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GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen cr plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

1.

oil gas
well O well 3 other

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

2,

NAME OF OPERATOR
Southland Royalty Company

8. FARM OR LEASENAME "L 7
Tommy Bolack ' :5 = .

9. WELLNO. =537 A
#1E B

3.

ADDRESS OF OPERATOR
P.0. Drawer 570, Farmington, NM 87401

10. FIELD OR WILDCAT'NAME > = ¢ =
Basin DakotayFlora Vista<Gallup

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

11. SEC., T., R, M} OR BLK. AND SURVEY OR
AREA L L N

S O W < o

W

below.) Section 1, TRON,YRI2W F2J-
AT SURFACE: 1720' FSL § 1480' FEL 12. COUNTY OR PARISH[: 13. STATE &
AT TOP PROD. INTERVAL: San Juan & Tl Neis MeXico
: 14. API NO. Sphz 2 fEavw
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, Sudd T
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB;- AND“WD)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detailj,@ﬁd;gwe pert!ngn@ dates,
including estimated date of starting any proposed work. If well is directionally drilled, give:si bsurface |o¢ations'g’ and
measured and true vertical depths for all markers and zones pertinent to this work.)* 23 r; 3 ;‘”’ ©
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*See Instructions on Reverse Side



