submitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE !yTEBIOR
BUREAU OF LAND MANAGEMENT
RIRG
Sundry Notices and Reports on Wells
ippTon rt7ER
I 5. Lease Number
oMM, Jic. Contract 129

1. Type of Well co 0 "7"""gl If Indian, All.or
GAS Tribe Name
Jic.Apache

7. Unit Agreement Name

2. Name of Operator
Meridian 0Oil Inc.
8. Well Name & Number .
3. Address & Phone No. of Operator Jicarilla 129 S #4 /7
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
1760'N, 1080'E Sec.l13, T-24-N, R-4-W, NMPM S.Blanco Pic.Cliffs
11.County and State
Rio Arriba County, NM

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

Type of Submission Type of Action
_X Notice of Intent __ Abandonment __ Change of Plans
___ Recompletion ___ New Construction
Subsequent Report ___ Plugging Back ___ Non-Routine Fracturing
_X Casing Repair __ Water Shut Off
Final Abandonment __ Altering Casing ___ Conversion to Injection
Other

13. Describe Proposed or Completed Operations

It is proposed to repair a casing leak in the subject well in the
following manner:

MOL&RU. TOOH w/tbg and packer. Set RBP above the Pictured Cliffs.
Isolate and squeeze the leak in the 4 1/2" csg w/Class "B" neat cmt.
Drill out squeeze and PT to 400#. Pull RBP and TIH w/tbg & pkr. Release
rig. Return well to production.
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14./ I hefepy cenfify that the foregding is true and qOrreé?“uwmmf::“*m“
Sigred iLS) Title Regulatory Affains ik ég§? o

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITION OF APPROVAL, IF ANY:

FARMTCTON RESUUARCE AREA !
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