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2. Name of Gperator 9. Well No. T
Southland Royalty Company #23

3. Address of Operator

P. 0. Drawer 570, Farmington, New Mexico

1¢. Field und Puol, or Wildcat

Basin Dakota

4, Location of Well
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i9. Proposed DDepth

6931
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18A. tuimation

) 20, Rotuery or U0

Dakota Rotary

21 Fievations (Show wasther DE R i, ete.) 214, Fard & Status Plug. Bond § 215, Drilling Contractor

22,0 Anprox. Daste Work will st

5861 May 15, 1978
Z3.
’ PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE | SIZFE OF CASING | WEIGHT PER FOOT | SETTING DEPTH §ACKSOFCEMENTJ___“§§ILTQiﬁ;j‘
12-1/4" B 9-5/8" 306# 206" 130 cu. ft. Circ to Surface
8-3/4" 7" 234 2543! 293 cu. ft. Cover Ojo Alamo
6-1/4" 4-1/2m 10.50# 2393'-6931" 695 cu. ft. Liner top
2-3/8" 4. 74 7000

Surface formation is Nacimiento.

Top of Ojo Alamo is at 1686'.

Top of Pictured Cliffs is at 3176'. C-79%

Top of Point Lookout is at 5479°'. o 8

Fresh water will be used to drill to intermediate casing point.

An air system will be used to drill from intermediate casing point to total depth.

It is anticipated that a Gamma Ray Induction and a Gamma Ray Density log,»% run
at total depth. 7 T ]

No abnormal pressures or poisonous gases are anticipated in this well '

It is expected that this well be drilled before July 1, 1978. This
rig availability, time required for approvals and the weather. .

Gas is dedicated. » . 1 e
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