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( DO NOT USE mnmnannézgairfkemﬂﬁmﬂﬂmucﬁfﬁn éﬁ§ﬂg SS 7. Leass Nams or Unit Agreement Name
. (FOFNCAM)F@SUCHPWY&);;. et Turner B Com A
" gdgm W, om0 D22 983
7 Nams of Opet ) g, U & Well No.
Meridian 0Oil Inc. gg; ‘ 200
1 Address of Opersor 9. Pool aame or Wildeat
PO Box 4289, Farmington, NM 87499 Basin Fruitland Coal
4. Wall Location
Unk Leaer 1000 gy promoe  SOUED Lieang 1545 Few FromThe C2ST Line
Section 2 Towashi 30N 9w NMPM San Juan County
7 10. Elevation (Show whether DF, RKB, RT, GR, aic) 7

11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. B PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | otHer: C
12 Describe Proposed or Completed Operations (Clearly state ail pertinent deiails, and give pertinent dates, including estunated date of siarting any proposed
work) SEE RULE 1103.
02~15-~89 Spudded well at 5:00 pm 02~15~-89. Drilled to 246'. Ran 5
jts. 9 5/8", 32.3#, H~-40 surface casing set at 246'.
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.
02~18-~89 TD 2537'. Ran 58 jts. 7", 20.0#, K~55 intermediate casing,
2524"' set @ 2537'. Cemented with 375 sks. Class "B" 65/35
Wwith 6% gel, 2% calcium chloride, 1/2 cu.ft. perlite/sx (674
cu.ft.), followed by 100 sx. Class "B" with 2% calcium
chloride (118 cu.ft.) . WOC 12 hours. Held 1200#/30 min.
Circ. to surface
I hareby cartify infofmation sbové is Tus and complets 10 the beat of my knowiedge md belief.
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