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State of New Mexico
Energy, Minerals and Nawral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
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P.O. Drawer DD, Antesia, NM 38210

DISTRICT I
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S. Indicate Type of Lease
STATE FEE &

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPCSALS.)

T/

7. Lease Name or Unit Agreement Name

1. Type of Well: Allison Unit
e O v X onem
2 Nams of Opsrator 8 Well No.
Meridian 0il Inc. 114
3, Address of Operator 9. Pool name or Wildeat
PO Box 4289, Farmington, NM 87499 Basin Fruitland Coal
4. Waell Location _ .
Unit Lotter - 1240 PetFromThe NOTth Linesnd 1120 Feet From The East Line
Township 52N Range oW NMPM San;uan County
10. Elevation (Show whether DF, RKB, RT, GR, ac.)
%%%%%%%%%%Z ca1aver %%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON O CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT U
PULL CR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: L | oTHeR: ]

12 Deacribe Proposed or Compieted Operations (Cleariy state ail pertinens dewils, and give pertinent dates, inciudiag estimated date of siaring any proposed

work) SEE RULE 1103
01-13-89 TD 3149'. Ran 3 Jts. 5 1/2", 15.5%, X-~55 casing liner, 125°'
set @ 3149'. Float shoe set @ 3149'. Top of liner hanger @
3024'. Did not cement.
TN
.qE@EE%?
-“\.» B
Iuwﬁnq ‘ormation above. ik true and compiets (0 the best of my knowiedge and beiief.
Regulatory Affai 1-31-89
nmémi_zA%%%;,l 7;/7//; L2 TmLa J Ty B1TS  oam
TYPE OR PRINT NAMB TELEPHONE NO.
(This space for Stats Use) )
Original Signed by FRANK T. CHAVEZ SRS SR R F E B 0 E z989
APPROVED 8Y J - y i ™me DATE

CONDITIDNS OF AFPROVAL, IF ANY:



