Form 3160-5

OFFICE FOR NUMBER Moditied Forn ho.
UNITED STATES OF QoP s FEC ey 31604
(July 1989) .,y DEPARTMENT ' THE INTERIOR s U L S e
(Formerly 9-331) "5 )REAU OF LAND MANAGEMENT P.0.BOX 1980 | | c_ogasas

SUNDRY NOTICES AND REPORTS ONWELLS

(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 proposais.)
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@ Wb
. IAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME
GAS
WELL wete [ omer
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Southland Royalty Company Federal MA
3. ADDRESS OF OPERATOR 3a. AREA COOE & PHONE NO. 9. WELL NO.
P.0. Box 51810, Midland, TX 79710-1810
4.

915-688-6800
LOCATION OF WELL (Report location clearly and in accordance with any State requicements.*
See aliso space 17 below.)

At surface

H, 2062’ FNL & 769’ FEL

14. PERMIT NO.

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

10. FIELD AND POOL, OR WILDCAT
South Corbin (Wolfcamp)

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

Sec. 21, T18S, R33E

12. COUNTY OR PARISH 13. STATE
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 (ohen paraffin clean out

{Other)

(NOTE: Report
Completion or

its of

i

+)

form.)

p pleti on Well
r R | and L°g
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pro-
worlk.)*

posed work. it well is directionally drilled, give subsurface locations and measured and true verical depths for all markers and zones pertinent to this

§-24-93 — MIRU coil tbing unit. Pmp 1500 gals. AE Aromatic & 3000 gals. Pentol 250 (15% NEFe) into perfs

(11150-11342’). Flush w/2% KCL containing surfactant. Turn to production.
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18. | hereby Eertity tt:liqoing is tue and comect
SIGNED i Me Production Assistant DATE §-25-93
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. S--~tion 1001, makes it a crime for any person knowingly and wiilfully to make to any department or agency of the United States anv false



