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7. UNIT AGREKMENT NAME

o GAS
WKkt WELL OTRER

3. NAME OF OFEATOR

Southland Royalty Campany Frontier "C"

3. ADDRESS OF OPERATOR 9. wILL NoO.

8. FARM OR LEASE NAME

P. O. Drawer 570, Farmington, NM 87401 #2R
i ToCATION P WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
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6127' GR San Juan h\lew Mexico
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16. Check Appropriate Box To Indicate Nature of Notice, Regport, or Other Data

NOTICE OF INTENTION TO: SURSEQUENT REPORT OF:

REPAIRING WELL

WATER BHUT-OFF

TYST WATER SRUT-OFY PULL OR ALTER C.ABING
FRACTUAK TRRAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CANING
RIOUT OR ACIDIER ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) $ing Remrt x
' gﬂotl: Report results of multiple completion on Well
{Uther) ompletion or Recompletion Report and Log form.)
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d true vertical depths for all markers and sones pertl-

9-8-79 Spudded 12 1/4" surface hole at 6:30 PM, 9-8-79 and drilled to 241°'.
Set 5 joints (221.46') of 8 5/8", 244, K-55 casing at 233'. Cemented
with 275 sacks of Class "B" with 3% CaCl2 and 1/4% gel flake per sack.
Cement circulated to surface. Plug down“at 12:00 PM, 9-8-79.
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