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Forn 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 1004-0135

(November 1983 Expires A t 31, 19
(Formerly 533y  DEPARTMENT OF THE INTERIOR o tig s trctions on re | o iaion o s oo
BUREAU OF LAND MANAGEMENT NM 029146

SUNDRY NOTICES AND REPORTS ON WELLS ® {7 [NDILR, ALLOTTEE OX TRIRE NANE

(Do not use this form for proposals to drill or to deepen or plug back to & different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposeals.)
n 7. UNIT AGREEMBNT NaAME
oL D GAS
WELL WELL oTHER 4
2. NAME OF OPERATOR } 8. PARM OR LEASE NAME
Meridian 011 Production Inc e San Juan
3. ADDRESS OF OPBRATOR . 9. wWBLL mo.
Post Office Box 4289,Farmington,NM 87499 24E
4. LOCATION OF WELL (Report location clearly and lo accordance with any State reGuirements.® 10. PIBLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 1050'N, 1640'W Basin Dakota

11. sacC,, T, B, M., OR BLK. A¥D
SURVARY OR ARNA

Sec.33,T-29-N,R- 9-W

RECEIVED | N.M.P.M.

14, PERMIT NO. 15. BLEVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
ADD N o 1000 'GL San Juan NM
I ERA YA Y 2L SR E°491S)
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
B{JREAU OF LAND MANSEMEN TiTENTION TO ! SUBSBQUANT REPORT OF :
FARMINGTON RESCURCE
TEST WATER SHUT-OFF PCLL OR #LTER CASING WATER SHUT-OFF RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTz : Report results of maltiple completion on Well
___ !Other ) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'RNPOSED OR COMPLETED OPERATIONE Clearly state all pertinent details. and give pertineat dates, including estimated date of starting any
praposedmwork.k-lf well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

04-07-86 The trash pit on this location was fenced "and the
surrounding area cleaned up.

— /-—\
18. I herelfy certify that the foregpifig ts‘frue andl correct
SIGNE <5 : — miree Drilling Clerk

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any persoh E‘;AQ;(r;g y and willfully to make to any department or agency of the
United States any faise, fictitious or frauduien: statements or representations as to any matter within its jurisdiction.



