submitted in lieu of Form 3160-5

UNITED STATES
DEPARTMENT OF THE INTERI
BUREAU OF LAND MANAG. T

Sundry Notices and Repqyts on Wells

ya 5.. Lease Number
o . cpoee ot SF-077386A
1. Type of Well 6. If Indian, All. or
GAS Tribe Name

7. Unit Agreement Name

2. Name of Operator

MERIDIAN OIL

8. Well Name & Number

3. Address & Phone No. of Operator Johnson POW #1

PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.

30-045-29203

4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool

240'FSL, 340'FEL Sec.21, T-27-N, R-10-W, NMPM Basin Ft Coal/

Fulcher RKutz PC
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
X Notice of Intent ___ Abandonment _X Change of Plans
Recompletion New Construction
Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut off
Final Abandonment Altering Casing Conversion to Injectio
Other - B
)
13. Describe Proposed or Completed Operations
Please change the name of this well to: . L
Johnson #3 ‘
It is intended to produce this well for approximately four to six months, and surroundmg we'Hs xMII besh;u‘t in during this
test period. These wells are located in Sections 21, 22, 27 and 28, of Township 27 North; Range 10
West, San Juan County.
The non-standard location is covered under Order R-10235 issued November 3, 1994 by the New Mexico Oil
Conservation Division.
14. he ify that the foregoing is true and correct.
~
Signed 74 Af;é;ééhfé%/ Title Requlatory Affairs Date 3/22/95
748 S
(This ‘space for Federal or State Office use)
APPROVED BY Title Date
CONDITION OF APPROVAL, if any: A P P R 0 V E D

=

Ry




District |
PO Box 1940, tlobbs, NM 882411980

State of New Mexico

Faergy. Minerats & Nuturai Resources Uepsriment

OIL CONSERVATION DIVISION

Districet U

PO Drawer D). Artevia, NM 88211-0719

Distriet {11 PO Box
1000 Rio Bruzus Rd.. Atee. NM 87410

District 1V

PO Box 2088, Santa Fe. NM 87504-2088

Santa Fe, NM 87504-2088 -

2088

ok

&

Submit to Appropriate District Ottic

Form C-I(

Revised February 21, 19¢

Instructions on bac

State Lease - 4 Copi
Fee Lease - 3 Copi

J AMENDED REPOR

WELL LOCATION AND .f-‘\CRI-ZA;GE:'.‘i DEDICATION PLAT

e/320-160

' APl Number : Pool Code ! Pool Name
71629/77200 tBas in Fruitland Coal/Fulcher Kutz Pictured Cliff
‘ Property Code * Property Name * Well Number
Johnson 3
" OGRID No. ' Operator Name * Elevation
14538 MERIDIAN OIL INC. 6115"
19 Surface Location
UL or lot no. | Section | Towaskip | Range Lot lda Feet from the North/South line Feet (rum the EasUWest line Cousty
P 21 27 N|10 W 240 South 340 East S.J.
T Bottom Hole Location If Different From Surface
UL or iot no. Section | Townshkip Range Lot ido Feet from we Nortb/Souts line Feet from the East/West lioe County
W Dedicated Acres{ ** Joint or Infill { '* Consolidatioa Code | '* Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPL

OR A NON-STANDARD UNIT HAS BE

EN APPROVED BY THE DIVISION

ETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATEL

16

R
7 OPERATOR CERTIFICATIO
1 hereby certify that the informeaon conssined herein is
true and compiete 10 the best of my knowiedge and beli:

<

Gl hcc il

Ny

| 077386-A

® —
290" |

Sigoatu
Peggy Bradfield
Printed Name
Regulatory Affairs
Title
03-21-95
Date
—
BSURVEYOR CERTIFICATIO

Iherdycmj&dmhmﬂba'm:lmaﬁpk
wpmdﬁmﬁeumsdcadummby
or under my supervision. and that the same is Urue anc
correct 10 the best of my bdlief.

Ceruficaie Number




