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Sundry Nctices and Reports on Wells

.. Type of Well
GAS

n

S. Lease Number

Jic Contract 153
c. If Indian, All.
Tribe Name
Jicarilla Apache
Unit Agreement Name

or

ank

\,\)J

DEC 1 4

2. Name of Operator

MERIDIAN OIL
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L/Lio © 2. Well Name & Number
5. Address & Phone No. of Operator Jicarilla 153 #12
0 Box 4289, Farmington, NM £€7499. (505) 326-9700 E API Well No.
50-03%-20113
4. Location of Well, Footage, Sec., T, R, M _5. Field and Pool
787 #NL, L290'FWL, Sec.35, T-Io-N, E-5-W, NMPM Se¢ Rlance Pict.Cliffs/

Basin Dakota
County and State

B,

Rio Arriba Co, WM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action
___ Notice of Intent ____ Apandonment ____ Change of Elans
Recompletion ____ lew Constructicn
_X_ 3ubsequent Report ::: Plugging Back ____ Non-Routine Fracturing
____ Casing Repair ___ Water shut off
__ Final Abandonment Altering Casing _ Conversion to Injection
_X_ Other - Packer repair
13. Describe Proposed or Completed Operations
19-12- MIRU. ND WH. iU BOP. SI Pictured Cliffs zide. SDON.
10-13-¢5 TOOH w/%4 jts 1 1/2” tbg & Model “F” nipple. TOOH vw/217 jts 1 1/27 tbg.
TIH to 11127 . SDON.
10-14-%5 TIH, tag top cf Model “D” pkr @ 7178’. T2OH. TIH tc 7465’ . SDON.
19-15-2% Elow well & CO. TOOH. SDON.
10-16-%5 TIH w/7 its 1 1/4” IJ tbg w/Model “F” nipple Hydrotest 1 1/2” Dakota
tbg. TOOH. TIH w/222 jts 1 1/2” 2.9# J-S55 EUE Dakota tbg, 1 1/2”
Model “F” nipple, 7 3jts 1 1/4” 2.3# IJ tog, ! 1/4” Model “F” nipple,
set @ 7386’ . TOOH. SDON.
19-17-%5 TIH w/S4 jrs . L1/27 2.7# J-55 1J Pictured Cliffs ~bag, landged ¢ 30506’
ND BOP. NU WH. RD. Rig released.
)
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