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- LEASE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT

NM~013688

SUNDRY NOTICES AND REPORTS ON WELLS. ..:.-

(Do not use this form for propoaais to drill or to deepen or plug back to s.different reservoir.
Use “APPLICATION FOR PERMIT—" for suen Droposals. )

8. IF INDIAN, ALLOTTEE OR TRIBE NANE

~ L -

7. UNT? AGREEMENT NAMNE

otL ™ cas - 3
wELL —  weLt X orHER LR e et
2. NAME OF OPERATOR B 8. FARM OR LEASE NAME
Meridian 0il Inc. Atlantic
3. ADDRESS OF OFERATOR 9. waLL xo.
Post Office Box 4289,Farmington,NM 87499 205
#. LOCATION OF WELL (Report location cleariy and lo accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See aiso space 17 below.) . .
At surface 1040'N, 610'E Basin Fruitland Coal
11. s=c,, T., R, M., OR BLK. AND
SURVEY OR ARNA
Sec.22,T~31-N,R~10~W
N.M.P.M:
14, PERMIT NoO. 15. ELEVATIONS (Show whether OF, RT, GK, etc.) 12. COUNTY OR PaARISH| 13. STATE
6303'GL San Juan NM
18,

Check Appropriate Box To Indicare Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT EREPFORT OF:

i
REPAIRING WELL i

ALTERING CABING |

| —
t
ABANDONMENT®

—

— J—
TFST WATER SHCUT-OFF . PTLL OR ALTER CASING ; WATER SHCT-OFP
FRACTURE TREAT . MULTIPLE COMPLETE . FRACTURE TREATMENT
SHOOT OR ACIDIZE :_5 ABANDON® . ‘ SHOOTING OR ACIDIZING :
‘EPAIR WELL Q CHANGE PLANS . ! (Other)

iUther) E

{NOTE : Report results of muitiple complietion on Well
Completion or Recowulpietion Report and Log form.)

7. LESCRIBE 'ROPOSED OR COMPLETED OPERATIONS leariw

state all pertinent details. and

zive pertinent dates, inciuding estimated date of starting any

proposed work. If weil is directionaily drilled. give subsurface locations ind measured and true vertical depths for all markers and sones perti-
nent to this work.) *
It is intended to workover the subject well in the following manner:
TOOH w/2 3/8" tbg. TIH w/6 1/4" bit and drill 7' of new hole to 3075'f
TOOH. Run openhole logs: Run 4 1/2" liner to TD with +150" ove;lap in
the 7" csg. Cmt w/50 sx 50/50 Class B POz w/2% gel and 0.8% fluid loss
additive. Test liner “o 800 psi. TIH w/3 7/8" bit and clean out %:o
landing collar. TOOH laying down tbg. RD and release rig.
The well will be perforated and fracture treated at a later date.
Fo 3 'lt g, - -~
;‘ S !

is true and cozrrect

/—'\
18. I Yereby %Zhe ng
sléu@‘/ 7 g oA e TITLE

CONDITIONS OF APPROVAL, IF ANY:

Regulatory Affairé“(DM&umu 05-~23-~89
(This space for Federzi or State office use) &
Moy 97 qong
APPROVED BY TITLE DATE _

*See Insiructions on Reverse Side

| BCE
€. a0

Title 18 U.S.C. Section 1001, makes 1t a crime for anv persan kanwinmie and weilt &gt

-



Form approved.
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‘Novemoe~ 1933) UNITED STATES SUBMIT DN TRIPLICATE® | Ziofes mugast 51, Jons
(Formerly 9—-331) DEPARTMENT OF THE INTERIOR verse side) : 5. LEASE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT !

NM~013688

SUNDRY NOTICES AND REPORTS ON WELLS st

(Do not use this form for proponais to drill or to deepen or plug back tq s differeiit reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.) -~ .

8. IF INDIAN, ALLOTTEE OR TRISE NAME

oL ™  cas
weLL L J  weLL OTHER

7. UNTP AGREEMENT NAMS

2. NAME OF OPERATOR 8. FaRM OR LEASE Nius
Meridian 0il Inc. Atlantic
3. ADDRESS OF OPERATOR 9. waLL xo.
Post Office Box 4289,Farmington,NM 87499 205
i. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See aiso space 17 below.) N .
At surface 1040'N, 610'E Basin Fruitland Coal
11. ssc., T, 2., M., OR BLK. AND
SURYBY OR ARNA
Sec.22,T~31~N,R~10~W
N.M:P.M;
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUONTY OR PARISH| 13. STATE
6303'GL San Juan NM
18,

Check Appropriate Box To Indicaie Nature of Notice, Report, or

NOTICE OF INTENTION TO:

—_—

Other Data

SUBSEQUENT REFORT OF :

)
— ' 1 .
TEST WATER SHUT-OFY l PTLL OR ALTER CASING | ) { WATER SHUT-OFF ! ‘I REPAIRING WEBLL ! l
: : : i . ‘ i — —i
FRACTURE TREAT ; | UULTIPLE COMPIRETE | FRACTURE TREATMENT | l ALTERING CANING i
! |
SHOOT OR ACIDIZER ' ABANDON® ; SHOOTING OR ACIDIZING | ! ABANDONMENT®
| { ! . —_— —
TEPAIR WELL CHANGE PLANS ) (Other) ’
|
[Other) ; : (NoTE : Report resuits of muitiple completion on Well

_— | Completion or Recorapietion Report and Log torm.)

UESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed work. If weil is directionally driiled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-

nent to this work.) *

It is intended to workover the subject well in &

TOOH w/2 3/8" tbg. TIH w/6 1/4"™ bit and drill 7'

he following manner:

of new hole to 3075'.

TOOH. Run openhole logs: Run 4 1/2" liner o TD with +150°' overlap in

the 7" ¢csg. Cmt w/50 sx 50/50 Class B Poz w/2%
additive. Test liner to 800 psi. TIH w/3 7/8"
landing collar. TOOH laying down tbg. RD and r

gel and 0:8% fluid loss
bit and clean out to
elease rigqg.

The well will be perforated and fracture treated at a later date.

mre  Regulatory Affairs
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Title 18 U.S.C. Section 1001, makes it a crime for any person know
o, S o LA 4 H
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APPROVED BY TITLE

MY 31 1989
DATE

CONDITIONS OF APPROVAL, IF ANY:

*See insiructions on Reverse Side
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"L,
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ingly and willfully to make to anv department or agencv of the



