submitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR ///~”
BUREAU OF LAND MANAGEMENT -~

Sundry Notices and Repdfﬁs on Wells

ey
RS

.. .. p. Lease Number
» s e el . NM-012736

1. Type of Well ©oo 7o ll§. If Indian, All.or
GAS ' - N Tribe Name
[T mALL “«‘QI*’ [ .

izt Lo WY 7. Unit Agreement Name

2. Name of Operator o 2T g Huerfano Unit
Meridian 0il Inc. CZiaihwffﬁ{3"‘“'
Liwie s 8. Well Name & Number
3. Address & Phone No. of Operator Huerfano Unit #138
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
17 800N, 800'W Sec.22, T-26-N, R-9-W, NMPM Basin Fruitland Coal

11.County and State
San Juan County, NM

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

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

Other

13. Describe Proposed or Completed Operations

11-4-91 MOL&RU. SDFN.

11-5-91 ND WH. NU BOP. Test tbg. Sting out of ret. Circ hole clean.
Spot 26 sx Class "B" neat cmt 5626-5300’. Reverse tbg clean.
Pump 30 bbl. 9# 50 vs mud. TOOH w/tbg. TIH, TOC @ 5263’ . SDFN.

11-6-91 TIH, TOC @ 5289’. Perf 4 squeeze holes @ 3560’ . TIHw/scraper
to 3560’. TIH w/cmt ret set @ 3466’. Squeeze cmt w/50 sx Class
"B" pneat cmt. Sting out of ret. Dump 6 sx cmt on ret. Reverse

tbg clean. Spot 30 bbl 9# mud. Ran CNL 2200-1200’. Ran
GR-CCL-CBL 2200-1200". SDFN.
11-7-91 TIH, set cmt ret @ 1982’. Circ w/2% KCl. Perf 1840-527,

1903-127, 1922-25", 1946-54', 1965-74Y. TIH w/SAP tool. BD
perfs. TOOH w/tool. Swabbed. SDFN.

11-8-91 Swabbed. Ran 64 jts 2 3/8", 4.7#, J~-55 EUE tbg landed @
1981°. SN @ 1939’. ND BOP. NU WH. Released rig.

14. (I her y/cert' y that-the foregoing is true and correct
Signéd‘/ é?%c¥\ V524 /e ZATitle Regulatory Affairs Date _ ’KYC/VT;

(This space for Federal or State office use) ~q
APPROVED BY TITLE DATE__

CONDITION OF APPROVAL, IF ANY: “;“”““Q%:;‘““‘




