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2010, UNITED STATES SURMIT XY TRIPLICATEY | Expires August J1, loas
“ormerly 9—331) DEPARTMENT OF THE INTERICR verse aide) 75. LEAAE DESIGNATION iND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM-6892
8. IF INDIAN, ALLOTTEE OB TRIBK NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for proposais to drill or to deepen or piug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
7. UNIT AGREIMENT NaXE
o1L D GAS
wWILL WELL oTHER
2 NaAME OF OPERATOR 8. TARM OR LZASK NAME
Southland Royalty Company Reese Mesa
3. ADDRESS OF OPERATOR 9. WBLL XNo.
P.0. Drawer 570, Farmington, Hew Mexico 37499 11
4 LOoCaTION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 beiow.) ' . : ‘
At surface (G) 1800' FML & 1740' FEL-- .. . . Albino Pictured Cliffs
cw MLt oy o/ Ty 711 ssc, 1, 3., X, OB LK. AND
: - SURVEY OR ARNA
L Section 13, T32M, R8W
14. PERMIT NO. i 15. ELEVATIONS (Show "“**Ptr«-"- RT, GR, ete.) 12. COUNTY oR PARISH| 13. STATE
: LA G ND v i . .
6566"' Gl tryoTen oL L oweMeNd  San Juan New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO: ; SO0BESQUENT RIPORT OF :
TEST WATER 3HTT-OFP ‘_‘ PCLL OR ALTER CASING ;! WATER SHUT-OFF !_% RLPAIRING WELL ;__[
FRACTURE TREAT i__ MULTIPLE FOMPIETE ‘__; FRACTURE TREATMENT !__: ALTERING C4ASING \———l[
SAOOT OR ACIDIZE '_‘\ ABANDON® ;;_) SHOOTING OR ACIDIZING ) ABANDONMENT® I f
REPAIR WELL i CHANGE PLANS ‘___i (Other) Completion Report }—X—}

iOther)

! : (Notz: Report resuits of maltipie compietion on Weil
Completion or Recompletion Report and Log form.;

proposed work. If weil s directionaily drilled, give su
nent to this work.) ¢

LESCRIBE UROPOSED OR COMPLETED OPERATIONS {Clearly state all_pertinent details. and give pertinent dates, including estimated date of starting acy
ace locatiuns and measured and crue vertical depths for all markers and zones nerti-

11-12-84 AIRU Service Unit. Ran GR-CCL/CBL/VDL.
Pressure tested 2-7/8" casing to 4000 psi for 15 minutes - OK. _
Perforated 7 holes at 3357', 3362', 3366', 3370', 3373', 3376', 3380'.
11-13-84 Fraced with 53,151 gals of slick fresh water and 40,000# of 20/40 sand.

AIR 15 8PM, ATP 3209 psi, ISIP 1500 psi.
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SONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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