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5. LEASE DESIGNATION AND SERIAL NO.

SF-078198

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservoir.

“APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEER OR TRIBE NAME

o1L

GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAMB OF OPERATOR

Southland Royalty Company

8. FARM OR LEASE NAME

NYE

3. ADDRESS OF OPERATOR

P. 0. Drawer 570, Farmington, New Mexico 87499

8. WELL NO.

14A

4. LOCATION OF WELL (Report location clearliy aod in accordacce with:any State requirements.®
See also space 17 below.)
At surface

790" FSL & 1090' FEL

10. FIELD AND POOL, OR WILDCAT

Blanco Mesaverde
11. amc,, T., X, M., OR BLK. AND
SURVEY OR ARBA

Section 13, T30N, R11W

15. BLEVATIONS (Show whether DF, RT, CR, ete.)

6140' GL

14. PERMIT NO.

_12. COUNTY OR PARISH| 13. sTATE

San Juan New Mexico

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: [

' |
TEST WATER SHUT-OFP ' PCLL OR ALTER CASING H

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE

SHOOT OB ACIDIZE

f
1
|
jP—
i
|
l

REPAIR WELL CHANGE PLANS (Other)

VATER SHUT-CFFP
TREATMENT

SHOOTING OR ACIDIZING

Change N&ﬁe

SUBAEQUENT REPORT OF

_! REPAIRING WELL
I i ALTERING CABING
ABANDONMENT®

X

{—
ABANDON® i
| -
I

{Other) |

(NoTe: Report resuits of muitipie completion on Well
Completion or Recoupletion Report and Log form.)

17, DESCRIBE "ROPOSED OR COMPLETED OPERATIONS (Clearly
proposed yvnrk.
nent to this work.) *

state all pertinent details, and give pertinent dates, including estimated date of starting acy
If well is directionally drilled. give subsurface loeatiuns nnd measitred and true vertical depths for all markers and zones Derti-

SOUTHLAND ROYALTY COMPANY hereby changes the name of the subject well from

NYE #18 TO NYE #14A.

AN E
15, { Lereny coriify that the is trae and correct
SI INED _ Cl; \ (), mrLe _Secretary DATE 4-03-84
Ty am—c;_f;);—l";e;:l or Sute office use) o i —=
APPROTED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: LRI

*See Instructions on Reverse Side

. Section 1001,

Title 18 U.3.C
12s unv {aise,

Un:=d Sta

NMOCC

makes it a crime for any person knowingly and willfully to make to any department ur agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



