“orm 3160—5
Jdovember 1983)

UNITED STATES

SUBMIT IN TRIPLICATE®
(Other instruct! on re-

Form approved.
Budget Bureau No. 1004--0135
Expires August 31, 1985

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

‘Formerly 9-331) verse side)

5. LEASE DESIGNATION AND SEAIAL NO.

Jicarilla Contract 449

SUNDRY NOTICES AND REPORTS ON WELLS [

(Do not use this toﬂl for ; I}ouhotg g‘aﬂé grn ltﬁ( cxi{_e_unf:: ‘plu back to l different reservoir.

6. IF INDIAN, ALLOTTES OR TRIBE NAME

oIL GAB

WELL WELL OTHER

7. UNIT AGREEMEBNT NAMS

2. NAMB OF OPERATOR

Southland Royalty Company

8. FPARM OR LEASE WAME

Jicarilla 449

3. 4ADOARESS OF OPERATOR

9. WELL NO.

P. 0. Drawer 570, F ton, New Mexico 1
4. LOCATION OF WELL (Report location clearliy and in accordance with an uirem: 3 10, AKM POOL, ﬁ,wl{mut .
See also space 17 below.) \ < oza Mesa Pictured Clfifs
AC surface 5 % N nco Mesaverde
(8) 1010' FNL & 1670" T S WS L G e e
:@‘E\Q\)q 3
AN
14. PSRMIT NO. 15. BLEVATIONS (Show whether o7, BT, e\ O\‘ 12, COUNTY OR PARISH| 13. STATE

7246\5

Rio Arriba

Neyv Mexico

16.

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

NOTICEB OF INTENTION TO:

TEST WATER SHUT-OFP PTLL OR ALTER CASING

FRACTURS TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ARANDON®
REPAIR WBLL

(Other)

+ CHANGE PLANE

SUBSBQUENT REFPORT OF:

WATER SECT-OFP REPAIRING WILL

XM

FPRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMERT®
(Other)
(Nors: Report resuits of multiple completion on Welil

Completion or Recorapletion leport and Log form.)

proposed work. If well is give

17. DESCRIRE "ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lndndlng estimated date of starting an
directionally drill subsurface losati s rtical depths A

nent to this work.) *

ons and measured and true verti

for all markers and sones perti-

9-28-79 Set Baker Model "K" cement retainer at 6330'. Squeezed Mesaverde
perforations with 70 sacks of Class "B" cement at 2 BPM with 2500#.
OIL Coy, oy
Bist. 5
18. I hereby ing is true and correct

e, Secretary 05+

SIGNED TA-L% - TITLE ACCRpTE .

(This space for Federal or State ofice use) R
APPROVED BY TITLE mbd 091935

CONDITIONS OF APPROVAL, IF ANY:

*See¢ Instructions on Reverse Side

FAKiina1u reouunue HREA

Title 18 U.S.C. Section 1001, makes it a crime for any person knowinQCCd willfully to make to any department ur agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



