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i , Minerals and Natural Resources .
w_% Energy. Deparunent , Revised 1-1-89
P soseroq s OIL: CONSERVATION DIVISION iy i
P, Anecia, NM 88210 Santa Fe, New Mexico §7504-2088 5. Indicate Type of Lease

STATE FEE [X]
1000 Rio Brazos R4, Aztec, NM $7410 6 State Oil & Gas Leass No.
SUNDRY NOTICES AND REPORTS ON WELLS 07
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 12 e nic Agreemens Nama
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) Morris A
1. Typs of Well: s
3=; E] *uu.ca oTHR
2. Nams of Opesator 8. Well No.
Meridian 0Oil Inc. 6
3 Address of Operator 9. Pool same or Wildeat e n
PO Box 4289, Farmington, NM 87499 AzteT ProcChiffs ol
€ Well Location
Unit Lotter __L: :_ 1550 Feet From The South Lineand 990 Fest From The West Line
Townstip 30N Ramge L11W NMPM San Juan
10. Elevation (Show whether DF, RKB, RT, GR, ac.) ////////////
/////////////////// Sro1rar

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING cASING O
TEMPORARILY ABANDON [ CHANGE PLANS [] | cOMMENCE DRILLING OPNS. O3 pLuc ano asanoonment (]
PULL OR ALTER CASING ] CASING TEST AND CEMENT 4B [
OTHER: [ | omer: []

12. Describe Proposed or Compieted Operations (Clearty state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

The Pictured Cliffs zone was plugged on 5-9-88. Subsequent report filed
5-31-88. Request permission to recomplete in the Fruitland Coal in the
following manner:

Pressure test casing to 2500 psi.

TIH and tag cmt. retainer @ 2143'. Circulate hole w/fresh wa%gr *T%??&§
Perforate well from 2105-2131' w/2 spf. mEELITEIR
Perform linear gel - CO2 fracture treatment. ‘R i B s o
Clean out to PBTD. HA e :
Land 1 1/4" tbg near bottom perforations. AP 2 61989
Qi CONL. BiV.
DiST. 3
I heraby certify that (B information above is'true and complete o the best of my knowledge ad belief. . o) -
— e . Regulatory Affairs (DM 4-25-89
77 7 A Lo LXK me J Y o DATE
Pe Bradfi -
R ggy Bradfield TeLgmoneNo, 5 26-9700
(This space for State Uss)
Origip-{ =0 - - 00 iR Cor3 s
APFROVED BY ms DATR

CONDITIONS OF AFPROVAL, IF ANT:



