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5. Léase Number
) SF-078002A
1. Type of Well 6. If Indian, All. or
GAS Tribe Name

7. Unit Agreement Name

2. Name of Operator

MERIDIAN OIlL Huerfano Unit
8. Well Name & Number
3. Address & Phone No. of Operator Huerfano Unit 145
PO 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
850'FSL, 1550'FEL Sec.35, T-26-N, R-10-W, NMPM Basin Dakota

11. County and State
San Juan Co, NM

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

Type of Submission Type of Action
Notice of Intent _X_ Abandonment Change of Plans
Recompletion New Construction

Plugging Back
Casing Repair
Altering Casing
Other -

_X_ Subsequent Report Non-Routine Fracturing
Water Shut off

Final Abandonment Conversion to Injectio

[

13. Describe Proposed or Completed Operations

02-15-94 MOL&RU. ND WH. NU BOP. TOOH w/tbg. Run gge ring.

02-16-94 Kill well. Set cmt ret @ 6581'. PT thg 2000#, ok. Est inj rate. Spot 23 sx Class "B" cmt 6700-6515'. Puli up to
6360'. Load hole w/60 bbl. PT csg, leak off @ 0.5 BPM @ 500#. Spot 10 bbl 8.4# 40 vis mud 6360-
5699'. Pull up to 5699'. Spot 12 sx Class "B" 5699-5540'. Reverse out w/35 bbls. WOC. TIH, tag cmt @
5562'. Pull up to 5542'. Spot 22 bbl 8.4# 40 vis mud 5542-4129'. PT csq, feak @ 0.5 BPM @ 500#. Spot
15 sx Class "B" 4129-3931', reverse out w/25 bbl. SDFN.

02-17-94 TIH, tag plug @ 3938'. Spot 27 bbl 8.4# 40 vis mud 3906-2213". PT csg 500#, ok. Pull up to 2213'. Spot 42
sx Class "B" cmt 2213-1653". Pull up to 1396". Spot 33 sx Class "B" 1396-961". Pull up to 828'. Spot 7 bbl
8.4# 40 vis mud 828-372'. TOOH. Perf @ 372'. Spot 119 sx Class "B" cmt 372 surface Circ out 16 bbl.

ND BOP. Cut off WH. Instail dry hole marker. Released rig.
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ify that the foregoing is true and correct.
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