Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR SF-077651
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drilt or to deepen or plug back to a different

reservoir. Use Farm 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Richardson
well I——_—} well D—q other 9. WELL NO.
2. NAME OF OPERATOR #10E
Southland Royalty Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Basin Dakota/Undesignated Frultland
P.0. Drawer 570, Farmington, NM 87401 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Section 10, T31N, RI12W
AT SURFACE: 1530'FSL & 1120'FWL 12. COUNTY OR PARISH; 13, STATE
AT TOP PROD. INTERVAL: by .
AT TOTAL DEPTH: San_Juan . New Mexico
o - L 14. APl NO.
15. ZHECK APCRJPR'A E ‘J\ ‘O NDICATQ MATURE CF NOTIC
REPORT, CR OTHER DATA 15. ELE\/A!IONb 1\hL/W uF '\DB AND A «D)
6231

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF |
FRACTURE TREAT o
SHOOT OR ACIDIZE

REPAIR WELL *‘ PIOTE: Reportresy i3 0f —ofiD 2 toirnosliIoor 2o
PULL OR ALTER CASING 30,

MULTIPLE COMPLETE
CHANGE ZONES
“BANDON*
iother)

I
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inart AA';S

17. DESCRIBE PRQOPOSED OR CO‘v‘.PLE"ED OP’:RAT'ONS (C»ea vy state ail pertinent detaiis,
nciuding estimated date of starting any crorosaed work. f well s directionally dr =t
measured and true vertucai depths for aii markers and zcnes pertinent to this worg. )~

Southland Royalty Company requests permission to do the following:

1. Acidize the Dakota formation perfs. from 7268-7388 with 250 gallons
15% NE acid.

2. Displace this acid down tubing with Nitrogen.

Subsurface Safety Valve: Manu. and Type

18. | hereby cert|fy that the foregomg is true and correct )

o 77

SIGNED ~ T nree District Engineer pare December 4 198()~
(This space for Federal or State office use) . CB
APPRCVED BY TITLE DATE )

CONDITIONS OF APPROVAL, IF ANY:

o NMOCO

*See !nstructions on Reverse Side




