State of New Mexico Form C-103
Energy, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION

Sundry Notices and Reports on Wells

API NO. (assigned by OCD)

1. Type of Well 5.Type of Lease
GAS State
6.State 0il & Gas Lease #

2. Name of Operator E-347-17

Meridian Oil Inc.
3. Address of Operator 7.Lease Name/Unit Name

PO Box 4289, Farmington, NM 87499 San Juan 30-6 Unit
4. Well Location 8.Well No.

1647'S, 900'W 85

Sec.16,T-30~N,R-6 -W NMPM Rio Arriba County

10.Elevations

" R)EMWE@

11.Intent to/Subsequent Report of : Repair well u!'

NOV2 7 1383
OIL CON. DIV
10-26-89 MOL&RU.

10-27-89 Ran gge ring to 5824’. NU BOP. Pulled donut. Tbgugfé%k, worked
free. TOOH w/186 jts. TIH w/bit & scraper. LD 8 jts. Set CIBP
@ 5327’ . Ran bond log.

10-28-89 Ran chemical cutter & cut 4 1/2" csg. ND WH. NU BOP. Fished 161
jts 4 1/2" csg. PU bit & scraper. TIH. PU 2 7/8" DP & tag 4
1/2" csg. RU to circ and pressure test.

10-29-89 TOOH w/scraper and bit. Ran bond log & temp.log. TIH w/full
bore pkr to 320’. Test csg to 800#. Pull to 60’, test to 800#.
Shot 4 squeeze holes @ 2750’. TIH w/full bore pkr set @ 2548’'.
Squeeze cmt’d w/875 sks. Class "B" w/3% calcium chloride. WOC.
Released pkr & TOOH.

10-30-89 TIH w/2 7/8"™ DP, tag cmt Q@ 2548'. PU swivel. Drl cm:z. Run bond
log. PU swivel & mill on 4 1/2" csg. LDDP.

10-31-89 Run 161 jts 4 1/2", 10.5#, K-55 ST&C csg, 4991’ set @ 4980'.
Cmt’'d w/435 sks 50/50 Poz w/2% gel, 1/2 CFR2, followed by 50
sks Class "B" neat w/2% calcium chloride. Circ 7 bbls. Stage
tool @ 4977’. WOC

11-01-89 Drld cmt 4894-4976’. Tag DV tool @ 4976’. Mill on DV tool. TIH
to 5320’. PT csg 750#,0k. Mill on BP @5327'. TIH to 5880'. Circ
on btm. PU exp.check. TIH tag @5881'. Ran 186 jts 2 3/8", 4.7#,
J-55 8rd tbg, 5835"landed @ 5848"KB. SN @ 5815’. ND BOP. NU WH.

11-02-89 Released rig.

12.Describe proposed or completed operations:
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