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“orm 3160—5 ". Budget Bureau No. 1004-013S
iovember 1983) UNITED STATES ?g&?rl’l‘mlll:r&iifxc'r@& Expires August 31, 1985
Tormerly 9-331) DEPARTMENT OF THE INTERIOR rerse side) 5. LEASE DLSIGNATION aNu SERIAL NO.
BUREAU OF LAND MANAGEMENT SF-077056
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to & diferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) e
7. UNIT AGREEMENT NAMBE
weLL weLL oTHER ‘/ h
2 NaMB OF OPERATOR 8. FARM OR LEASE NAME
Southland Royalty Company Cozzens
3. ADDREES OF OPERATOR 9. WALL xo.
P. 0. Drawer 570, Farmington, New Mexico 87499 #4
4. LOCATION oF wiLL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 delow.)
At surface . Fulcher Kutz PC
2310' FNL & 990" FWL T Se, T - on aix. o
Section 20, T29N, R11W
14. PEaMIT NO. ! 15. BLEVATIONS (Show whether D7, 2T, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
San Juan New Mexico
1s. Check Approonate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUANT REPORT OF :
TEST WaATER SEOUT-OFP PCLL OR ALTER CASING | | WATER SHUT-OFP o REPAIRING WSLL
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURS TREATMENT ’ ALTERING CASING
SHOOT 08 ACIDIZE ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other)
cotnerReconnect For Compression Test! X O e o Bomart TP iodop on well

17. OESCRIBE UROPUSED DR COMPLETED oPERATIONS (Clearly state all pertinent details, and sfve pertinent jates, {ncluding estimated date of starting any
nropo;:dt‘hyork. k.l)f' well is directionally drilled. give subsurface locativns and measured and (rue vertical depths for ail markers and gsones perti-
nent 18 wWOr

Southland Royalty Company request an approval to reconnect the Cozzens #4
for a compression test evaluation.
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13. [ teret e ) that the foregolng iyctsae and correct
s:.:xnwnm Lead Production Analyst D%mmb

{(T"!s spacs foc Faderai or State office use)
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APCROTED RY TITLE pare _ MAR 2 ( °C

CON[{TIUNS OF APPROVAL, IF ANY:

Y FARMINGION KESUURCE AREA
e ) ‘ , By . Al
See Instructions on Reverse Side N
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e Ss.-f_:'.'.or: 1001, makes it a crime for any perNon anngly and willfully to make to any department ur agency of the
-3 anv [aiSe€, fictitious or fraudulent statements or representauions as to any matter within its jurisdiction.
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