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SUNDRY NOTICES AND REPORTS ON WELLS o

Do not use this form for propomais to dri! sr to deepen or plug beck to « different reservotr.
Use “APPLICATION FOR PERMIT—" for sues proposas.)

INDIAN, ALLOTTSE OR TRIBS Nau:

Ii T. CNI? scREENANT ST
o i GAR K |
weLl wEeLL . OTHER i

2. Naus oF orfzator | 3. Panx o8 taies vimn
Southland Rovalty Company Crandell
3. ADDRESS OF OPERATOR 9. wauL wo.
P.0. Box 4289 Farmington. M:w Mexico 37499 200
4. LOCATION oF weELL ( Report location clearly aoa lo accordance with any State requirements.® 10. >
See ais0 space 17 beiow.) 0 "":0 aND '00.1-. OR WILDCaT
At surface 1180'N, 790'E Basin Fruitland Coal
11. a8C..T. 2, M. O8 LK. axD
sTRYRY 0
Sec.19, T8, riow
NMPM
4. PEBMIT NO. -5, ELEVATIONS (Show whether o7, T, O ete) | 12. COUNTT on raamam| 13. #7a7s
5977'GL | San Juan NM
18. Check Avpropriate Box To indicare Nature ot Notice, Report. or Other Data
NOTICE NF INTENTION TO - ' SCBENQUENT LEPORT OF :
TEST WATER 8HCTOFF PCLL OR ALTIR CiSING | : FiTER SHOT-OFP LIPAIRING wWELL
FRACTURE TREAT i UAULTIPLE COMPIETE i 1 TRACTURE TREATMENT ALTEXING CaBING |
SHOOT OR aCIDIZS | \BANDON® ‘ ; SHOOTING DR ACIDIZING | | ABANDONMENT® I ‘
REPAIR WELL : i CHANGE PLANS ! (Other) ’
comery  Permit to Drill Extension X : {NOTE : Report resuits of muitivie eomptetion on Well
. 4 [ ' Cimpletion or Recowpletion Report gaq Log torm.»
UELSORIBE PROCOSED 9R COVPLETED JPERATIUNE StleartT stite 1Ml Dertinent detatls. ana Itve pertinent dates. Inctuding estimateq dete of startng any

proposead work. If wetl is direcuonaiy drilied. g:ve subswTace (ocatiuns and measured and true vertical depths for aii @arkers agd sones pertl-
nent to this work.) *

It is anticipated that the '"Permit to Drill" will expire before this well can be spudded;
Therefore, an extension is requested.
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*See instructions on Reverse Side
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