svbmitted in lieu of Form 3160-5
UNITED STATES

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

Type of Well
GAS

Name of Operator
Meridian 0Oil Inc.

Address & Phone No. of Operator

Box 4289, Farmington,NM 87499 (505)326-9700

Location of Well, Footage,Sec,T,R,M.

1480’'S, 1200'W Sec.4 , T-29-N, R-T7-W, NMPM

5.

6.

7.

8.
9.

10

11.

Lease Number
SF-078919

If Indian,
Tribe Name

All.or

Unit Agreement Name
San Juan 29-7 Unit

Well Name & Number

San Juan 29-7 Unit #546
API Well No.
30-039-24888

.Field and Pool

Basin Fruitland Coal
County and State

Rio Arriba County, NM

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

Type of Submission Type of
___ Notice of 1ntent ___ Abandonment
___ Recompletion

Plugging Back
Casing Repair
Altering Casing
Other

X  Subsequent Report

Final Abandonment

OTHER DATA

Action

Change of Plans

New Construction
Non-Routine Fracturing
Water Shut Off
Conversion to Injection

13. Describe Proposed or Completed Operations

11-15-91 TD 2938’. Ran 14 jts 4", 12.93%, L-80 csg, 424" set @ 2938’ .
Top of liner @ 2514'. Did not cmt.
PN 5 SRR B R
’uh & “3:" ", BoEe H’
s '
LU y ‘ ..‘
aov21881 aenentEy FOM HECURL
e AN B -
AT O 0 PO SRR e 10 198 .
\ OIS, & syt 10199
apBeTIN RESOLRCE FAEN L~
Z’\/ el YT e
P
14.: I h €by ce;plfy that the foregoing is true and correct , L
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APPROVED BY TITLE DATE

CONDITION OF APPROVAL, IF ANY:
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Job separation sheet



UNITED STATES o
DEPARTMENT OF THE INTERIOR PP
BUREAU OF LAND MANAGEMENT .

SUNDRY NOTICES AND REPORTS ON WELLS R P

5. LEASE NUMBER -
SF-078919
1. TYPE OF WELL 6. IF INDIAN,ALL. OR TRIBE NAME
GAS
2. OPERATOR 7. UNIT AGREEMENT NAME
MERIDIAN OIL INC. SAN JUAN 29-7 UNIT
3. ADDRESS & PHONE NO. OF OPERATOR 8. FARM OR LEASE NAME
P O BOX 4289 SAN JUAN 29-7 UNIT
FARMINGTON, NM 87499 9. WELL NO.
546
4. LOCATION OF WELL 10. FIELD,POOL,OR WILDCAT
1480'FSL 1200'FWL BASIN FRUITLAND COAL
11. SEC. T. R. M OR BLK.
SEC. 4 T29N RO7W NMPM
14. PERMIT NO. 15. ELEVATIONS 12. COUNTY i13. STATE
30-039- 24888 6110'GL RIO ARRIBA
ﬁ ECEHVER
16. SUBSEQUENT REPORT OF: SPUD U ; J{
Ji
17. Describe proposed or completed operations NOV21 13991
N. Di
SPUD DATE: 110591 SPUD TIME: OiL %%r 3D V.
TD 234' Ran 5 jts of 8 5/8" 244 K-55 casing, 216' set @ 228"

Cemented with 210 sacks of Class B cement with 1/4#

Flocele/sack and 3% calcium chloride,
Circulated 13 bbl to surface.
Pressure tested to 600 psi for 30 minutes.

DATE: 110891

TD 2980°',

( 249 cu ft.).

WOC 12 hours.

Held OK.

Ran 62 jts of 5 1/2" 15.5# K-55 casing, 2680' set @ 2692

Lead with 478 sacks of Class B cement 65/35

Poz, 6% gel, 2% CaCl2,

.5 cu ft perlite ( 846 cu ft.).

Tail with 100 sacks of Class B cement with

2% CaClz (- cuf££.).

18. AUTHORIZED BY:

A%Z?////i/VZVCccdfl

~—REGULATORY AFFAIRS

Circulated 20 bbl to surface.

S =TS

DATE

NOTE: THIS FORMAT IS ISSUED IN LIEU OF US BLM FORM 3160-5.
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