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5. Leass DESIGNATION AND SBRIAL »o.

MQQ=C-~ -0625

SUNDRY NOTICES AND REPORTS ON WELLS

Is to drill or to deepen or plug back to a différent -reservolr.
(Do not use thls tol;: ‘t'oAr,%ro C;’HON FOR PERMIT—" for such propossis.)

6. IF INDIAN, ALLOTTEE OR TRINE NaME

[lte Mt.

oL GAS D
wWELL WSLL X ormss -

T. UNIT AGREEMENT NaAME

2. NAME OF OPERATOR

Meridian Qil Inc.

8. PARM OR LBASE NAMEB

Pinon Mesa B

3. ADDRESS OF OPRAATOR

Post Qffice Box 4289,Farmington,NM 87499

9. wBLL xo.

4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
1840's, 1060'w

At surface

10. PIBLD AND POOL, OR WILDCAT

RBasin Dakota

11. s8¢, T, B, M., OR BLK. AND
SURYEY OR ARNA

Sec.25,T-31-N,R-14-W
N.M.P.M

14, Pl?g;.w EY; i 15. ELEVATIONS (Show whether DF, 2T, GR, etc.) 12. COUNTY ox PaRISH| 13. STiTE
Fd wr . |
RIETN 52 SE Y
WR% ii;;‘ G sl | 5616'GL San Juan NM
y Iff LG
- Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
- L
Auﬁl 8 \SBQNOTICI OF INTENTION TO: : SUBSBQUENT REPORT OF :

TEST WATER SHUT-OFF

FRACTC rworaﬁo

PCLL OR ALTER C\SING WATER SHUT-OFP

MULTIPLE COMPILETE !

[
i —_—
: FRACTURE TREATMENT

REPAIRING WELL | |
ALTERING CABING

ABANDONMBNT®

ngo» —
Dgggor OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS i {Other)
tOther) ! !

({NOoTE : Report resuits of multipie completion on Well
__Completion or Recowapletion Report and Log form.)

17. UESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and sive pertinent dates, including estimated date of
If well is directionally drilled, give subsurface locations and measired and true vertical depths for

proposed work.
nent to this work.) ®

starting any
all markers and sones perti-

TOOH w/199

TOOH w/csg.
Sheared off
Test tbg to

06-22-88 MOL&RU. NDWH. NU BOP. Tag sand fill @ 6212'.
jts. 2 3/8" tbg. PU csg. scraper. TIH to 6200'.
scraper, PU cmt, retainer & set @ 6041'.
retainer & set back down to test position.
1500#. Pulled 4 stds, installed stabbing valve & closed csg.
valve, SDFN.
06-23-88 TOOH w/cmt. retainer setting

Stung into retainer @ 6041°'.
EUE tbg. set @ 6041'. NU WH.
pressure well. Released rig.

RIH w/2 3/8",
Swabbed well in 6 trips. SI to

tool. TIH w/retainer stinger.

4,7%, K-55 8rd

18. I her ¥ certify that the foregoin trye and correct
s ot
SIGNBD oo A2 2707 L o miTLE Regulatory Affairs ( pare__ N7=22-88
B # I
(This space for Federal or State office use) -
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Rgvm Side

Title 13 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
United States any faise, ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



