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o 0= UNITED STATES SUBMIT IN TRIPLICATE® | Eyplres August 31, 1985

“ormerly 9—331) DEPARTMENT-OF THE INTERIOR rerse atae) 3. LFASE DESIGNATION AND SERUL NO.
BUREAU OF LAND MANAGEMENT | 'NM 6893

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS

(D)o not uze this fnrm rur proporais to drill or to des pea ot plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such pruposals.)

7. UNIT AGREEMENT NAME

orL GAS ,]
wELL wILL oTBER
2. NaAME OF OPLRATOR 8. PARM OR LEASKE NAME
Southland Royalty Company : Wilmer Canyon
3. ADORESS OF UPERATOR 9. waLL NO.
P.0. Drawer 570, Farmington, NM 87499-0570 3
4§ ToCATION 0F wELL (Report tocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alvo <pace 17 below.) . .
At aurface SJ Und. Pictured Cliffs

11. anC, T, R, X, OR RLK. AND
SURYEY OR AREA

1530" FNL & 1680' FWL Sec. 24, T32N, R08W

T4 reanvis so. 1G. ZLZVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY OR PAMIAH| 13. 8TATE
. o N 6971' GR ' San Juan NM
16. Check Appropriate Box To Indicaie Nature of Notice, Repert, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT EBPORT OF:

TEST WaATER® SACT-OFF PCLL OR ALTER CASING WATEIR SHTUT-OFF REPAIRING WELL
i

FhACT RE TREAT MULTIPLE COMPLETE ’ - FEACTURT TEEATMINT ALTERING CABING

SBOOTING OR ACIDIZING ABANDONMENT®
RLPAIR WELL CHANGE PLANS i (Other)
i i {Notk : Report resuita of maitipie eomplet.Ion on Weil
(Oiter; 1 1984 State Reqt” red Test ! X Completion or Reconipletion Repert and Log form.)
1GSED GR COMPLETED GFERATICNS (Clearly state all pertinent details, and give pertinent dates, {nciuéing estimated date of etar:icg any

progos srk. 1 well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and Zoues Dertl-
ner. w ..h s worx.) ®

SH T OB ACIDILE ABANDON® ‘

Request to turn well on for 1984 State Deliverability Test.

Conditioning Period: October 21 thru November 4, 1984
Flow Period: November 4 thru November 12, 1984
Shut-In Period: November 13, thru November 19 1984 G}

2
\t.:

Well will be shut in after test is completed. DST 3
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Approval given by Steve Mason on October 4, 1984 per telephone conversation.

IO T -vn"c—-—'.‘.',v that the forrgoluyg is true-and correct
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APVEOVED BY TITLE

CONIITIONS OF APFROVAL, IF ANY:

*See Instructions on Revene Side
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! 13 0 3.2 Scction 1001, makes it @ crime for any pz.-rsLnNmowinély and willfully to make to any depariment or agency of the
Unired otate s anv {alse, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.



