submitted in lieu of Form 3160-5

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

5. Lease Number
SF-0798266

P T e i B b B
1. Type of Well g ?}; oy ij ft @ 6. If Indian, All.or
GAS i L Tribe Name
S0 ) 41391, 7. Unit Agreement Name
2. Name of Operator T TS SO
Southland Royalty Co e
Y 8. Well Name & Number
3. Address & Phone No. of Operator Medio Canyon #7

Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

30-039-25089

4. Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
2310’N, 660'W Sec.35, T-24-N, R-4-W, NMPM West Lindrith Gl Dakota

11.County and State
Rio Arriba County, NM

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type

X

of Submission Type of Action
Notice of Intent ___ Abandonment ___ Change of Plans
__ Recompletion __ New Construction
Subsequent Report ___ Plugging Back ___ Non-Routine Fracturing
___ Casing Repair ___ Water Shut Off
Final Abandonment ___ Altering Casing ___ Conversion to Injection
__ Other

13. Describe Proposed or Completed Operations

9-14-91 TD 7490'. Ran 169 jts 4 1/2", 11.6#%#, K-55 csg, 7478 set @

7490’ . Cmt’d first stage w/76 sx 65/35 Class "G" Poz w/6% gel,
0.6% flud loss and 1/4#/sx celloflake (138 cu.ft.), tailed w/468
sx Class "G" 50/50 Poz w/2% gel, 0.6% fluid loss and 1/4#/sx
celloflake (594 cu.ft.). Circ 4 bbl. to surface. Cmt’d 2nd stage
w/336 sx Class "G" 65/35 Poz w/6% gel, 1/4#/sx celloflake (612
cu.ft.), tailed w/91 sx Class "G’ w/1l/4#/sx celloflake (105
cu.ft.). Circ small amt wtr to surface. Cmt’'d 3rd stage w/698 sx
Class "G" 65/35 Poz w/6% gel, 2% calcium chloride and 1/4#/sx
celloflake (1270 cu.ft.), tailed w/150 sx Class "G" w/l/4% sx
celloflake (173 cu.ft.). Circ 10 bbl. cmt to surfa@é.:iStage tools

set @ 53637 and 3175'. .
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14. (I he epy cergdfy that the foregoing is true and correet <
signed _Lf@ter L g Title Regulatory Affairs Datel] v-A
erin
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e



