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sa. Indicate Type of Lease
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7. Unit Agreement licr.e

2. Name ol Cgerater

Southland Royalty Company

8. Fom or L_ease l.ame

Hawk Federal

3. Address of Cperatoar

P.0. Drawer 570, Farmington, NM

87499

9. Well No.

#1

4. Location of well

(A) 790"

UNIT LETTER

1
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10. Fleid and Pool, or Wiidcat

Gavilan Pictured Cliffs
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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PERFOANM REMEDIAL WORK D
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ALTERING CASING

Stimulation
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tate all pertinent details, and give pertinent dates, including

estimated date of starting any propose:

17. Describe Prccosed or Completed Operations (Clearly s
work) SEE RULE 1103,

7-15-83 Perforated the Pictured Cliffs at 3397°',
Total of seven holes.

and 3456'.

3402', 3407', 3434', 3442°',
Frac'd with 60,000 gallons of frac

3450,

fluid and 50,000 pounds 20/40 sand.

psi.

ATP 2600 psi, AIR 18 BPM, ISIP 400
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