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3. L84s% DRSIGNATION JND SBRLIL O

SE-078415A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for gm N is to drill or to deepen or plug back to a different reservolr.

6. P tNDIaN, ALLOTTES 08 TAISE Naix&

Use “AP TION FOR PERMIT—" for such proposais.)
1. T. URIT AGRBEMENT NaME
oIL GAS
wsLL wsLL ormss
2. NaMB OF OPSRATOR - 8. PARM OR LBASE WaMB
Meridian 0il Inc. Roelofs A
3. ADDRESS OF OPERATOR 8. wsLL w»o.
P.0. Box 4289 Farmington, NM 87499 4A

4. LOCATION OF WEILL (Report location ciearly and in accordance with any State requirements.®
See also space 17 delow.)
At surface

1735'N, 1150'W

10. PISLD 4ND POOL, OR WILDCAT
Blanco Mesa Verde

11. 88C.. T, &, M., OR BLK. 4D
SURYEY OR ARS4

Sec. 22, T29N, R8W
NMPM

15. SLEVATIONS {Show whether DF, RT, GR. ete.)

6655' GL

14. PERSMMIT NO

12. COUNTY oR PaRISH| 13. sTaTH

San Juan M

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

—_—

WATER SHUT-OFP

TEST WATER SHCTOPP PCLL OR ALTER T\SINQG ;

STUBSBQUBNT REBPORT OF:

!

BBPAIRING WELL

PRACTURE TREAT MULTIPLE COMP!' ETE FRACTURE TREATMENT ALTEBRING TAS8ING
SHOOT OR ACIDIZD : ABANDON® : SHOOTING OR ACXDI!INGI : ! 11 . ABANDONMBNT®
- CHANGE PLANE (Other) Piston Installation X

REPAIR WELL ' N

_

|
= -
|

tOther)

\NoTE : Report resuits of maltipie completion on Well
Completion or Recowapletion Beport and Log torm.)

17T URSCRIDE UROTOSED AR CUMPLETED SPERATIONS (Clearir state ail pertinent detalls. and 3tve perticent dates. including estimated date of starting any

proposed work.
nent to this work.) *

8-22-88 Installed a gas lift system on this well.

If weil 13 directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-

18 I hereby certify that the forego ts true and correct
NN «(;g\\j?/){ v Cof e Regulatory Affairs barg  11-22-88
—x‘rhiipcce for Federal or State ofice use) - -
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

SRR

>

*See Instructions on Reverse Side
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