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LEASE DESIGNATION AND SERIAL NO.

NM-93

5

SUNDRY NOTICES AND REPORTS ON WELLS

‘1)a not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such prop

178, IF INDIAN, ALLOTTEE OR TRIBE NAME

oy,
WELL

AR
WELL

O

OTHER

i

7. UNIT AGREEMENT NAME

(2]

" NAME OF OPERATOR

Southland Royalty Company

8. FaaM oR

N&d%orbin Federal

LEASE NAME

'ADDAESS OF OPERATOR

21 Desta Drive, Midland, Texas 79705

1OCATION OF WELL (Report location clearly and in siccordance with any State requirements.*
See alun spnce 17 below.)
At rurface

1980' FNL & 1980' FWL, Sec.

18, T18S, R33E

8. WBLL NO.

18

T10. FIELD AND POOL, OR WILDCAT

%. Corbin (Wolfcamp)

Urk F

1. smC.,, T., B, M,, OR BLK. AND
SURVEY OR ARKA

Sec. 18, T18S, R33E

15, ELrVATI' NS (Show whether DF, RT, GR, etc.)

i
: 3851' GR

3. PPRMIT N0,

12. COUNTY OR PARIAH| 13. STATE

NM

Lea

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

, ] f—_7
11:ST WATER SHUT-OFF , ULl OR ALTER ¢ \SING WATER SHUT-OFF :

B8UBSEQUBNT REFPORT OF:

REPAIRING WELL
ALTERING CABSINQ

ABANDONMENT®

Csqg.

]

. FRACTURE TREAT I_ MULTIPLE COMFPIETE % } _ FRACTUBRE TREATMENT .
SHOOT OR ACIDIZE ! ABANDON?® ’l : SBOOTING Oonr ACIDIZING ! I
CLPAIR WELL i _l CHANGE PLANS | ‘l {Other) an . 8 5/8-"’

frher) | (NoTER :

LG RIRE FROPOSFD OR COMPLETED OPERATIONY (le; nl
caposed work., [T well is directionally drilled.
nem. to this work.) *

state 1ll |u rnmnl details, und sive pertinent dates, |
qive subsurfnce locatiuns and mensured nnd trus vertical

11/12/89  Set 8 5/8" Csg. @ 2Ho5*»2901 28
Cmt.: Lead -
+ 1#/sx H. Seal.
Tail 200 sx Class "C" w/ 2% CaCl,.

—cwcd 200 Sx

SOS

- 1015 sx Pacesetter Lite + 6% Gel + 15% Salt

Ropnrt reaults of multipie completion on Well
Completion o« Recoupletion Report and Log form.)

acluding eatimated date of utlr(lng any

depths for all markers and zones perti-

]

.(_)
[RA)

—

e
-

15, 1 Pwrotllcer(lfy that the foregoln

& Is true.and correct
SIGNED ME\A&&&A&U’ TITLE Sr. Staff Env'/Reg'. §pec.

12/04/89

(Thls space for Federd or Snte omce use)

AVPROVED BY _ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY

*Soe Instructions on Reverse Side

rmaleace

vt norean Prnwineisr and willfnllc to s

denartment arency ot 'he

i
D



