Form approved.

Form-3160-5 UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 1004-0135
(November 1983) (Other 1 Expires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse'sige) ctio%® °* ™ 5. LEASE DEAIQNATION AND SBALAL Bo—
BUREAU OF LAND MANAGEMENT NM 04209
8. t# wolaf, ALLoTTE
SUNDRY NOTICES AND REPORTS ON WELLS " 0% RIS Mg
drll d. lug back 3
(Do not e a1 TR o TR PERMETor o e o T oot
1. 7. UNPE AGRREMENT Naua
Wit wete orEss JAN o /
2. Nax8 OF oPERATOR VL) 7987 yruu OR LEASE NaMB
Meridian 0il Inc. BURey, .. * Hancock A
3. ADDRESS OF OPERATOR & ‘IRM/NGT LAND M | 9. wBLL NoO.
. 0 AN,
PO Box 4289, Farmington, NM 87499 N RESOURECEMEN T IR
4. LocaTioN or weLlL (Report location clearly and in accordance with any State requirements.® "‘ET 10. PISLD AND POOL, O WILDCAT
See also space 17 below.)
At surface 1860'N, 1210'E Blanco Mesa Verde
11. sscC., 7., 3., M, OB ALK, AND
SURYEY OR sANA
Sec.35,T-28-N,R-9-W
NMPM
14. rEAMIT NO. 15. BLEVATIONS (Show whether DF, ®T, G, et ) 13. COONTY OR PaRISR| 13. 8TaTH
6131'GL San Juan
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUSSEQUANT REFORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUTOFP . REPAIRING WSLL
PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) Completion of Recotapletion Regort and Lag form) o

17. DESCRIBE I'ROLOSED OR COMPLETED OPERATIONS (Clearly state all pertioent details., and give pertinent dates, iaciuding estimated date of starting an
propo‘ed“work.hgf. well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones p"u{
nent to 18 wWOr

Please extend our application for permit to drill for this location.

This Approval Gr=femmesgry — Ly
Nosmdwmment. Expires __ | wne_ | ﬁ%j

D) :

18. I bereby certify the for?o {s true and correct . . APPR
- ./:;22 Y é y & pimg_ Drilling Clerk P igy_ﬁD

(This space for Federal or State ofiice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, LF ANY:

e

- T
*See Inshuctions on Reverse Side /““AREA MANAGER

NMOCG

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make ‘0 any department or agency of the
Uniteq States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



