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5. LEASE DESIGNATION AND SERIAL NO.

28098

T

SUNDRY NOTICES AND REPORTS ON WELLS

\Uo not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

ot ] GAS D
weLe S wewt orHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEABE NAMS

Meridian 0il Inc. Federal "9"
3. 4DDRESS OF OPERATOR 9. waLL Xo.
P. O. Box 51810, Midland, Texas 79710 1

1. LOCATION OF WELL (Report location cleariy and tn accordance with any State requirements.®
See al3o space 17 below.)

10. FIBLD AND POOL, OR WILDCAT

At surface RECE‘VED N, Shugart
Unit D — NWNW 4/0/” 5'50/‘0 oCcT - . ]99] 1 A eoavar onanms A
PN 9-18S-31E
14. PERMIT NO. T 15. ELEVATIONS (Show whether DF, XT, CR, ete.) V-/- wo . 12. COUNTY OR PARISH| 13. STATE
i - ARTECIR (epmr
30-015-25840 . 2709 GR Eddy oy

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSBQUANT LEPORT OF:
i i
TEST WATER SHUT-OFF | PCLL OR ALTER CiSING . WATER SHOT-OFP ! RRPAIRING WELL
[ I 1
FRACTURE TREAT : ! MULTIPLE COMPLETE ! ; i FRACTURE TREATMENT | ! ALTERING CABING
SHOOT OR ACIDIZB | ABANDON® | SHOOTING OR ACIDIZING ; ABANDONMEBNT®
REPAIR WELL CHANGE PLANS (Other) Change of Operator
¢ i (NOTE : Report resuits of multiple completion on Well
! Jther) [ Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state ail pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give s
nent to this work.) ¢

New Operator Effective Date:

10-1-91

ace locatiuns and measured and true vertical depths for all markers and sones perti-

18. I hereby certify that the foregoing is true and correct

. T 10-1-91
SIGNED o~ 2o~ rree PXOd. Asst. DATE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes 1t a crime {or any person knowingly and willfully to make to

- [ PR e m am e amn

any department or agency of the

alhim iem ciemimAdiatiaa

Q\”i(



