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SUNDRY NOTICES AND REPORTS ON WELLS

1o not use this form for proposais to drill or to deepen or plug back to a different reservoir. Y
Use “APPLICATION FOR PERMIT—" for such proposais.)

oL - cas ™
weLL XX well

OTHER

7. UNIT AQGREEMENT NaME

2. NAME OF OPERATOR

Southland Royalty Company

8. FARM OR LEASE NaME
West Corbin

3. ADDRESS OF OPERATOR

21 Desta Drive, Midland, Texas 79705

1. LOCATION OF WELL (Report lgcation clearly and in accordance with any State requifements.

See also apace 17 below.)
At surface

1980' FNL & 660' FEL, Sec. 18, T-18-S, R-33-E

8. wBLL NO.
i1
10. PISLD AND POOL. OR WILDCAT

Corbin (Wolfcamp) South

11. ssc,, T., k., M., OR BLK. AND
SURVEY OB ARNA

Sec. 18, T-18-S, R-33-E

. PERMIT NoO

! _3?60' GR

15. ELEVATIONS (Show whether DF, RT, GK. etc.)

12. COGNTY OR ParIaR
| Lea

13. aTarE

N.M.

Check Appropnate Box To Indicaie Nature

NOTICE OF INTENTION TO:

i
-— I—ﬁ
TEST WaTER SEUT-OFF | : PULL OR ALTER \SING :
— et

FRACTIU'RE TREAT i MULTIPLE COMPLETF ! {
— —

SHOOT OR ACIDIZE: l' i «BANDON® : :

[
HEPAIR WELL . i CHHANGE PLANS - ’

tOther)

of Notice, Report, or Other Data

AUBSEQUENT RBFORT OF :
~—

WATER SHCT-OFF REPAIRING WBLL

FRACTURE TREATMENT ALTERING CASING

[P
SHOOTING OR ACIDIZING MRNT®

(othery __Perf & Acdz add'1‘Woltcamp

(NoTE: Report resuits of multipie completion on Well

X

Completion or Recotpletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleat!y state all pertinent details. and zive pertinent dates. including estimated date of

proposed wo-k. If well is directionaily drilled. give subsurface locations and meusured and true vertical depths for all markers and
nent to this work.) ®

starting any
sones pert!-

See Attached Procedure.
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*See Instructions on Reverse Side CEXICO

Ol, makes 1t a crune tor any person knowingiy and willfullv 1o make o anv cecariment cr agency 2! the

\ H
nitea States any jeiS€, [1C1IL1QUS CF 1rauduient statements or represenianons as 10 any matter within s rurisdicoion.



