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T State of New Mexico ’ I
5:“”;.'}"@%’5“ Energy, Minerals and Natural Resources Department e e p
District Office
P.O. Box 1980, Hobbs, NM 88240 OE CONSEPI{OVéAO'xI‘ggsN DIVISION WELL APINO.

30-015-27370
5. Indicate Type of Lease
DISTRICTID o n stareX] e [
1000 Rio Brazos Rd., Aztec, NM 87410 AT L5 1993 6. State Gil & Gas Lease No.

L-1493

SUNDRY NOTICES AND REPORTS ON WELLS &+ -2~ iy

- (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DISTRICTII Fe, New Mexico 87 0
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexi K088

; DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
‘: (FORM C-101) FOR SUCH PROPOSALS.) SARKWAY "8" STA
: 1. Type of Well: K B TE
! oL GAS
WELL wer [X] oTHER
2 Name of Opentor 8. Well No.
SOUTHLAND ROYALTY COMPANY . 42
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 51810, Midland, TX 79710-1810 TURKEY TRACK (7RVR,QN,GRG.SA)
4. Well Location
Unit Letter A : 330" Feet From The NORTH Line and 660’ Feet From The EAST Line

Section 15 Township 19S5 Range 29E NMPM EDDY

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [_] | REMEDIAL WORK ] ALTERING CcASING U
TEMPORARILY ABANDON || CHANGE PLANS [ | commence riLUNGoPNs. [ pLUG AND ABANDONMENT []
PULLORALTERCASING [ CASING TEST AND CEMENT JoB [_]
OTHER: [ ] | oTHER: _CONTINUED COMPLETION/NEW ZONE

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of suarting any proposed
work) SEE RULE 1103.

8/5/93: SET CIBP @ 1800'. PERF SEVEN RIVERS @ 1627’ TO 1675’ (2 SPF)
8/6/93: SET PKR @ 1558°. ACIDIZE SEVEN RIVERS PERFS 1627’ TO 1675’ W/900 GLS 7.5% NEFE. TOH W/PKR.
FRAC W/26000 GLS VIKING |-35 & 82000# 20/40 BRADY.

8/7/93: WASH SAND 1670°-1800". PERF SEVEN RIVERS 1624’ TO 1688’ (4 SPF - 220 HOLES). ACIDIZE W/2000
GLS 7.5% RESI-SOL ACID. SWAB

8/10/93: DRL CIBP @ 1800’. PUSH TO 2390’. HANG ON. TURN TO PRODUCTION

I hereby certify that the /X sbove is true and compiete (o the best of my knowledge and belief.
SONATURE L)L S rme PRODUCTION ASSISTANT pate 8/13/93
TrreorPRINTNAME  DONNA WILLIAMS TagmoNeno, 915-688-6943
(This space for State Use)

SIEERVINGR S TR AUg P 1533
APPROVED BY - TILE DATE

CONDITIONS OF AFPROVAL, IF ANY:



