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er instructions on re- Expires Augus .
Formeriy 9-331) DEPARTMENT OF THE INTERIOR serse saer ™™ August 31, 1985

5. LEASS DESIGNATION AND SBRIAL ¥O.

BUREAU OF LAND MANAGEMENT Jic.Contract #123
8. Ir oW, arLorrms
SUNDRY NOTICES AND REPORTS ON WELLS (TR 8 T NAE
(Do not use this form for propomais to drill or to deepen or piug back to a different reservoir. Jicarilla

Use “APPLICATION FOR PERMIT—" for suca proposss.)

7. UNIT AQRBEMANT Naua
o1L — GAS

o
wELL L weLL X, oTHER
2. NAMB OF OPERATOR

8. FARM OR LEASE NAME
Meridian 0il Inc. Jicarilla 123 C

3. ADDRESS OF OPERATOR 9. WBLL No.
PO Box 4289, Farmington, NM 87499 21
i. LOCATION OF WELL (Report location cieariy and in accoraance with apy State requirements.® 10. FIELD AND POOL, OR WILDCAT
See aiso space {7 below.) \ .
At surface 805'N, 840'E So.Blanco Pic.Cliffs
11. smc. T, 2, M., OR BLK. AKD
SUAYEY OR
Sec.8,T-25-N,R-4-W
NMPM
14, PERMIT NO. 15. ELEVATIONS (Show woether DP, RT, CR, et ) 12, COUNTY OR PaARIAN| 13, STATE
7166'GL Rio Arriba NM
-4 Check A ppropnate Box To indicate Nature of Notice, Report, or Other Data
NOTICS OF INTENTION TO: SURSBQUEBNT REPORT OF :
"TST WATER SBBUT-OPP ' »CLL OR ALTER CASING | __ ‘ WATER SHUT-OFP . REPAIRING WELL |
“RACTURE TREAT [UCLTIPLE COMPIFTE . ' FRACTURE TREATMENT ! \ ALTERING CASING
SHAOOT OR ACIDIZE \BANDON® ; : SHOOTING OR ACIDIZING | : ARBANDONMENT®
“EPAIR WELL “HANGE PLANS — | (Other)
' —_— i (NOTE : Report resuits of muitiple compietion on Well
ther) | Compietion or Recompietion Report and Log form.)

ULSCRIDE I'ROPUSED OR COMPLETED OPERATIONS (Cleariv state all pertinent detalls. and sive pertinent dates, inciuding estimated date of starting any

proposea work. [{ well is directionauy drilled. give subsuriace iocativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

Permission is requested to isolate a suspected casing failure with a

nvacker. The well will be evaluated for future revair or plug and
abandonment.

18. 1 L!reby ce that the fo ing is true and correct
W%k % - Eﬁ Regulatory Affairs (CS)
SIG TITLE

(This space for Federal or State ofice use)

APPROVED BY TITLE Rl DATE -_

CONDITIONS OF APPROVAL, IF ANY: T Tare i [XU G <? g :. 383
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