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WELL AP] NO.

5. Indicate Type of Lease

DISTRICT I statre®X]  ree [
IW)Rianszd.,AmNM 87410 6. State Oil & Gas Lease No.
IG-5173
SUNDRY NOTICES AND REPORTS ON WEL(%gEﬁE"BEO(
DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN TOA ;
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) Jurnegan State Com
L Type ol Well s FEB 27 '89 '
WELL WELL @ . OTHER )
2 Name of Openator / -~ 8. Well No.
Meridian Oil Inc. O. L. 1
3. Address of Operator ARTESIE TR 9. Pool name or Wildcat
21 Desta Drive, Midland, Texas 79705 Baldridge Canyon (Morrow)
4. Well Locaticn ‘
Unit Letter __ L 1980 Feet Fromhe ___South Line and __ 660 Feet From The ____West Line
Section 12 Towmship _ 24-S Range  24E NMPM Eddy County
’/ 10. Elevation (Show whether DF, RKB, RT, GR, esc.)
7777/ s 7077
11.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:, PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

L

D PLUG AND ABANDONMENT [

(] ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTERCASING || CASING TEST AND CEMENT JoB ||
OTHER: Fracture Stimulate OTHER:

C

12. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

SEE ATTACHED PROCEDURE

The proposed start date is 28 February 1989.

I hereby certi igformation above is true and com, the best of my knowiedge and belief.
mm%zf %&5&_@« rme ST. Staff Fnv./Req. Spec.

oars _02/24/89

TYPE OR PRINT NAME Robert L. Bradshaw

(915) 686-5678
TELEPHONE NO.

(This space for State Use)

Original Signed By
Mike Williams

APFROVED BY

TER 2 R 1988

CONDITIONS OF AFFROVAL, IF ANY:

DATE



