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BUREAU OF LAND MANAGEMENT Jic.Cont. LS #65

SUNDRY NOTICES AND REPORTS ON WELLS O IF DN, LioTTe oF TamE MauE

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) Jica ri 1lla ApaChe

- 7. UNIT AGREEMENT NAME
oI — GAB
WELL L weLL :] X orHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Meridian Qil Inc. Jicarjilla C
3. ADDREISS OF OPERATOR 9. WBLL XNoO.
Post Office Box 4289,Farmington,NM 87499 12
t.  LOCATION OF WELL (Report location clearly and o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 below.)

At surface 950'8, 1780'E S,Bla[]g;gz Eig,g:liffs

11. asc., T, B., M., OR BLK. AND
SURVAY OR ARRA

Sec.16,T~25~N,R~ 4~

N.M.P.M.
'4. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
7159'GL Rio Arrijpa NM
- L .
o Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : ' SUBSEQUENT RBPORT OF ;
= — = —
TFST WATER SHCT-OFF L PCLL OR ALTER CASING | ; WATIR SEUT-OFF : REPAIRING WELL |
i . | — |
“RACTURE TREAT : IULTIPLE COMPIETE | FRACTURE TREATMENT | ALTERING CASING
— . ! =i -_
SHOOT OR ACIDIZE ]‘ ABANDON"® ' ; SHOOTING OR ACIDIZING | | ABANDONMENT®* ‘
—_— — | — —
"EPAIR WELL | ’ “HANGE PLANS “ : (Other) J
i {NOTE : Report resuits of muitiple completion on Well
H

' "f’f”' . Completion or Reconipletion Report and Log form.)
. LESCRIBE I'ROPUSED OR COMPLETED OPERATIONS 1 Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any

proposed worx. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for ail markers and zones perti-
nent to this work.) *®

This well is suspected of having developed a casing failure. A packer
will be set @ + 3500' to isolate the casing failure. The well will be
flowed to determine if production capable of supporting a permanent
repair will pbe regained.
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Title 15 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitee States any {aise, ‘ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



