly state all pertinent details, and give pertinent zates, including estimated date of starting any proposed

work) ‘SEE RULE 1103,

06-17-88 Spudded well at 5:00 pm
jts. 9 5/8", 36.0%,
Cemented with 150 sks. Class
3% calcium chloride (177 cu.ft,.

WOC 12 hrs.

).

06-17-88.
K-55 surface casing set at 223',
"B" with 1/4#/sk.

Tested 600#/30 minutes,

Drilled to 223'. Ran 5
gel-flake and
Circulated to surface.
held ok.

3. [ hereby certy

18 true and compiete 10 the best of mv knowledge and belief.

Drilling Clerk 6-22-88
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ONDOITIONS OF APPROVAL, IF ANY:




