Form 31605 UNITED STATES SUBMIT IN TRIPLICATE®

(Other Iinstructions oa re-
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(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse'sie)
BUREAU OF LAND MANAGEMENT

Form approved. Ve g
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S. LBass D"loN‘ﬂO}' AND SBRLIAL NO.

NM 0396

SUNDRY NOTICES AND REPORTS ON WELLS

this £ for proporais to drill or to deepen or plug b“:lﬂ reservolr.
(Do not use thia °I;: "uh.&':’uxon FOR PERMIT—" for such prop ﬁll/bl\

6. 17 IIDIAI.}LWIB OR TRIBS NiME

1 L4 LY & 7. umé AGREEMENT Naus
weLL weLL orss JAN 9 o, ~ Huerfano Unit
2. NaMB OF OPERATOR AU ldU/ ‘8. PARM OR LBASE NaMB
Meridian 0il Inc. BUReay o, Huerfano Unit
3. 4iDDREZES OF OPBRaTOR .""M’NGTON”'U MANAGE 9. wELL xo.
PO Box 4289, Farmington, NM 87499 RESOURCEA%E‘/‘VT 224

4. LOCATION oF wzLL (Report location clearly aod 1o accordance with any State requirements.®
See also space 17 below.)

10. #18LD AND POOL, O WILDCaT

At surface 965'N, 965'E Basin Dakota
11. 38C., T., X, M., OR BLK, 4o¥D
SURYEY OR ARNA
Sec.4,T-26-N,R-10-W
NMPM
14. rE2)IT MO, 15. BLEVATIONS (Show whether o7, AT, OR, #tc) 12. COONTY oR PaRISH| 13. STATE
6735'GL San Juan
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTBNTION TO: SUBSSQUENT REFORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER C.SING WATER SHOT-OFP EBPAIRING WELL,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BAROOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENRT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTS : Report resuits of maultiple compietion on Well

Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and 3ive pertinent dates, inciuding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and sones poru{

nent to this work.) ®

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

18. I hereby certifs that thw correct K
Drilling Cler
sxcwm//?gﬁ/ TITLE g

(This space for Federal or State ofice use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

A

*See Instructions on Reverse Side

/“AREA MANAGE?

Title 18 U.S.C. Section 1001, makes it a crime for any perﬂMQQﬁly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



