Form 3160-5 UNITED STATES

(Novimber 1983)
(Formerly 9-331)

rorm approved.

Budget Bureau No. 10
SUBMIT IN TRIP . - 1004-0135
(Other lnlmeuon?s:a Expires August 31, 1985

DEPARTMENT OF THE |NTER]OR verse side) 3. LEASE DESIGNATION AND SBARIAL WO.

BUREAU OF LAND MANAGEMENT : SF-078580

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use Use “A.PpPupgAﬂON FOR PERMIT—" for such Droposals.)

8. IF INDIAN, ALLOTTER OR TRIBS NAME

oL GAS
WELL wWELL oTEER

7. UNIT AGAREMENT NAME

8. PARM OR LEASE NAMS

2. NAME OF OPERATOR
‘ Meridian 0il Inc. Howell C (m
3. 4ADDRESS OF OPRRATOR 9. WBLL XO.
Post QOffice Box 4289,Farmington,NM 87499 300
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 deiow.)
At surface 2335'M. 460'E Undes.Fruitland Coal
A 11. ascC., T. k., M., OR BLK. AND
' SURYEY OR ARNA
Sec. 7,T-30-N,R-08-W
N.M.P.M.
14. PERMIT NO. | 15. BLEVATIONS {Show whether o7, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| -6290'GL L 14X San Juan | NM

18.

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

NOTICE NOF INTENTION TO:

PCLL OR ALTER CASING !
MULTIPLE COMPLETE ’

ABANDON®

TLST WATER SECUT-OFF
FRACTURE TREAT

SHOOT O& ACIDIZB

REPAIR WELL CHANGE PLANS

(Other) !

SUBSEQUENT REPORT OF '

WATER SHUT-OFP S RBPAIRING WELL
FRACTURS TREATMENT _ ALTERING CASING
SHOOTING OR ACIDIZING | ABANDONMENT® o
(Other) _ Running Casing

(NOTE : Report results of muitiple completion on Well
Completion or Recompletion Report and Log form.}

17.

DESCRIDE MROPOSED OR COMPLETED OPERATIONS «(Clearly state all pertinent details. and 3ive pertinent dates, inciluding estimated date of atarting any

proposed work. If weil is directionally drilled. give subsurface

nent to this work.) ®

06-11-88 TD 2870'. Ran 67
2857"' set @ 2870'.
Poz, with 6% gel,

locativas and measired and true vertical depths for all markers-and sones perti-

jts. 7", 20.0#%, K-55 intermediate casing,
Cemented with 495 sks. Class "B" 65/35
2% calcium chloride and 1/2 cu.ft./sack

perlite (454 cu.ft.) followed by 100 sks. Class "B" with 2%

calcium chloride (

118 cu.ft.). WOC 12 hours. Held 1200#/30

min. Circ to surface.

i
e~

RECET
NOV 07 1505

OlL C:‘

18. I hereby cert at the fore; g is true abd correﬁt
P
SISNED , TITLE

Regulatory Affairs DATE 11-03-88

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

ACGEPFED_FOR RECORD—
NOV O 4 1988
FARMINGTON RESQURCE AREA

*Gee Instructions on Reverse Side

av £t

Title 18 U.S.C. Section 1901, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, Jictilious or frauduient statements or representations as to any matter wvithin its jurisdicticn.



