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6. If Indian,-: "}H or

1. Type of Well

GAS Tribe Name '
7. Unit Agreement Name
2. Name of Operator e T
Meridian 0il Inc. e San Juan 32-9 Unit
s 8. Well Name & Number
3. Address & Phone No. of Operator San Juan 32-9 U #111
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool
1100’FSL, 1460’'FEL Sec.8, T-31-N, R-9-W, NMPM Pictured Cliffs

11. County and State
San Juan Co, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
_x_  Notice of Intent Abandonment _x_ Change of Plans
Recompletion New Construction

Plugging Back
Casing Repair
Altering Casing
Other -

Subsequent Report Non-Routine Fracturing

Water Shut off

Final Abandonment Conversion to Injection

13. Describe Proposed or Completed Operations

This well was drilled with a 7 7/8" hole to 3677'TD. Top of the Pictured
Cliffs is @ 3486'. Severe lost circulation has occurred from
3497-3677'. It is intended to set 5 1/2", 15.5# K-55 casing
from 3490’ to surface and cement in two stages. An ECP will be
set @ 3472-82’, with a DV tool @ 3470’ and 2200’. Cement will be
circulated to surface. The drilling rig will be released and
moved off location.

A completion rig will move on location, clean out the open hole from
3490-3677’, open hole logs run, and a 4", 11.34#, FJ, J-55 liner
will be run from 3340’ to 3677’. Based on well performance the
well will be completed with either uncemented or cemented liner.
If the liner is cemented, the well will be fracture stimulated.
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14. . I hereby certifg that the foregoing is true and correct.
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