Form approved.

Form 3160-5 UN'TED STATES SUBMIT IN TRIPLICATE® Budge: Bureau No. 10040135

November 1983 . as on Expires Au ,

(November 1983 DEPARTMENT OF THE INTERIOR ‘fomraas ™™ ** ™ |5 Giias svsavsmon intma e
BUREAUOFLANDMANAGEMENT SF-078049A

SUNDRY NOTICES AND REPORTS ON WELLS % IF INDUN, ALLOTTEN ON TR WauE

(Do not use this torm for proponais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for sueh proposals.)

T 7. UNIT AGREEMENT NAME
27(:1.1. Ev‘:.t.r. E] X oram
2. NaMB OF OPERATOR - 8. FARM OR LBASE NAME
Meridian 0il Inc. Hardie B
3. ADDRESS OF OPSRATOR $. waLL xo.
Post Office Box 4289,Farmington,NM 87499 212
4 LOCATION OF WELL (Renort location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface 2415'5, 1675'W Basin Fruitland Coal

11. s»C., T, B, M., OR BLK. 4AND

N.M.P.M.
14. PEasIT NO. | 15. ELEVATIONS (Show whether D7, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
i 6402'GL San Juan NM
18. Check Approprnate Box To Indicaie Nature of Notice, Report, or Other Data
NCTICR OF INTENTION TO: SUBSBEQUENT I.IPOI‘.! or:

TEST WATER SHCT-OFY %__:] PCLL OR ALTER CASING _j WATER SHOT-OFP b REPAIRING WELL ’—

FRACTURE TREAT — MULTIPLE COMPLETE !__‘ FRACTURE TREATMENT ’ l ALTERING CASING ‘

SHOOT OB ACIDIZR __’ ABANDQON® I SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL L__j CHANGE PLANE g___i (Other) . Spud Well

(Other) : ' ; (Note: Report results of multiple completion on Well

R Completion or Recotapletion Report and Log form.)

JESCRIDE PROPOSED OR COVPLETED OPERATIONT (Clearis state all pertinent deratls. and give pertinent dates, {ncluding estimated date of starting any
proposed‘h work.kjf. well is directionally drilled. jgive subsurfice locatiuns and measired and true vertical depths for all markers and sones perti-
nent to 13 wWor

11-15-48 Spudded well at midnight 11-15-88. Drilled to 223'. Ran 5
jts. 9 5/8", 32.3%, H-40 surface casing set at 223'.

el M -29-N,R-08-W

Cemented with 150 sks. Class "B" with 1/4#/sk. gel-flake and

3% calcium chloride (177 cu.ft.). circulated to surface.
WOC 12 hrs. Tested 600#%#/30 minutes, held ok.

11-19-38 D 2973'. Ran 70 jts. 7", 20.0#%#, K-55 intermediate casing,
: 2960' set @ 2973'., Cemented with 60 sks. Class "B" 55/35

N4 with 6% gel, 2% calcium chloride, 1/2 cu.ft. perlite/ sx
N (112 cu.ft,), followed by 100 sx. Class "B" with 2% calcium

. - 2 chloride (118 cu.ft.) followed by 400 sks. Class "B" 65/35
~wD T poz with 6% gel, 2% calcium chloride and 1/2 cu.ft.

S perlite/sk (808 cu.ft.) followed by 100 sks. Class "B" with
2% calcium chloride. WOC 12 hours. Held 1200#/30 min.
Circulated to surface. T Lol g

.

18. [ hersoy certify that he forego s true und correct™ e
\ s Y 4@{7//—/"f Requlatory Affairs 11-19-88
e Sl L L ,
%%G%ﬁl//@.&?é_ L < = TITLE DATE

(This space for Federal or State otfice use)

APPROVED BY _____ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

~4
-
*See Instructions on Reverse Side pd
- . =
Tile '8 U.3.C. Section 100Y, makes it a omime Uor any oerson knewingiy and willfully 1o make ¢ any d;o'artmen:g/genz:; of the
Caited States any Jaise, “icitinious of ‘rauduienr statements or recresentations as o any matter wuthin-{ts jusisdiciion.




