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SUBMIT IN TRIP. ATE®*
(Other instructions ¢a re-

Form approved. y

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY NM oI

verse side) 5.

LEASE DESIGNATION AND SERIAL NO.

0384575

CONS COimEs:L:NgMu'

INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPO TS O

(Do not use this torm for proposals to drill or to deepen

mug bac
Use “APPLICATION FOR PERMIT—" fof such prop

vt o021

I 7. UNIT AGREEMENT NAME
. 'v)vxr(:‘u. ?“A:LL OTHER MnY 01 ng
2. NAME OF OPERATOR / ai e 8. FARM OB LEASE NAMEK
Southland Royalty Company O cCD Dale H. Parke "A" Tr., 1
3. ADDRESS OF OPERATOR AR;E;M"O‘F—F'!CE 9. WELL NO. ]
21 Desta Drive, Midland, Texas 79701 i 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface

1650 FSL & 2310' FWL, Sec. 15, T-17-S, R-30-E

10. FIELD AND POOL, OR WILDCAT

Grayburg-Jackson (SR,Q,G,SA)

11. s=C., T., B., M., OR BLK. AND
SURVEY OR AREA

Sec. 15, T-17-S, R-30-E

14. PERMIT NO.

3691.9' GR

15. ELEVATIONS {Show whether DF, RT, GR, ete.)

12, COUNTY OR PARISH| 13, STATE

Eddy N.M.

16.

TEST WATER SEUT-OFF
FRACTURE TREAT
S8HOOT OR ACIDIZE

REPAIR WELL

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

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMPILETE
ABANDON®*

CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

BEPAIRING WELL
ALTERING CASING

ABANDONMENT*

AA

otmer)Convert Producer to Injector

(NotE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

_ 17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface

nent to this work.) *

1. MIRUCU. POH w/rods, pmp & tbg.
2. GIH w/bit & scraper & tag PBTD.
3.
4

pressure not to exceed 2100 psi.

focations and measured and true vertical depths for all markers and zones perti-

Circ fill or scale.

GIH w/regulators & pkrs on plastic coated tbg.
. NUWH, tie-in injection line & start injecting 380 BWPD w/surface injection

DTN

ROGWELL, kil [EX1C0

18. I hereby certify that the foregoMect
SIGNED F‘ AN riree _Oistrict Operations EnQineerDATE 4/2/83

(This space for Eederal o giice! 1 R Tx
(Orig. G} i1 o Ve G i
APPROVED BY TITLE

DATE

CONDITIONS OF APPROV AL, IF ANY:

SUBJECT TO LIKE
i APPROVAL BY STATE

wav 61983

*See Instructions on Reverse Side

-




