Fom §160--5
(Novemecer {G83)
.Formerly 9=-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAL OF LAND MANAGEMENT

verse aide)

SUBMIT IN TRIPLICATE® j
(Other 1astructicas oa re-

—

~

Form approved.
Budget Bureau No. 1004-013¢
Expires Augqust 31, 1385

S. LEASS DEataNariON AND 8B81AL X0,

SUNDRY NOQOTICES AND REPORTS ON WELLS

- Do not use this form for propomais to dri! or to deepen or piug back to g diferent reservoir.
Use “"APPLICATION FOR PERMIT—" for sues proposas. }

SE-078604

s wr INDIAN, ALLOTTEE Oa TRIBE Naum:

— (Wil

D1 A Gaa

TRLL weLL NTHER
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NAMB OF OPERATOR

i 3. paRM Oa LRaSE WaME

Meridian 0il Inc. Scott Com
3. aDDREZSS OF OPERATOR 9. wELL mo.
P.0. Box 4259 Farmmington. Mow Mexico 37499 205

4. LOCATION 0P WELL ( Report 1024100 clearly and la accordacce with a0y 3tate requirements.®
See 0is0 space 17 beiow.)

10. 7132 aND PoOL, o8 WILDCAT

FRACTURE TREAT MULTIPLE COMPIETE

At surtace . Basin Fruitland Coal
1180'N, 1180'E 11 a8C.. T_ 2. M. OR ALK, aND
SURYEY OR iaNA
%117, T31IN, R10W
} ,
14. PERMIT NO. <3, ELEVATIONS (Show wanether of. BT, CR. ete.) | 12. counTY OR PaRISN| 13. sTats
6072'GL l
San Juan NM
18. Check Appropriate Box To indicare Nature of Notice, Report, or Other Data
NOTICE NI INTENTION TO ; SC33BQUANT REPORT OF :
t
I

TRACTTRE TREATMENT

SAOOT OR ACIDIZE |

i

REPAIR WELL | ) CHANGE PLANS

ABANDON® SHOOTING OR ACIDIZING

{Other)

ALTERING CaaiNg

ABANDONMEBNT® l—'

~

Permit to Drill Extension

Dther)

i NOTE * Report resuits of muitiple completion on Well
Chmpietion or Recompletion Repore 12d Log torm.!

UESLRISE ANPOSED DR COMPLETED OPERATIONS S teartT s137e all partigent detaits. ana ctive pertineant
proposec worx. If well a direcuionauy arilied. give suscsurtace locatiuns and meaeured and true
nent to this worx. ) *

[t is anticipated that the ""Permit to Drill"
Therefore, an extension is requested.

dates, inociuding estimateq date of
vertical deptas for all margers and

starting any
sones perti-

will expire before this well can be spudded;
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i -reoy certify Ahat ,ul'e to_r—egom!,u)true and correct
s,gm 22 2% %4244’4/,”“ Regulatory Affair
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( This space for Federal or Stats ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side
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