Form approved.

e i3as, UNITED STATES I5TT, 20 TPLICATEY | =inites Augune 1, Lons
Tormertv 9—331) DEPARTMENT OF THE INTERIOR rerse me) 5. LEASE DESIGNATION AND SEAIAL ¥O.
BUREAU OF LAND MANAGEMENT SF-078049A
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
\
SUNDRY NOTICES AND REPORTS ON WELLS
iDo not use this form for proposais to drill or to deepen ar piug back to a different reservoir.
Use “APPLICATION FFOR PERMIT—"" for such proposais.)
T 7. UNIT AOREEMENT NauB
o1L - GAB -
wELL L wELL L. OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE WaMB
Meridian 0Oil Inc. Hardie B
3. ADDRESS OF OPERATOR 9. WBLL XO.
PO Box 4289, farmington, NM 87499 212
t.  LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ; . .
At surtace 2415's, 1675'W Basin Fruitland Coal
11. smc., T., R, M_, OR ALK. 4XD
SURVEY OR AREA
Sec.28,7-29-N,R-C-W
‘ NMPM
_4. PERMIT NO. 15. ELZVATIONS (Show whether Dr, T, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
| 6402'GL San Juan NM
i Check Aopropnate Box To Indicate Nature of Notice, Report, or Other Data
NCTICE OF [NTENTION TO: SUBSEQUENT REPORT OF :
—= — —
TEST WATER SHUT-OFF Y—‘ PCLL OR ALTER CASING I__. WATER SHOT-OFF ' ; REPAIRING WELL !
“RACTURE TREAT R MULTIPLE COMPIETE I i FRACTURE TREATMENT '_: ALTERING CASINO
5SHOOT OR ACIDIZE ‘_l \BANDON® . : SHOOTING O ACIDIZING | ‘ ABANDONMENT® i
TEPAIR WELL i THANGE PLANS 3__1 {Other) '
oth i , (NoTe: Report resuits of muitiple completion on Well
er) [ i Completion or Recompietion Report and Log form.)

UESCRIBE 'ROPOSED OR (OMPLETED OPERATIONS (Clearty state all pertinent detalls. and =ive pertinent dates, including estimated date of starting any
proposed work. If well ia directionaliy drilled. give subsuriace locations nnd measured and true vertical depths for ail markers and sones perti-
nent to this work.) *

The followinj correction should be made to the well completion renort
for this well:

CBL and tracer logs were a’_so ran.

o
<

oy €D
- pigt. 9
18. I Hereby cert, flut the fo is true and correct\
S
SIG&E %MTITLE Begulatory Affairsg

(This space for Federal or State office use) Y

APPROVED BY TITLE
CONDITIONS OF APPREOVAL, IF ANY:

NMOCD
*See instructions on Reverse Side Co . 0 [/

Title 18 U.S.C. Section ._901, makes it a crime for any person knowingly and willfully to make to any department or agency of the



