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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepem or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suca proposais.)

7. unre AGREEMENT NaMua
149 - GCAS ~—

wELL . wELL L oTHER
2. NAME OF OPERATOR

8. FARX OR LEASE WamB
Meridian 0il Inc. Howell E
ADDRESS OF OPERATOR ] 9. waLL o,

P.0O. Box 4289, Farmington, New Mexico 87499

+. LOCATION OF WELL (Report 10cation ciearty and 1o 4CCOrgance with any State requirements.®
See aiso space 17 below.) ] 1
At surtace 990'N s 990'E

[

10. PIELD AND POOL, OR WILSCAT

Blanco Mesa Verde
11. SBC. T. 2. M_ O& ALK, AND

Sec. 14, T¥¥N, R8w

NMPM
14, PERMIT NO. 15. BLEVATIONS tShow waetber DY, ET, GR. ete.) 12. coUNTY O ramiam| 13. STATE
5803'GL San Juan NM
8. Check Aopropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ; SUBSEQUENY REPORT OF °
“TST WATER SRUT-OFF t PCLL OR ALTER CASING : } TATER SHUT-OTP !

EEPAIRING WELL

_—
“RACTURE TREAT ) [ULTIPLE COMPLETE ' FRACTURE TREATMENT ! ALTERING CamING®
i _

SAQOT OR ACIDIZN : ABANDON® | | SHOOTING OR ACIDIZING ! ABANDONMBRT®
— JE—— ’ ———
i CHANGE PLANS {Other)
Dth ' . (NOTE : Report resuits of muitiple compietion em Well
ther) : Compietion or Recompierion Revort ana Log torm.)

ULSCRIDE PROFOSED OR COMPLETED OPERATIONS (Ulearly state atl pertinent detalls. ana zive pertinent dates. \nciuding estimated date ef starting any

oroposed work. If well is airectionauy arilied. give subsuriace iocauuns ana measured and true vertical depths for all marxers and sobes perti-
nent W s work.) *

"EPAIR WELL

(Y —

It is intended to plug § abandon this well once the redrill is drilled § completed.
A detailed sundry outlining the plug § abandonment procedure will be filed at that
time.
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