/Form approved.

Budget Bureau No. 1004—0135

!F!\?::egxtse?‘l%83) UNITED STATES ?gtnhfrlrlnrxm%{:ifls:rf; Expires August 31, 1985
(Formerly 9—331) DEPARTMENT OF THE INTERIOR rverse nige) 5. LEASE DESIGNATION AND SBAIAL NO.
BUREAU OF LAND MANAGEMENT SF-076387

8. IF INDIaN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AGAEEMENT NaME
oIL GAS
WELL WELL oTHER
2. NiAME OF OPERATOR 8. FARM OR LEASE NAME
Meridian 0il Inc. Federal Com
3. ADDRESS OF OPERATOR 9. WBLL KO,
PO Box 4289, Farmington, NM 87499 502
4. LOCATION OF WELL (Report location cieariy and in accordance with any State requirementas.® 10. PIELD AND POOL, OR WILDCAT
See aiso apace 17 below.) . .
At surface 1350's, 1225'w Basin Fruitland Coal

1]1. s=C., T., 2, M., OR BLK, AND
SURVAY OR ARNA

Sec.33,T-30-N,R-11-W

14. PERMIT NO. . 15. ELEVATIONS (Show whether Dr, RT, R, ete.) 12. COONTY OR PARISH| 13. STATE
1
| 5866 'GL San Juan NM
18. Check Appropriate Box To Indicare Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SURSEQUEBNT RSPORT OF :
i
e i ; ' h |
TEST WATER SHUT-OFF | : PCLL OR ALTER CASING | : WATER SHOUT-OFP : EEPAIRING WSLIL ;
o T— ‘—‘—: ,—‘} ——t
FRACTURE TREAT 1‘ l JULTIPLE COMPILETE . ‘ FREACTURE TREATMENT i I ALTERING CABING i
SHOOT OR ACIDIZE i ' ABANDON® ; . SHOOTING OR ACIDIZING | ABANDONMENT®
AEPAIR WELL CHANGE PLANS ’ ; (Other)
Oth : : (NOTE: Report resuits of muitipie compietion on Well
' Other) ) Completion or Recorapietion Report and Log torm.)

17. LESURIBE I'ROPUSED OR COMPLETED OPERATIONS «(learly state all pertinent details. and give pertinent dates, including estimated date of starting any
propoledmwork. kjf. weil is directionaily drilled. give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to 18 wor

The name of the Ross Com #502 is changed to the Federal Com #502.

)
18. I Hereby certjfy/that the f ing is traé-and correct
) . - Regulatory Affairs
SI:&EQA&/ M M TITLE g Y

(This space for Federal or State office use)

APPROVED BY TITLE M’N"g 1 1989

CONDITIONS OF APPROVAL, IF ANY:

10 BESQUREE RAED

e FAﬂ%hﬂ}‘n;y/ —
*See Instructions on Reverse Side BY"""?://

Title 18 U.S5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Tnitea States unyv falee, fictitious or fraudilen’ statements or representatons as 1o an. matter o thin 1ts jurtsdiction.



