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5. LEASS DESIGNATION aND SERIAL 3O

SF-078386A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservotr.
Use “"APPLICATION FOR PERMIT—" for suca propossss.)

8. r wouN allorTee on TRIEE NAME

oIL — GAS

wELL Lo WELL OTHER

7. uxre AGAEBMANT NAME

!3

NAMB OF OPERATOR

Meridian 0il Inc.

8. Faax oz zaas wAMB

Sunray/D/Qf?

ADDRESS OF OPERATOR

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

(2]

9. wWELL xo.

1

LOCATION OF WELL (Report iocation cieariy ana 10 accoraance with any State requirements.®

See aiso space 17 delow.) 990 ' S , 16 50 ' W

At surface

10. riBLD aND POOL, OB WILDCAT
Blanco Mesa Verde

11. 88C.. T.. 2., M., OR BLX. AND
SURVEY OR AREa

Sec.21, T3IN, ROW

NMPM
4. PERMIT NO. . 15. BLEVATIONS (Show woether D7, RT, GR. ete.) 12. counry o ranism 13, 8TATE
I
‘ 6187'GL San Juan NM

i8.

NOTICE NF INTENTION TO:
r——

TEST WATER BHUT-OFP !
|

i
PCLL OR ALTER CASING 1

VATER SHUT-OFPF '

—

|

=1
SHOOTING OR ACIDIZING |
{Other)

I
!
|
|
I

FRACTURE TREAT “IULTIPLE COMPLETE FRACTURE TREATMENT

[

|

—

SHOQOT OR ACIDIZE ABANDON®

TEPAIR WELL CHANGE PLANS

Check Appropnare Box To Indicare Nature of Notice, Reporr, or Other Data

SUBSBQUANT REPFORT OF

REPAIRING WELL
ALTERING CaSING
ABANDON MENY®

s Uthery

(NoTE: Report resunits of mai
Completion or Recompietion R

tivle eompietion en Well
evort and Log torm.)

7. LESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Cleari
proposea worx. If weil is directionauy drilied. g:
nent to this work.) ¢

y state all perttnent detalis. and

ve subsuriace a3 and measured and true vertical

It is intended to plug § abandon this well once the redri
A detailed sundry
time.

outlining the plug § abandonment proce

P

ive pertinent dates. incindin

® estimated date of starting any

depths for all markers and sones perti-

11 is drilled § completed.
dure will be filed at that

e 2= ITLE
( Pegov Lradileld
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APPROVED BY TTLE

CONDITIONS OF APPROVAL. IF ANY: -
FANsiu :\}Nfi\_t:\nqur\ui ARLA

*See insiructions on Reverse Side .
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