i

mit 3 Copies State of New Mexico Form G168 +

1 Amm Energy, Minerals and Natural Resources Department Revised 1-1-89

District Office

P.0. Box 1980, Hobbs, NM 88240 OIL CONS%%V];%E%? DIVISION WE_% - API Ng; 2575 l{ 2|
DISTRICT [I , Santa Fe, New Mexico 87504-2088 o . A2~ A \

P.O. Drawer DD, Artesia, NM 88210 4. Indicate Type of Lease ET//

STATE ree [
x1ooo]S:mmo'x":mzsmoc Rd., Aztec, NM 87410 € State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 770000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1“1 L5 St Are e en o o
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS)) OTGOSE & i .
1 g‘{pz of Well: axs ’ ) +Q+@)
WELL weL [ - omHER -
2. Name of Opentor §. Well No.
MERIDIAN OIL INC # 1
3. Address of Openator S. Pool name or Wildcat
4. Well Location
Unit Letter l’{ : 2310 Feet From The NORTH Lineand _______ 480 Feet From The EAST Line
Section 17 Township 22S Range %E - NVMPM LEA 7 County
V/////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, eic)) /////////// /
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WoRK [] ALTERING cAsING O
TEMPORARILY ABANDON ] CHANGE PLANS [] | cOMMENCE DRILLING OPNs. [ pLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB |
OTHER: CLEAN OUT WELLBORE ZF88 | omHer: ' g

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dotes, including estimated date of starting any proposed
work) SEE RULE 1103.

2/28/94: MIRU. POH W/PMP AND RODS. ND WH AND NU BOP. POH W/TBG. RIH W/TBG.

3/1/94: RU MAXIFOAM, UNLOAD HOLE. TIH. TAG UP AT 3759. RU SWIVEL AND DRILL TO 3779’. POH W/TBG AND W/
O PIPE.

3/2/94: PU SHOE AND WASH POIPE. RIH TO 3738. RU MAXIFOAM UNIT AND UNLOAD HOLE. WASH OVER MUD JT AND
CLEANED OUT TO PBTD 3820. POH W/TBG AND W/O PIPE. RIH W/TBG. ACIDIZE W /500 GLS OF 15% HCL. RETURN TO
PRODUCTION.

I hereby certify that the ou'/ml.l\ sbove ig true and complete to the best of my knowiedge and belief.

SIONATURE [:M, e yme PRODUCTION ASSISTANT DATE epsron—3 [T 1Y
TyreorPRINTNAME DONNA WILLIAMS | TaEPHONE N, 915-688-6943
(Thia space for State Use) : ORIGINAL SIGNED BY JERRY SEXTON'

. . BISTRICT ¢ SUPERVISOR o MAK U9 1994

Ve i e

CONDITIONS OF AFPROVAL, [F ANY:



