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SUNDRY NOTICES AND REPORTS ON WELLS O . T o T v

ro 1s to drill or to deepen or plug back to a different rvoir.
(Do not use this “l;: "’°A'!; CATION FOR PERMIT—" for such proposals.)

i T. UNI? AGRBRMBNT Naua
weLL e OX orase
2. NaM8 OF OPSRATOS 8. PARM OR LBASE NAMB
Meridian 0il Inc. Howell E
3. ADDRSSS OF OPSBATOR 9. wWBLL NO.
Post Office Box 4289,Farmington,NM 87499 300
& LOCaTION oF wELL (Report location clearly and in accordance with any State requirements.® 10. PI8LD AND POOL, OR WILLCAT
See also space 17 below.) .
At surface 850'N, 1170'E Undes.Fruitland Coal

11. saC., T, 8., M., OR BLK. 4AND
SURVEY OR AANA

Sec.14,T-30-N,R-08-W

N.M.P.M.
14. PERMIT NO. , 15. sLgvaTioNs (Show whether 07, XT. GR, ete.) 12. COUNTY OR PARISH| 13. sTATH
|
| 5704'GL San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: : SUBSSQUENT REPORT OF :
TEST WATER SHOUT-OFP PCLL OR ALTER CiSING i WATER SHUT-OFP REPAIRING WELL |, |
PRACTURE TREAT MULTIPLE COMPLETE | ! FRACTURS TREATMENT l ALTERING Ca8ING |
SHOOT OB ACIDIZS ABANDON® | i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS !_i (Other) Spud Well
: (NoTs : Report results of maultiple completion on Waell
1Other) . Completion or Recompletion Report and Log form.)

17. URSCRIDE 'ROPOSED OR COMPLETED OPERATIONS «(Cleariy state all pertinent details. and give pertinent dates, lncluding estimated date of startag any
proposed work.hll well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for ail markers and sones perti-
nent to this work.) ®

08-09-88 Spudded well at 7:00 pm 08-09-88. Drilled to 228', Ran 5
jts. 9 5/8", 36.0#, K-55 surface casing set at 228',
Cemented with 150 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (177 cu.ft.). Circulated to surface.
WOC 12 hrs. Tested 600#/30 minutes, held ok.
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18. hereéby certify t the foregoln true and correct )
SIGN&M%/ mree  Regulatory Affairs DATE 08-12-88

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY: .

T ey

*See Instructions on Reverse Side , /)
- / N
Title 18 U.S.C. Section 1001, makes it a crime for any person know:ingly and willfully to make to any deparynent [or Lgency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its junsdiction.



