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(Do not use this form for proposals to dri}l or to deenen or piug back to 8 different reservolr,
Use "APPLICATION FOE PLIINMIT—" for such proposals.)

GEQLCGICA

1. 7. UNIT AGREEMENT NAME
oL GAS . .
WELL WELL orakr  Water Injection Well
2. NAME OF OPERATOR . 8. FAEM OR LEASE NAMK
Southland Royalty Company NOV 1 /1981 Shugart B
3. ADDRESS OF OPERATOR 9. WELL NO. -
1100 Wall Towers West Midland, Texas &78702. 1
4. LOCATION OF WELL (Report location clearly and in sccordance with any StateR§EREe®FENCE 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Shu,t_r,art (Y—SR—Q-GB)

11, SEC., T., B., M, OB BLK. AND
. SURYEY OR ARBDA
330 From South Line 2310 From East Line
. 33-18S~31E
Unit Letter O

14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE

NA Eddy N. Mex.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
. = (NoTE : Report results of multiple completion on Well

(Other) Temporarily Abandon X Completion or Recompletion Report and Log form.)

17. DESCRIBE '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 locations and measured and true.vertical depths for all markers and zones perti-
nent to this work.) *

Southland Royalty Company respectfully requests an excetion to Rule
705A for the subject well. This lease will be evaluated for future
potential and waterflood patterns that could utilize this well.

18. I hereby certify that the foregglng is trie and correct
; (L2 S

SIGNED kflééfgjﬁ; (/e rrreeDistrict Production Mgr. pare W\ =10-¥]

C

(This space for Federal or State office use)

APPROVED BY 4 TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



