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Meridian 0il Inc. PN g San Juan 30-6 Unit
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pO Box 4289, Farmington, NM 87499 Ten e 64A
4. LOCaTION OF WELL (Report locatioa cleariy and o accordance with any State requirements.® - .y 10. FISLD 4ND POOL, OR WiILDCAT
See also epace 17 delow.)
At surface 1110'S, 1750'E Blanco Mesa Verde
11. 88C., T, B, M. OR ALK. aND
SURYEY OR AAB4
) Sec.11,T-30-N,R-7-W
14. reaMIT NO. 15. BLEYATIONS (Show whether OF, BT, CR, eto ) 12. COUNTY o) PaRiam| 13. 8Tazs
6337'GL Rio ArrifaNM
1a. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT LEFORT OF :
TEST WATER SHUT-OPP PCLL OR ALTER CASING WiTER SROUT-OPP RBPAIRING WBLL
PRACTURS TABAT MULTIPLE COMPLETE PRACTUSE TRSATMENT ALTERING CASING
SAOOT OB ACIDIZS ABANDON® 2HOOTING O& ACIDIZING ABANDONMEBNT®

REPAIR WELL CHANGE PLANS (Other)

(Other)

(NoTs : Report resuita of muitiple completion on Wall
Compleuo?:r Recowmpletion Report lnduld' form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Cleariy state all pertinent decails. and
proposed work. If well is directionally drilled. give ace i
nent o this work.) ¢

sive pertinent dates, includiag estimated date of
uns and measitred and true vertical depths for sll markers
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Please extend our application for permit to drill for this location.
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Title 18 U.S.C. Section 1001, makes 1t a crime for any person kr‘u’)w{rigly:and willfully to make to any depastment or agency of the
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fictitious or fraudulent statements or representauons as to any matter within its jurisdiction.
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