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5. LEASE DESIGNATION AND SERIAL RO,

SF~079634

8. r 1ND1AN, ALLOTTRY OR TRIBE NAME

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaais to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT--" for suca proposais.)

7. UNI? AGRREMENT Xaua
oI1L f GAS
WELL WELL

NAMB OF OPERATOR

D ernn

Meridian 0Oil Inc.

(]
i

8. razx o» LEASE NAMB
McClanahan

8. WBLL xo.

3. ADDRESS OF OPERATOR
Post Office Box 4289,Farmington,NM 87499
. +. LOCATION OF WELL (Report location cieariy and in accordance with any State requirements.®

See aiso space 17 below.) 1620 'N, BlO'E

At surface

14E
10. PIELD aAND POOL, OR WILDCAT
Blanco MV/Basin Dk
131, 28C., T, X, M., OR BLK. AND
S 2% 28-~N,R~10-
N:M:P:M:
12, COUNTY O PARIAN| 18, STATE
San Juan NM

'4. PERMIT NO. 15. ELEVATIONS (Show whether o7, BT, GR, ete.)

; 5708 'GL

Check Appropriate Box To Indicare Nature of Notice, Repont, or Other Data

NOTICB OF INTENTION TO: SUBSEQUENT REPFORT OF

!
2 —
TEST WATER SHUT-OFF |_,‘ PCLL OR ALTER CASING | ___ F WATER SHUT-OFFP D REPAIRING WBLL
FRACTURE TREAT — MULTIPLE COMPLETE . } FREACTURR TREATMENT :_? ALTERING CASING
SHOOT OB ACIDIZB - ABANDON® — ‘ SHOOTING OR ACIDIZING | . ARANDONMENT®
"EPAIR WELL {_ CHANGE PLANS !___i I (Other)
! [

(NoTE: Report resuits of multiple compietion on Well
Completion or R tion Report and Log torm.)

7. LESCRIDE I'ROPUSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details. and zive pertinent dates, inciuding estimated date of starting any

proposea work. If well is directionally drilled. give subsurface locatiuns ana measured and true vertical depths for all markers and S0Res perti-
nent to this work ) ®

+tJther)

Permission is requested to delay remedial action for six months to
repair zone communications. The Mesa Verde is non-productive and
evaluation of formations uphole is necessary to include a possible

recompletion during operations to repair the communication:s
™

X. J‘ |."

. /
2 / \.)
fum{ipvQEVifEmpwﬁs:::gﬁjﬁLjf

’

/

18. 1 ﬁereby certif t the fo! 18 true and corpect
81

(This space for Federal or State ofies use)

Regulatory Affairs (DM) 08~02~89

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

N TS ERLRERY

LA e Veuvisrrend
L ~i

*See instrections on Reverse-Side - . AREA MANA‘
“$viQCH 'ff

GiF
Title 18 U.S.C. Section 1001. makes it 2 crims fAr 2mw Racean Lo 1o - 4 __+20s aa



