Form apprc}(
Budget Buteau No. 1004—0135

Form 3160-—5 SUBMIT IN TRIPLICATE® i
(November 1983) UNITED STATES (Other instructions on re- Expxres' August 31, 1985
(Formerly 9—331) DEPARTMENT OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT MOQ~C~1420~0625
- ] 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
£ - " e
SUNDRY NOTICES AND REPORTS; ON-WELLS -
D t this ¢ for_propomais to drill or to deepen or plug back to a different reservoir.
(Do not uze * 052 “APPLICATION FOR PERMIT-—" for such proposais.) Ute Mt Tr 1be
1. o 7. UNIT AGREEMENT NaANE
oIL ™  Gcas
weLL L WELL OTHER
2. NAME OF OPERATOR IR ] - e 8. FARM OR LEASE NAME
Meridian 0il inc. R LR LU Pinon Mesa B
3. ADDREKSS OF OPERATOR 9. waLL NoO.
Post Office Box 4289,Farmington,NM 87499
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.* 10. FIELD AND POOL,
See also space 17 below.) : A
At surface 1840's, 1060'wW +hand-Ceal
11. s=c, 1., K., M., OR BLK. AND
SURVEY OR AREA
Sec.25,T~31~N,R~14~W
N.M.P.M.
14. PERMIT NO. | 15. ELEVATIONS (Show whether bF, &T, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
{
|
! 5616'GL San Juan NM
18, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF |_| PCLL OR ALTER CASING |—l WATER SHUT-OFP l_ REPAIRING WBLL
FRACTURE TREAT 1_] MULTIPLE COMPI.ETE f__’ | FEACTURE TREATMENT ’__? ALTERING CASING
SHOOT OR ACIDIZE l ABANDON® i | ; SHOOTING OR ACIDIZING | ABANDONMENT®
N — : J—
REPAIR WELL ! CHANGE PLANS 1__1 ‘ (Other)
\Other) f i | (NOTE : Report resuits of multiple compietion on Well

Completion or Recorapletion Report and Log form.)

i7. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detatls. and give pertinent dates. including estimated dste of starting any
proposed work. If weil is directionaily drilled. give subsurface iocations and measured and true vertical depths for ail markers and zones perti-
nent to this work.) ®

It is intended to work this well over in the following manner:

MOL&RU. NDWH, NUBOP. Pull out of retainer 6 6041'. Attempt to circ
clean w/KCl wtr. TIH %o cmt retainer @ 6041': TIH to 5000', set pkr, PT
retainer & csg to 2500#%#. Load backside & attempt to PT to 2500#.
Release pkr, isolate leak. Cm: squeeze.: WOC. Drl cmt plug. Test csg to
1000#/15 min. TIH & drl cmt retainer @ 6041'. CO to PBTD. LDDC: Land
tbg. ND BOP. NUWH. Release rig. Return well %o production.

—"\ e

18. ¥ -hereby cert at the foregoing is true and correct
1

o

) as
stowmD L L7 JYEA (e <. amm__Requlatory Affairs paTE 06~29~89
(This space for Federal or Stats office use) B g -3 g 3:—1‘? S A
arerovep sy __Sally Wisely mrze_ AREA MANAGER .- - © .4 i90L 101989
CONDITIONS OF APPROVAL, IF ANY: -

N,79E D B

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent StatemeNts Or renracentatinme ae th ams mmsbnn oot o ot oo O
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