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; - 7. UNIT AOREZMENT NaXME
o GAS
WELL WELL OTHER
2. NAME OF OPERATOR \/ 8. FARM OR LEASK NAME
Meridian 0il Inc. - Apache Federal
3. ADDRELSS OF OPEBATOR g:.LE!VED 9. WBLL NO.
21 Desta Drive, Midland, Texas T9T705 L (_ . 2
1 T LoCaTION OF WELL (Report location clearly and In accordance with any State requirements.® lt{bxno AND POOL, OR WILDCAT
See alyo spuce 17 below.) . K
At surface APR 05 189
q Q O 11. snC, T., K., M., OR BLK, AND

SURYAY OR ARNA
1980' FNL &/\FEL’ Sec. 35, T-19-5, R-29-E C.C o

ARTESIA. Oopesre Sec. 35, 1-19-S, R-29-E

14, PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, CR, etc.) 12. COUNTY Or PaRISH| 13. 8TATE
3339 GR. Eddy NM
Le. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT RAPORT OF

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

"
NEPAIR WELL CHANGE PLANS (Other) ﬁeﬁ_& CMT 5"‘1/2 CSG
(Other) (NotE : Report results of multiple completion oa Well
er

Completion or Recowpletion Report and Log form.)

17. DESCRIDE PROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startiag an
proposed work. If well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and zones perti-
nent to this work.) ¢

03/22/89 - 5-1/2" CSG. set @ h5L9'.
CMT w/310 sx, Class "C" w/18.5# micro-lite/sx, 18.5# Pox-mix/sx.
0.15# D60LA/sx, 0.3 M & 5 antifcmm, T.E.W./305 sx
Class "C" w/5# salt/sx. PD @ 6:15 a.m. 03/21/89.
CMT cir. 28 sx.
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States sny false, fictitious or fraudulent statemeants or representations as to any matter within its jurisdiction.



