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g for propomais to dru! sr to deepen or plug back to a different reservoir.
Do not use this fo';: ""A.P;LlpcoATION FOR PERMIT—" for such proposas )
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NAME OF OPRRATOR

3. 'f“ OR LE48B WaMm
Southland Royalty Company Pierce Com

3. aDORESS OF oPERATOR

9. wsLL xo.

P.0. Box 4289 Farmington. Mow Mexico 37499 206

4. LOCATION 'F WELL {Report location ciearly and I0 accordagce with agy State requirements.*®
See ais0 space 17 below.)

10, rmLd 4D POOL, OB WILDCAT

1 . .
At surtace 880'S, 790'W Basin Fruitland Coal
11. asc.. 1., 4. M_, OR ALK, 4oND
SURYAY OR aams
SEC.30, T31IN, R10W
NMPM
14. PERMIT NO. +3. ELEVATIONS (Show waetter DF. RT. GR. ete.) | 12. COUNTY Ox ramiam| 13, ?A?l
6001'GL | San Juan NN
1e. Check Appropriate Box To Indicare Nature of Notice, Report, or Other Data
NOTICEB AP [INTENTION TO: SC3SBQUENT RAPORT OF :
!
TEST WATER SHCTOFY . PCLL OR ALTER C1\SING | , VATER SHUTOPP ' ) EEPAIRING WELL
FRACTURE TREAT ULLTIPLE COMP!ZTE . j FRACTCRE TREATMENT | . ALTERING Cu81NG
SAOOT OR ACIDIZS j \BANDON® ) X SHOOTING OR ACIDIZING ! : ABANOONMENT® ' ’
REPAIR WELL . ! CHANGE PLANS ) ! (Other) i
D 1 1 1 | {NOTE * Report resoits of maitiple compietion on Well
o Other) ermit to Drill Extension X i Completion or Recournietion Report a3d Log form. !
T LASURIBE CADPOSED NR COVMPLETED JPERATIUNT CUleardT s1ite 1t Deetinent detalis. ana

X Iive pertineat dates. lociuding estima:zeq date of staruag say
proposed worxk. [f well 13 direcuonaiy arilied. give subsurtace ‘ocauuns and measured and true vertical depths for 2l margers and gones perti-
nent to thia work.) ®

It is anticipated that the "Permit to Drill" will expire before this well can be spudded;
Therefore, an extension is requested.
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18. h ! Is true and correct
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APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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*See instructions on Reverse Side
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