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GEOLOGICAL SURVEY /6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS " 7. UNIT AGREEMENT NAME

(Co not use this form for proposals to drill or to deepen or plug back to a different |
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1ooil gas _ Schwerdtfeger .
well a well [ other 9. WELL NO.
2. NAME OF OPERATOR #s o I
Southland Royalty Company . . ... . . ... 10. FIELD OR WILDCAT NAME ,
3. ADDRESS OF OPERATOR - West Kutz pictured Cliffs
P.0. Drawer 570, Farmington, NM 87499 _  _ | 11 SEC.T.R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) _ Section 5, T27N, RI11W
AT SURFACE:  99(' FSIL § 990' TFWL 12. COUNTY OR PARISH} 13. STATE
AT TOP PROD. INTERVAL: .
) __San _Juan New Mexico
AT TOTAL DEPTH: 12, APENO.

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

EVANONS (SHOW DF, KDB, AND WD)
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REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

SHOOT OR ACIDIZE
ch\r Q.change on Form 9-330.)

I O I [ [

17. DESCRIBE PROPOSED 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 pertinent to this work.)*

10-29-82 Pick up 2-3/8'" work string and spot 25 sacks cement plug from TD to
1790'. Pulled up and spotted 11 sacks cement plug from 1646' to 1546
to cover Fruitland top at 1596'. Perforated 5-1/2" casing at 748"
and squeeze behind pipe to 648'. Spotted 11 sacks cement plug from
748' to 648' in casing to cover Ojo Alamo top at 698'. Pulled up and
spotted 15 sacks cement plug from 137' to surface. Bradenhead squeezed
with 50 sacks cement.

10-30-82 Cut off casing 4' below surface and covered. Cleaned location

NOTE: Well is in NIIP; therefore, no dry hole marker was installed.
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APPROVED BY __ TITLE _ S

CONDITIONS OF APPROVAL. IF ANY: .7 o - AS /{MENEED
Approved as to plugging of the well bore. "’577fiﬂ
Liability under bond is retained until o DEC 2 11984
surface restoration is completed. *See Instructions on Reverse Side



