UNILIEL) SIAILLES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

LIy 1463)
verse gide)

SUBMIT IN TRIPLICATE=
(Other instructions on Te-

Fgrm approved.
Sudget Bursau No.i?.—Rli»Z-iv.

I

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back
Use “APPLICAION FOR PERMIT. for such proposals.)

|5, LEASY/DESIGNATION AND SBRIAL No.
 splo78198 ,
6. 1 INDIAN, ALLOTTEE OR Tulss WAz

to a different reservoir.

1. 7. UNIT AGREEMENT NANE
oIL 6AS
WETL D WELL @ OT:IER

2. NAME OF OPERATOR T 8. FARM OR LEASE NAME
Southland Royalty Company Nye

3. ADDRESS OF OSERATOR 9. WELL no. —
P. 0. Drawer 570, Farmington, New Mexico #16-A

4.
See also space 17 below.)
At surface

940" FNL § 1640' FiL

14 PERMIT ¥o.

5935!

GR

LOCATION OF WELL (Report location clearly and in aceordance with any State requirementg,®

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

— o
10. FIELD aND POOL, OR WILDCAT

__Blanco Mesa Verde
11, sEC,, T, R, M., OR BLK. AND
SURVEY OR AREA

__Section 12, T30N, R11W

12. COUNTY oR PARISH| 13, sTATE

San Juan New Mexico

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PCILL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS (Other)

Completion

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Spud an

(NOTE ;: Report results of

Check Appropriate Box To Indicate Nature of Notice, Report, or Otrer Data

SUBSEQUENT REPORT o®:

REPAIRING WELL

-

X

ALTERING CASING
. ABANDONMENT*
Casing Report

multiple completion on Well
or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all
proposed work. If

nent to this work,) *

pertinent details, and give

5-17-78 Spudded 12-1/4'" surface hole at 1:00 PM to

9-5/8", 36#, K-55, Srd casing. Set at 217.

Class "B'" with 1/4% gel flake per sack and 3%

Plug down at 6:30 PM 5-17-78.

s
A
o
"E\ ;

\%w“/

¢
L

S - ﬂ

) ] t pertinent dates, inzluding estimated date of starting
well is directional'y drilled, give subsurface locations ang measured and true vertical (lepths for all markers and zones perti-

a

any

TD 220'. Ran 5 joints of

Cemented with 120 sacks
CaClz.

Cement circ to surface.

PV WL i VA 4 T B

i

- — T
18. I hereby.certify that the foregolne 13 true and correct
b L e Aqregolng, -

~> A /4\:.47‘{7’;'“”

. - s
(Tkis space for Federal or State office use

APPROVED DY TITLE

rree _District Production Man

A8er panm  May 1

— T e e S T e e e ES Sy

DATE

CONDITIONS OF APPROVA-L, IF ANY:

*See Instructions on Reverse Side



