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Do not B{Q&R]s form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

t. Type olf Well
Wen KO0 Wen [ onter 3 Well Name and NoWELL NO. 3
2. Name of Operator SOUTH CORBIN FEDERAL
SOUTHLAND ROYALTY COMPANY 9. APL Well No.
3. Address and Telephone No. 30-025-31513 _/
P. 0. BOX 51810, MIDLAND, TEXAS 79710 (915-688-6906) 10. Field and Pool, or Exploraiory Area
4. Locanon of Well (Footage, Sec.. T., R.. M., or Survey Description) SOUTH CORBIN MORROW

11. County or Parish, State

P, 554' FSL & 554' FEL, SEC. 20, T-18-S, R-33-E

LEA COUNTY, N.M.

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent D Abandonment D Change of Plans

D Recompietion D New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracwring

Casing Repair D Water Shut-Off

D Final Abandonmemt Notice D Altering Casing Conversion to Injection

m Other REPAI RS T0 SEAL D Dispose Water

ASSEMBLY e e e

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally Grillati,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

WELL REPAIRS NECESSARY DUE TO SEAL ASSEMBLY FAILURE AND SUBSEQUENT CASING LEAK.
IMMEDIATE ACTION REQUIRED FOR SAFETY REASONS.

SUNDRY FILED AS PER THE REQUEST OF THE BLM, INSPECTION & ENFORCEMENT SECTION IN
HOBBS, N.M.

REQUEST PERMISSION TO CONTINUE OPERATIONS 24 HOURS A DAY UNTIL REPAIRS ARE
COMPLETED. ESTIMATED DATE OF COMPLETION BY APRIL 16, 1993.

14. lherebyeemfymatmcfotegoingisumnrdoonect

Signed _m_f»/gm Tite PRODUCTION ASST. e A4-8-93
T (This space for Federal or State office use) — :
Approved by 101G, SGD.) pAVIDR GLASS 0 AMGINFER e APR 27 1993

Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department of agency of the United States any false, fictitious or fraudulent statcrmess
or wunww'ﬁtm

*See instruction on Reverse Side



