S Form approved.

1 Bud B No. — 5

Fom 3160505, UNITED STATES SUBMIT LY/ TRIPLICATE | puiiicc Augeer o1, 1ogs 0133

{Formerly 9-331) DEPARTMENT OF THE INTERIOR verse ald 5. LEABE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT NM 12013

SUNDRY NOTICES AND REPORTS ON WELLS O I INbIAN, STToTTR o8 TR iy

(Do not use this form for proposais to drill or to deepen or plug back to a/different reservoir.
Use "APPLICATION FOR PERMIT—"" for such proposals.

" v 7. UNIT AGREEMENT NAME
o1 cAS D
wILL * WELL 5 OTHER
2. NAME OF OPERATOR 7 8. FARM OR LEASE NAME
Meridian -Qil Production Inc EPNG A
3. ADDRESS OF OPEEATOR 8. WBLL NO,
Post Office Box 4289,Farmington,NM 87499 1A
4. LOCATION OF WELL (ReportJocation clearly and {o accordance with any State requirements.® 10. FPIELD AND POOL, OE WILDCAT
See also space 17 beiow.)
A6 urtace 1840'N, 1830'E Blanco Mesa Verde

11. sEC., T, B, M., OR BLK. AND
SURVEY OR 4REKA

Sec.21,T-32-N,R- 6-W

N.M.P.M.
| 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISE| 13. BTATE
6398'GL San Juan M

OCT O
. VLT U STI85 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

BUREAU OF LAND MANAEPRRE
FARMUNG Giy-5 SRUEGErA REA

FRACTURE TREAT

INTENTION TO: SUBSEQUENT REPORT OF:

WATER SHUT-OFP REPAIRING WELL
FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

PCLL OR ALTER CASING

MULTIPLE COMPILETE

8HOOT OR ACIDIZR ABANDON®

ABANDONMENT®

(Other) Spud Well
(NoTx: Report resuits of multipie completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, inciuding estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-
nent to tais work.) *

REPAIR WELL CHANGE PLANS

{QOtker)

9-27-85 Spudded well at 2:15 p.m. 9-27-85., Drilled to 222'., Ran 5
jts. 9 5/8", 32.3#%, H-40 surface casing set at 222°',
Cemented with 130 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (153 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.

18. 1 hereby/cértlt?ftbe Oregoing i3\ true and correct
SICNEIS\ ,274,44,, /ﬂé TITLE Drllllng Clerk DATE 10-3-85

(This space for Federal or State office usel

APPROVED BY TITLE ] DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side T e e

'I:itle 18 U.S.C. Section 1001, makes it a crime for any person knowingly angcillfu!ly to make to any dep:a.- fit or agency of the
United States any faise, 7ictizous or fraudulent statements or representations as to any matter within its iurisdiction.



