e Form approved,
{;:3! 231}329—15983) UNITED STATES SUBMIT IN TRIPLICATE® Dudget Bureau No. 1004-0135

Oth Expires A t 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse wde) T TCne °0F f L8aan puxosl:;‘:; AND SEALL No.
BUREAU OF LAND MANAGEMENT SF-078414A

SUNDRY NOT‘CES AND REPORTS ON WELLS 8. (¥ INDIAN, iLLOTTER OR TRIBE NaME

{Do not use this form for prgfcull to drill or to deepen or plug dack to a different reservoir.

Use “APPLICATION FOR PERMIT—" for sucht proposals.)
1. 7. UNIT AGRBEMENT Naum
oL Gas
weELL weLL ormER
2. NAMB OF OPSRATOR - 8. PARM OR LBASE NAME
Meridian 0il Inc. Day
3. ADORESS OF OPSERATOR 9. wauL xo.
Post Office Box 4289,Farmington,NM 87499 202
4. LOCATION Or wELL (Report location clearly and In accordance with any State requirements.® 10. PIELD 4ND POOL, OR WILDCAT

AT sl 1T T E o5 N, 1055'W Basin Fruitland Coa.

11. saC,, T, 8., M., OR SLK. 44D
SEXML Y, ML30-N,R-08-7
N.M.P.M. .Y

14. PER3LIT NO. i 15. ELEVATIONS (Show whether D7, RT, GR. ete.) 12. COONTY OR PARISH| 13. sTaTE
| 6409'GL San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSSQUENT RAPORT OF :
TEST WATER SHCT-OFF | PCLL OR ALTER C\SING 7 ! WATER SHOT-OFP 1 | REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETE ! ' l

SHOOT 08 ACIDIZE ! ABANDON®

SHOOTING OR ACIDIZING ! l . ABaANDONMENT®
(Other) ﬁunnlng Casing
o 1 NoTe: Report results of muitipie completion on Well
___Otber) — Compietion or Recowpletion Report and Log form.)

iT URSCRIDE UROPOSED DR COMPLETED OPERATIONS « (Clear:r state all pertioent detatls. and sive pertinent dates. inciuding estimated date of stargdng any

oroposea work. [f weil is directionally drilled, give subsurface locatiuns and meastired and true vertical depths for all markers and sones perti-
nent to whia work.) *

CHANGE PLANS

F‘

REPAIR WELL

|
i FRACTURS TREATMENT | ALTERING Ca8iNG |
|
|

|

08-30-88 TD 2894'. Ran 66 jts{ 7", 20.0#, K-55 intermediate casing,

2881' set @ 2894'. Cemented with 470 sks. Class "G" 65/3%
Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack
perlite (917 cu.ft.) followed by 100 sks. Class "G" with 2%
= calcium cnloride (118 cu.ft.). WOC 12 hours. Held 1200#/30
O min. Circ to surface.

E e ’\j‘ “5881

e o 15T, 3 oMy

-
15. [ﬂ;reby certifty that the foregoing ts trye and correct
255 s S tors fai 1-25-
s1OweD, zmdf/&{/ : mLe . Regulatory Affairs DATE 11-25-88
(This space for Federai or State ofice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
MMOCS

*See Instructions on Reverse Side

[
.3.C. Section 120!, makes it a cmime for any person know:ingiy and willfully to make 20 anv deoartr
e v ol fic

.¢iticus cr frauyduiens

siatements or recreseniauons as 0 any matter within s ,urisan



