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5. LEASS DRSIGXATION AND SERIAL ¥O.

SF-078580

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for is to drill or to deepen or plug back to & -different .reservoir.
(Do not nae Use "ﬂ‘n ATION FOR PERMIT—" for such proposals.): -~ .. " | | "

8. lﬂy/u.unnl OR TRIBE NAME

oIL

wELL v [ Xoram

/12 ONIT AGRBEMENT NAME

2. NaMB OF OPREATOR i ’ .‘, TR, VA ; 8. FARM OR LEASE NAME
Meridian 0Oil Inc. Howell A
3. ADDRESS OF OPERATOR Sl s DT . wRLL e,
Post Office Box 4289,Farmington,NM 87499 300

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.) 1145 'N, l8lO'W

At surface

10. FIBLD AND POOL, OR WILDCAT

Undes.Fruitland Coal

11. 88C., T, R., M., OR BLK. AND
SURVEY OR ARBA

Sec.5 ,T-30-N,R- 8-W
N.M,P.M,
14. PERMIT NO. ! 15. BLEVATIONS (Show whether DF, ®T, GR. ete.) 12. COUNTY OR PARISH| 13. sTATE
6297'GL San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSBQUENT REPORT OF @
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFP - RBPAIRING WELL |

FRACTURE TREAT
S8HOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

MULTIPLE COMPILETE

FRACTURE TREATMENT ALTERING CABING |

SHOOTING OR ACIDIZING

(Other)

(NoTe : Report results of multipie completion on Weil
Completion or Recompletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *®

05-13-88

As per our conversation with Mr.
Mexico 0Oil Conservation Division,

If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

Frank Chavez of the New
verbal approval was given

for the following procedure:

Isolate of the Pictured Cliffs formation:

TIH w/4 1/4"
Pictured Cliffs @ 3105'.
Cliffs top with rubber element from 3097-3103'.
bridge plug with water and release setting tool.

off plug.

set and Pictured Cliffs isolated.

inflatable bridge plug to the top of the

Set bridge plug across Pictured
Inflate
Pull up
Set down 10,000# on bridge plug to insure proper

]

MAY3 11958

OiL CON. DIV,
DIST. 3 ‘

-

N s
18. 1 Hereby certif at the forefoing !y true and correct
SIG s '

(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
NMOCG -
Title 18 U.S.C. Section 1001, makes it a crime for any person knowinly d willfully to make to any department or /agen of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdicti




