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Sundry Notices and Reports on Wells

= 5.

Ei% g 6.
MAYZ 1983

W—@N 7

1. Type of Well
GAS

2. Name of Operator

MERIDIAN OIL . \ DIST. 3
{ 8.
3. Address & Phone No. of Operator
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9.

4, Location of Well, Footage,
1495'FNL, 1030'FEL Sec.22,

Sec.,
T-31-N, R-10-W, NMPM

11.

T, R, M 10.

Lease Number
NM-013688

If Indian,
Tribe Name

All. or

Unit Agreement Name

Well Name & Number
Atlantic #5R
API Well No.

Field and Pool
Blanco Mesa Verde
County and State
San Juan Co, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER“PATA

Type of Submission

Notice of Intent Abandonment
Recompletion
Plugging Back
Casing Repair
Altering Casing
Other -

_xX_ Subsequent Report

Final Abandonment

Type of Actlon
Change ofi}laﬁ?
New Const
Non-Routis&® F
Water Sh

Conver51oegtqgin§§gﬁlon

NC.O

ction X
c&n;gng

13. Describe Proposed or Completed Operations

05-01-93 TD 3496'. 20#,

K-55 ST&C csg,

é—s———

3482' set @ 3494'.

Ran 8eri$\J
Cmt first stage w/130 sx Class "B" 65/35 Poz w/2% calcium

c ide, 6% gel, and O. 25#/sx celloflake (230 cu.ft.),
sx Class "B" w/2% calcium chloride.
wi

calcium chloride (118 cu.ft.). Pressure

TD 5887'.
@ 5887'.
liner hanger @ 3345'.

05-04-93 Ran 60 jts 4 1/2",
Guide shoe @ 5886'. 1Ins

Cemented w/22

Cmt second

sx Class '"B"65/35 Poz w/2% calcium/chloride, 6%
0.25#/sx celloflake (543 cu.ft.), tail ¢/100) sx Class
est 1200#/30

10.5#, K-55 8rd casing,

float @ 5843'.
sx Class '"B" 65/35 Poz

tailed
stage
gel and
an W/2%
min.

2567
Top of

set

w/2% caﬁjigg:zhloride, 6% gel, 0.25#/sx celloflake (406 cu.ft.),
tailed x Class "B" w/2% calcium chloride (118 cu.ft.).

Reversed out 20 bbl cmt.

Title Requlatory Affairs

that_the foregoing is true and correct.

Date 5/5/93

(This space for Federal or State Office use)
APPROVED BY Title
CONDITION OF APPROVAL,

if any:

NMOCD

Dat
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ey (07 1993
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