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D t this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use Use “AP%upgATION FOR PERMIT—" for auch proposals.)

I ' 7. UNIT AGREEMENT NANE
orL GAS
WELL WELL OTHER )
2. NaAMBE OF OPLRATOR 8. PARM OR LEASE NAME
Southland Rovalty Company ~ Whitley
3. ADDRESS OF OPERATOR 9. WBLL NO.
Post Office Box 4289,Farmington,NM 87499 7E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 1470'N, 1470'W Gl/Blanco MV/Basin Dk

11. anC., T., R., M., OR BLK. AND

RECEIVED | Sec.09,T-27-N,R-09~W

N.M.P. M.
14. p:sn:mﬂq{ 1 - ‘193_ i 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY OR PARISH| 13. sTATE
) '
‘ o 1936 .
| 6290'GL San Juan _INM .
1BUREAU OF LAND manACERagkTAppropriate Box To Indicate Nature of Notice, Report, or Other Data
TARQAMINECT AN B apps
FARMINGTON TESOLSC e BEANTENTION TO : SUBSBQUENT REPORT OF :
TEST WATEE SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OTF REPAIRING WELL ; l
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CasiNe | |
SHOOT OB AIDIZED ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® l
REPAIR WELL CHANGE PLANS (Other)
(NoTe : Report resuits of multipie completion on Well
__tOther) [ Completion or Recowapletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertirent 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 perti-
nent to this work.) *

This well was recently completed on 05-02-86. We are
currently in the process of running an Initial Potential
test. As soon as the test is completed, a well completion
log will be filed.
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Title 18 U.S.C. Section 1001, makes it a crime for any person knb“fﬁ@if and willfully to make to any department or agency of the
Un:ted States any false, 7ictitious or fraudulent statements or representations as to any matter within its jurisdiction.




