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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRIPLICATE®
(Other 1nstructions on re

Form approved.

Budget Bureau}(o. 1004-0135

Expires August 31, 1985

S. LEass pEnioNaviON aND SERIAL MO,

SF 080425

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporais to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

8. 1» IIDIA’/.' ALLOTTER OR TRISE NaME

//' v

o1t cas

wELL wELL OTHIR

1. yln ACRBEMUBNT NAMR
Huerfano Unit

2. NAMB OF OPEZRATOR
Meridian 0il Inc.

8. PARM OR LEASE NAME
Huerfano Unit

3. iDDRESS OF OPERATOR

PO Box 4289, Farmington, NM 87499 /

9. wBLL w®o.

260E

4. LOCATION Or WELL (Report location clearly and {n accordance with any State requirements.® ;

See also space 17 below.)
- : 790'S, 1490'W

At surface

RECEIVED

10. 718LD aND POOL, OR WILDCAT
Basin Dakota

11. ssc, 7,1, M, OR ALK, AND
SURYSY OR ARNA

Sec.19,T-26-N,R-10-

ARADM

14. rERAMIT NO.

JAN 131987

15. BLEVATIONS (Show whether 0P, XT, OR, ete.)

6460'GL

12, Coo¥e¥ bf
San

ARISH
uan

13. sTATE

I%UREAU OF LAND MANAGEbﬁ!‘rAPpmp"‘"' Box To Indicate Nature of Notice, Report, or Other Data

FARMINGTON RESOURGEcAREANTRNTION TO:

TCST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHOT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

BHOOT OR ACHDIZE ABANDON®

SBOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

BUBSSQUENT REFORT OF:

REAPAIRING WILL

ALTERING CaSING
ABANDONMENRT®

(Other)

(Notz : Report resuits of multiple completion on Well
Completion or Recowapletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONT (Clearly state all pertinent detalls, and
proposed work. If well is directionally drilled. give subsurface
nent to this work) ®

sive pertinent dates, including estimated date of starting an
uns and measired and true vertical depths for all markers and sones ‘per .

Please extend our application for permit to drill for this location.

This Approval-SrSemporary
_Absasaseent- Expires

dren/lnx’lz\me and correct
/_Z/ TITLE

Drilling Clerk

APEROMED

18. 1 bereby uymn the
SIéNED l:%{//\é

(This space for Federal or State office use)

APPROVED BY TITLE

PO AMENDED

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

REI A4 e

oarn A3 1987
JRSIL

/~AREA MANAGER



