CONTACT RECEIVING -

Form 31605 UNIT  STATES SEE iy
(July 1989) DEPARTMENT OF THE INTERIOR (Other instructions on reverse

(Formerly 9-331) side)

BUREAU OF LAND MANAGEMENT

BLM Roswel! District
Modified Form No.
NM060-3160-4

5. LEASE DESIGNATION AND SERIAL NO.
NM-26692

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oiL GAS
WELL WELL D OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
Southland Royalty Company

8. FARM OR LEASE NAME
Huber "17* Federal

3.  ADDRESS OF OPERATOR 3a. AREA CODE & PHONE NO.
P.0. Box 51810, Midland, TX 79710-1810 915-686-6906

9. WELL NO.
4

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

0, 660" FSL & 1980’ FEL

10. FIELD AND POOL, OR WILDCAT .
~8OUFH CORBIN DELAWARE _ weal

11. SEC, T., R., M., OR BLK. AND 7
SURVEY OR AREA

Sec. 17, T18S, R33E

14, PERMIT NO. 1S. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. STATE
30-025-30787 3854’ GR. Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE: Report resuits of muitiple completion on Well
(Other) Completi p.‘,ar Recompleti Rpepon an% Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any pro-
posed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this

work.)*

ADD DELAWARE PERFS AND ACIDIZE:

SET CIBP AT §550°’. DUMP BAIL 35’ OF CMT ON TOP. PERFORATE DELAWARE 4972°-4986’, 2 SPF, 30 HOLES AND
4987°-5041’, 1 SPF, 55 HOLES. SET TREATING PKR AT 5041’. TEST SURFACE LINES TO 5000 PSI. SPOT

200 GALLONS 15% NEFE HCL. PULL PKR TO 4850°, REVERSE ACID. PUMP WITH 10400 GALLONS 15% NEFE HCL
AND 128 7/8" RCNBS. SWAB TEST. DRILL OUT CIBP AT 5550°. RIH W/PROD EQUIP AND 2-7/8" TBG AND TURN

WELL TO PRODUCTION.

18. | hersby certify that the foregoing is tue and comect
7/ . L

MARCH 4, 1992

SIGNED e " S TITLE PRODUCTION ASST. DATE
(This space for Federal or State office use)
APPROVED BY - . TITLE DATE ? ( “ I i )\

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false,

fictitious or fraudulent 1ts or rep

as to any matter within its jurisdiction.



CONTACT RECEIV

OFFICEFOR NUNMI

OF COPIFS REQU T

(See other Instructions
reverse side)

Form 3160-4
(July 1989)

(formerly 9-330) UNITt. . STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT! *-n-vv

CAYD) 0y
[P

BLM Roswell District
Modified Form No.
NMO060-3160-3

LEASE DESIGNATION AND SERIAL NC.
NM-26692

[}

. IF INDI&N, ALLOTTEE OR TRIBE NAME

~

. UNIT AGREEMENT NAME

. FARM OR LEASE NAME
Huber "17" Federal

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*
la. TYPE OF WELL:  Riw S O o O ome

b. TYPE OF COMPLETION:

Ve Ol S O o O BACK X Psen. Crnes

2. NAME OF OPERATOR

Southland Royaity Co.
3. ADDRESS OF OPERATOR 3a. AREA CODE & PHONE NC.

P.O. Box 51810, Midland, TX 79710-1810 915/688-6906

. WELL NUMBER

4

2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)”
At surtace

At top prod. interval reponed beo~ 0, 660’ FSL & 1980" FEL

At total depth

7

Q. FIELD AND POOL, OR WILDCAT
West Corbin Delaware

11. SEC., T., R.. M., OR BLOCK AND SURVEY

OR AREL

17,7T-18-S, R-33-E

ga. APl WELL NO. 14. PERMIT NO DATE !SSUED i2. ggg:‘g: o= 13. STATE
30-025-30787 Lea NM

15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE ZOMPL. {Ready to prod.}

18. ELEVATIONS (DF, RKB. RT, GR, ETC.)*

19. ELEV. CASINGHEAD

8-18-91 8-22-91 8-22-91 3854’ GR
20. TOTAL DEPTH, ML & TV 21. PLUG BACK T.D., MD & TVC 22. IF MULTIPLE COMPL. 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY DRILLED 2¥
11,500 7215’

24. PRODUCING INTERVAL (S), OF THIS COMPLETION - TOP, BOTTOM, NAME (MD AND TVD;®

5605’ - 5646’ Delaware M

25. WAS DIRECTIONAL
SURVEY MADE

a3

26. TYPE ELECTRIC AND OTHER LOGS RuN 9

27. WAS WELL CORED

None
28. CASNG RECORD (Report all strings set in well)
CASING SIZE WEIGHT. LB./FT DEPTH SET (MD) HOLE SIZE CEMEN'®ING RECORD . AMOUNT PULLEC
13-3/8" 48# 348’ 17-1/2" 370 sx surf
8-5/8" 24# 2905’ 12-1/4" 1450 sx surf
5-1/2" 15.5# & 17# 11,500 7-7/8" 11730 sx TOC @ 1050’
29. LINER RECORC 30. TUBING RECORD
SIZE TOP (MD; BOTTOM (MD; SACKS CEMENT* SCREEN (MD) Size DEPTH SET (MD) PACKER SET (MZ.
2-7/8" 5500’

31. PERFORATION RECORD (interva:. size, ana numper.

ACID. SHOT. FRACTURE, CEMENT SQUEEZE, ETC.

Set CIBP @ 7250’ w/35’ cmt on top DEPTH INTERVAL (MO

AMOUNT ANC KIND OF MATERiAL USED

5605’ - 5646’ 2 SPF, 52 holes 5605’-5646"

Acdz w/1100 g. 7-1/2% NEFE

HCL: Frac w/23,150 g YF-135,

69,100# 20/40 NW sd.

33.° PRODUCTION
DATE OF FIRST PRODUCT! UM DRODUCTION METHOL - 710w ~G, 9as i1ft, pump ng- Size and tyde of pume WELL STATUS (Producing or snut- =
8-24-91 2-1/2" x 1-1/4" x 24’ Producing
DATE OF TEST HOURS TESTED CHO«E S.7¢ PRCC'N. =C= CiL - BELC GAS - MTF WATES - BEL . Gis - OIL RAT:C
9-11-91 24 257 PERICE 1 l 10 190 l 909/1
n——
FLOW. TUBING PRESC | CA45ING PRESSURE TaLTULLTEL E Gl - MCF | WaTIR - BB OlL GRAV —» - APl (COR=
24 HOUR RLTL ,‘ ‘ ‘| 38
—_— i H
34. DISPOSITICH OF GAlL 1,0 €. uSeC 101 tug:, ventas. &2 TEST WITNESSED =+
Sold
35. LIST OF ATTACHMERTC
Cc-104, C-116
36. | hereby certity tnat tne foreqoing and aracneg INformato™ s comolete anad correst as geterminec trom all availaple recores
4 - /' . .
/; . P _ Production Assistant 9/23/91
SIGNED__AZZ 70~ . - £ - TITLE CATE ~
[T
- s .
*(See Instructions and Spaces tor Additional Data on Raverse Side) /\N\V
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