..

- At surface

Forms 3160-5
{November 1983)
(Formerly 9--331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse side)

SUBMIT IN TRIPLICATE®
(Other iustructions om re-

r orm approved.
Budget Bureau No. 1004—-0135
Expires August 31, 1985

3. LEASSE DESIGNATION AND SBRIAL ¥O.

SF 077092

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservoir
Use “AP?'J(?A'HOH FOR PERMIT—" for such proposals.)

O. IF INDIAN, ALLOTTER OR TRIDE NAME

oIL CAS
wBLL WELL OTHER

7. UNI? AGRBEMENT NaMB

2. NAMB OF OPERATOR —

Meridian Qil Inc.

8. FARM OR LBASE NAMB

Houck

3. ADDAESS OF OPERATOR

rmington, New Mexico 87499
4. LOCATION OF WELL (Report location clearliy and in accordance with any State requirements.®

See also space 17 below.) 1850 'N’ 000 ! E

9. WBLL MO,

10. FISLD AND POOL, OR WILDCAT

Basin Dakota

11. s»cC, T., R, M., OR BLX. AXD
SURVEBY OR ARNA

Sec.12, T29N, R10W NMPM

14, PERMIT NO. 15. BLEVATIONS (Show whether pr, RT, G&, ete.)

5790'GL

12. COUNTY OR PARISH| 18 STATS

San Juan M

16.
NOTICE OF INTENTION TO:

TEST WATER SRUT-OF?P X PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMEN

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

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

SUBSRQUENT RAPORT OF

REPAIRING WEBLL
T , ALTERING CASING
ABANDONMBRT®

tOther)

|

(NoTk : Report results of multiple completion on Well
Completion or Recomapietion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinen
proposed work. If well
nent to this work.) *

Permission is requested to pull tubing and rerun same with

t dates, including estimated date of starting

is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

packer. Packer will

be set above existing perforations to isolate suspected casing failure.

TITLE‘Z‘Z;‘ / A S <p f -

18. I b certify that the foregoing tms and correct
81G i E 43 ¥ )

DATR 4/"/2’3’7

('rh'h space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

AECG
} e
{1y

[N

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

United States any false, Fictitious or fraudulent statements or representations as to any ma

tter within its jurisdiction.



