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- LEASE DESIGNATION AND SBRIAL NO.

Jic. Cont.LS #65

|

UBMIT IN TRIPLICATE®
Other 1instructions on re
erse aide)

3]

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
iDo not use this form for proposais to drill or to deepgn or plug back to a different reservotr. ) )
Use “APPLICATION FOR PERMIT—" for such proposais.) Jicarilla Apache

~ 7. UNIT AGREEMENT NAME

OIL - GAS

WELL L.  weLL I] Xoraer
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Meridian 0il Inc.

Jicarilla C

ADDRESS OF OPERATOR

[2]

Post Office Box 4

289, Farmington,NM 87499

9. wBLL NoO.

See aiso space 17 below.)

LOCATION OF WELL (Report location clearly and in accordance with any Ntate requirements.®

10. FIELD AND POOL, OR WILDCAT

4t surtace 950's, 1780'E fs
11. amc, T, R., M., OR BLK. 4ND
SURVAY OR ARNA
Sec:16,T~25~N,R~ 4-W
N.M:P.M.
"4, PERMIT NO i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY oR PaRISH| 13, STats
) 7159'GL Rio Arrib NM

NOTICE OF INTENTION TO:

!
|
— — i
! i
ITST WATER SHUT-OFF | FCLL OR ALTER CASING | I
i ' i i
“HACTURE TREAT ‘ IULTIPLE COMPLETE ; i
— T
SHOOT OR ACIDIZE \BANDON® | | |
| =
TEPAIR WELL | i CHANGE PLANS X i
+

ither)

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

SUBSEQUBNT REPORT OF :

WATER SHUT-OrP REPAIRING WELL

FRACTURE TREATMENT ' ALTERING CANING

SHOOTING OR ACIDIZING | ‘
(Other)

(NOTE : Report resuits of multiple completion on Well
Completion or Recorapietion Report and Log form.)

ABANDONMENT®

“ESURIDE PROPOSED OR COMPLETED OPERATIONE ((C)
proposed work. If well is directionaily
nent to this work.) ¢

A packer has been set in this well

Production for an adequate period o
repair is justified has not bee establishe

months 1is requested to allow
well's potential.

/

early state all pertinent details, and give
drilied. give subsurface iocativns and measured

pertinent dates, including eatimated dete of starting any
and true vertical depths for all markers and zones perti-

to isolate a casing failure:
f time to determine if a permanent
d. An extension of six

time for an accurate appraisal of this

18. I‘ﬁereby certify, is true and cerrect

SIG TITLE Requlatory Affaifs (CSire
(This space for Federal or State ofice use) PRI AT
APPROVED BY TITLE Ken W

CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly
United States any false, fictitious or fraudulent statements or representa

and willfully to make to any department or agency of the

tiANG Q€ A Amer mmmeban ol



