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rorm approved.
&xdge: Buresu No. 10040135
Expires August 31, 198§

3. LBASE DRSIGNLTION iND S8RLL XNo.

NM-2995

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for pro is to drill or to deepen or plug back to a differeat reservolr.
( ° Use “A)‘L{COA“ roposals. )

TION FOR PERMIT—" for sued D

6. IF 1NDIAN, ALLOTTER OR TRISS Naixz

o Gas
wSLL WELL oTHRES

T. UNIT 4ORBEMENT NoxS

-

2. NAME OF OPERATOR

Southland Royalty Company

8. FARM 0% LBasE NAME
Burnt Mesa

ADDARSSE OF OPRAATOR

Post Office Box 4289,Farmington,NM 87499

LOCATION OF WELL | Report location ciesrly and in accordance with any State requirements.®

See aiso space 17 deiow.

At surface 1164'5, 790'W

9. waLL xo.

100

10. P18LD aXND POOL, OR WILDCAT
Basin Fruitland Coal

11. s8C., T, 8., K., OR ALK. 4ND

sec.26,F=32-N,R-07-W
N.M.P.M.
14. PERMIT NO. . 15. BLEVATIONS (Show whether 0F. RT, GR. ete.) 12. coONTY O PaRIaH| 13. sTaTE
| 6731'GL San Juan NM

16.

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

SURSSQUIENT RBPOST OF:

NOTICE NP (NTENTION TO:

loumant
TEST WATSR SHCT-OFP 5_?
FRACTURE TREAT !—l
SHOOT OR ACIDIZE ‘__1 ABANDON®
REPAIR WELL l__.' CHANGE PLANS

1Qther)

PCLL OR ALTER C18ING

MULTIPLE COMPIETE

) . (Other)

WATER SHOUT-OFP
FRACTURE TREATMENT

S!OO‘!'H«? OR ACIDIZING ! | . 1
RUunning Casing

! RRPAIRING WEBLL .

i

ALTERING CASING

ABANDONMEBNT® _

| Nots : Report resuits of muaitipie completion on Well

— | Compietion or Recowapietion Report and Log form.)

LT, ESCORIBE PROTUSED OR CUMPLETED OPERATIONS 1 Clearty state ail pertineat detatls. and sive pertinent dates. including estimated date of atartiag aoy
proposed work. [f weil is directionaily drilled. give subsurface locatiuns and measired and true vertical depths for all markers and soaes perti-

nent to this work.) ®

07-12-88

TD 3350'.
3337' set @ 3350°'.
Poz, with 6% gel,

Ran 78 Jjts. 7", 20.0%, K-55 intermediate casing,
Cemented with 545 sks. Class "B" 65/35
2% calcium chloride and 1/2 cu.ft./sack

perlite,L1052*cu:ft.) followed by 100 sks. Class "B" with 2%
calcium chloride (115 cu.ft.).
min. Circ.to surface.

WOC 12 hours. Held 1200#/30

'3 trye and corregt

o /’—‘*\
15. [ herfoy certify :/tne fuxﬁ
t i =04~
SIGY K M‘!‘XTLE Regula OIY Affalrs DATE 01 04 89
_ L L= i —
(This space for Federal or State ofice use) Ry ree s _
Poon o
TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

T.le 15 U.3.C. Sec:ion 1001, makes it a crime ‘or any person knowingly and willfully to make o 5’n‘y’ depaiimeqr

*See Instructions on Reverse Side

Unitec 3tates any faise, Jictitious or frauduient statements or representations as to any matter within 1ts junisdicion.



