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AT LA

8. IF INDIAN, ALLOTTER OR TRIBE Naug

7. UNIT AGEREMENT NaXB

weLL whLL ormes J gEeCriveD B) - e
2. NAME OF OPERATOR =z / 8. FaRM OB LZASE NiME
Southland Royalty Company JA-; 19 1987 . Burton "4" Fed Com

3. ADDRESS OF OPERATOR

8. wBLL NO.

21 Desta Drive, Midland, Texas 79705

4. LOCATION OF WELL (Report location clearly and 1o accordance with any $tate requirements s

See also apace 17 below.)
At surface

1980' FNL & 1980' FEL, Sec. 4, T-20-S, R-29-E

14. PERMIT No.

Pending ! 3325.4' GR

15. ELEVATIONS Show whether OF, AT, GR. etz.)

O. C..D.

10 FIBLD AND POOL, OB WILDCAT

P.Burton Flat (Strawn) East

11. snC, 7., 8., M., OR BLK. AND
SURVYEY OR ARNA

ARTESIA, OFFICE

Q

e —j-_Sec. 4, T-20-S, R-29-E

12. COUNTY OR PARISH; 13. STATE

Eddy N.M.

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF (NTENTION TO:

SUBSEQUENT REPORT OF:

! I ~—
TEST WATER SHUT-OFF i PCLL OR ALTER ¢'\SING | i VATER SHUT-OFP i ! REPAIRING WELL i
_— e [
FRACTURE TREAT MULTIPLE COMPLETE i 1 FRACTURE TREATMENT : i ALTERING CASING ;
- N [
SHOOT OR ACIDIZR | ’ ABANDON® i“ B SHOOTING OR ACIDIZING ! } ABANDONMENT® ' I
REPAIR WELL . CHANGE PLANS N o (Other) SE-t_lLLsg xx’
i tNOTE : Report results of multiple completion on Well
) 1‘("9") ) o e o N “"""_‘L"}S’,ﬂ’_" Recowpletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details. and give pertinent dates, iacluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and zones perti-

nent to this work.) ®

Set 7" 23# csg @ 3558°'.
10-19-85. WOC 26 1/2 hrs.
1500#. Held OK. Circ 30 sxs.

Cmt w/150 sx Howco Lite & 250 sxs Cl "C".
Test BOP to 5000# w/ Yellow Jacket, Inc.

PD @ 10:00 PM
Test csg to

18. I hereby certify that the foregouing 1s true and correct

SIGNED riree __Operations Engineer pars  10-21-85
o (_'i‘bla space for Federal or State office use) .
APPROVED BY -~ mi7infy Li™D DE= 5 TITLE DATE

CONDITIONS 'OF APPROVAL, IF ANY:

00T 231985

*See Instructions on Reverse Side

Title 18 U.S.C.,Sg;gggé(}gt;'nﬁ]ge’s it/ Erehe dgr any person knowingly and willfully to make to any department or ageacy »f the
United States afry’false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



