Form approved.
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SUNDRY NOT‘CES AND REPORTS ON WELLS 8. [P (NDIAN, ALLOTTSE OR TAINS Naus

this form for pro: is to drtll or to deepen or plug dack to s differeat reservoir.
(Do not ase €4 Use “AP;L{(?-A.T!ON FOR PERMIT—" for suchk proposais.)

- 7. UNIT AQRBEMENT NaxE

oIL Gal
wELL WSLL OTHER

2. NAMB OF OPSRATOR

8. FARM OR LEASE N4MB

Meridian 0Oil Inc. El Paso
3. ADDSESS OF OPERATOR 9. wsLL »o.
post QOffice Box 4289,Farmington,Ni 87499 1A
& LOCATION OF wELL (Report location cleariy and i accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See 2iso space 17 delow.)
At surface 500'N, 1840'wW Blanco Mesa Verde

11. a=C, T, 8., M. OR BLX. AND
SURVEY OR ARSA

SeC.ZO,T-Zg—N,R-9 -W

14. PERMIT NO. ; 15. ELEYATIONS (Show whether OF. RT, GR, ete.) lz.Nc;EEl;!Po‘nMr:m-l 13. sTATE
! 5559'GL San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NP [NTENTION TO: SUBSBQUENT IINI‘;' op:

TEST WaTER SHCT-OFP w__' PCLL OR ALTEZR CASING : wiTER SHOTOPP rj ARPAIRING WIELL :
PRACTURE TREAT '_; MULTIPLE COMPILETE _' PRACTURE TREATMENT 1__ ALTERING CABING
SHOOT OR ACIDIZE !__; ABANDON® ‘__ SHOOTING OR ACIDIZING {_} ABANDONMENT® _
REPAIR WELL [ CHANGE PLANE . [ 1Other)

\NoTs: Report results of muitipie completion on Well
____'Other) — . | Completion or Recowpletion Report and Log form.) -

17 URSCRIDE UROPUSED OR COMPLETED OPERATIONS 1 (Cleaviy state aii pertioent detatls. and 3ive pertinent dates. {ncluding estimated date of starting any
proposed work. k.“‘ weil is directionally drilled. give subsurface locativas and measured and true vertical depths for all markers and sones perti-
nent to this work.)

08-08-88 Install Well Mastear plunger lift on well.

—— — o ——
18. | bersdy certify’'tixt the foregokfig '3 true and correct
; ~;, p 2 .

(This space for Federal or State ofice use)

L) EaCn prond=11-89

APPROVED BY TITLE 7 Pate’
CONDITIONS OF APPROVAL. IF ANY:

Famnanaiivi nosuwnul. AREA
“"M’*\Af}@ 4 e

*See Instructions on Revene Side

T.ile 15 U.5.C. Seciion 1001, makes it a cmime for any person knowiagly and willfully to make to any departmen: or agency of the
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