Form approved.

(November 13 UNITED STATES SUBMIT 1 TRipricATE.|  Budget Bureas No. 1004-0135 -
November 198 u TRIPLICATE® Expis a .
(Famerly 5-33  DEPARTMENT OF THE INTERIOR {08 hali"riete T

SUNDRY-NOTICES AND REPORTS ON WELLS 7 TNDUR. SLLoTTEN o8 fawe aue

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

Use “AP TION FOR PERMIT—" for such proposals.) )
1. 7. uNrr Aqniulur Naxs
?vl:u. ?v‘;.u. XD oTmER .
2. NAMB OF OPERATOR 8. PARM OR LEASE NaME
Meridian 0il Inc. Ha-Sosa
3. ADDRESS OF OPRRATOR ‘ 9. waLL moO.
Post Office Box 4289,Farmington,NM 87499 1
4. LOCATION OF WELL (Report location clearly and o accordaace with any State requirements.* 10. FIBLD AND POOL, OR WILDCAT
See aiso space 17 below.) , .
At surface 1000'N, 1745'W Ballard Pic.Cliffs
11. saC., T, R, M OR BLK. axD "
SURYSY OR aRB4 S
RECEIVED Sec.31,T-26-N,R- 6=
N.M.P.M,
14. PERAMIT NO. 15. BLZVATIONS (Show whether Dr, BT, GR, etc.) 12. COUNTY oz raxisH| 13. sTaTE

MAR 04 1387

6303'GL San Juan NM
BUREAU OF LAND mMaNAGENheek Appropriate Box To Indicate Nature of Notice, Report, or Other Data
FARMINGTON RESOURQM&- INTENTION TO: BUBSBQUENT REPORY OF :

TEST WATER S8BEUT-OFF PCLL OR ALTER CASING I WATER SHOUT-OFP RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE | FRACTURE TREATMENT ALTEBRING CaBING
S8HOOT OR ACIDIZE ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS o (Other)
(Oth {NoTe: Report results of multiple completion on Well

er) L } Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and Sive pertineat dates, lncluding estimated date of starting any
propou'dm_work.k-{f. well is directionally drilled, give subsurface locativns and meastred and true vertical depths for ail markers and sones perti-
nent to 18 wor

Due to current economic conditions in the gas industry, it
is requested that the approved plug and abandonment plan be
delayed for one year.

I

P

T‘EW&;: the fwue and correct
s1oNwo LA G ey Sz rree Pfilling Clerk DATE 03-03-87

{This space for Federal or State ofice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

P *See ’nmﬁﬁb E Reverse Side S,M\

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictitious or fraudulent Statements or representations as to any matter within its jurisdiction.




