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Sundry Notices and Reports on Wells

L
E © E: w W Tﬂ, 5. Lease Number : -
R O 1) SF-079265

1. Type of Well 1. ' 6. If Indian, All.or
GAS AUGZ1 193 Tribe Name

Qi CON. [}k\f . 7. Unit Agreement Name
2. Name of Operator g‘&‘l’ 3 :
Meridian 0Oil Inc. ’

8. Well Name & Number
3. Address & Phone No. of Operator Klein #7
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footage, Sec,T, R,M 10.Field and Pool
1550'N, 990'W Sec.33, E-zé-ﬂ, R- *Wé NMPM Otero Ch/S.Blanco PC
11.County and State
Rio Arriba County, NM

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
_X Notice of Intent __ Abandonment ___ Change of Plans
__ Recompletion ___ New Construction
Subsequent Report __ Plugging Back __ Non—-Routine Fracturing
__ Casing Repair __ Water Shut Off
Final Abandonment __ Altering Casing ___ Conversion to Injectlon

Other - Plugging " of Ch & PC to R/C in MV

13. Describe Proposed or Completed Operations

It is intended to plug the Chacra and Pictured Cliffs formations in this
well, prior to recompleting this well in the Blanco Mesa Verde formation,
in the following manner:

MOL&RU. ND WH. NU BOP. Kill w/wtr. TOOH w/1 1/4"™ PC tbg. Release 2 3/8"
Ch tbg from pkr @ 3100’ & TOOH. Mill on pkr & TOOH w/pkr. Squeeze w/40
sx class "B" neat cmt under a pkr to plug Ch perfs @ 3788-92'. Move up
hole & squeeze w/37 sx Class "B" cmt in PC perfs @ 2942-56’. Reverse out
& WOC. Set pkr & PT for csg leak. Run CBL. Perf squeeze holes 50’ above
TOC. TIH w/pkr & squeeze w/200 sx Class "B" cmt to isolate Ojo Alamo.
Reverse out. TOOH w/pkr. Drl out squeeze & PT 1000#. Drl out PC plug &
PT 1000#. Drl out Ch plug & PT 1000#. TOOH LD tbg. ND BOP. Release rig.

Another rig will be moved on to commence drillout operations to the Mesa
Verde formation. (Application for Permit to Deepen will be submitted).
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