UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT yd

Sundry Notices and Reports on Wells

e 5. Lease Number

NM-04221
1. Type of Well 4 6. If Indian, All.or
GAS ' ' Tribe Name

7. Unit Agreement Name

2. Name of Operator
Meridian 0il Inc.
8. Well Name & Number
3. Address & Phone No. of Operator McManus #11
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footagg,Sec,T,R,M. 10.Field and Pool
1300"N, 1297'E Sec.30, T-26-N, R-8-W, NMPM Basin Fruitland Coal
' 11.County and State

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action

__  Noti %Wv SRR ___ Abandonment __ Change of Plans
éégf i, e SE; _X Recompletion __ New Construction
X Subs ent Report Eﬁ} _X Plugging Back __ Non-Routine Fracturing
C1 %1980 __ Casing Repair ___ Water Shut Off
__ Final Ag 3 nment __ Altering Casing ___ Conversion to Injection
.‘!L LOE\J D!V ___ Other

13. Descrlbe Pr&B@&eg or Completed Operations

10—02—90 MOL&RU. Kill well. LD 99 jts 1" tbg. NU BOP. Ran GR-CCL-CNL.
RIH w/scraper to 1700’. SDFN.

10-03-90 Ran scraper to 2047". TOOH. Set 5 1/2"™ CIBP @ 2042’. Set FBP @
19”. PT BP & csg to 2500#/15 min, ok. TIH. Spot 130 gal. 15%
HC1 @ 2037’. Pull tbg to 1700’. Swab. Perf 1909-11‘, 1947-49',
1958-66", 1976-78' and 2036-40’. TIH w/SPIT, BD perfs. Washed
w/180 gal. 15% HCl acid. Pull tbg to 1880’. Swabbed. SDFN.

10-04-90 TOOH w/tool. TIH w/tbg. Swabbed. SDFN.

10-05-90 Swabbed. TOOH w/tbg. Ran 64 jts 2 3/8", 4.7#, J-55 EUE 8rd thg
landed @ 2033". SN @ 2000’. Released rig.

14.7 I h y cer¥ify that the foregoing is true and correct
Sig | Title Regulatory Affairs Date oo~ 7

ACCEPT=D FORRECOR—
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N« )
APPROVED BY TITLE NCV BApEIaC
CONDITION OF APPROVAL, IF ANY: ’ " -



