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ey
Tlovemoer t1G983) (Other instructions on re- ~Xpires August 31. 1985
Faormertv 9=331) DEPARTMENT OF THE INTERIOR rverse mide) 5. LEASE DESIGNATION AND SEAIAL NO.
BUREAU OF LAND MANAGEMENT SF-078129
SUNDRY NOTICES AND REPORTS ON WELLS R SO S
{Do not use this form for proposais to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for sucn proposms.)
7. UNTT? soxsBMaNT nAME
DIL - GAs ~—
wELL wELL L oTHER
2. NAMB OF OPERATOR 8. FARM OR LEASE Wamp
hMeridian Oil Inc. Pierce
3. ADDRESS OF OPERATOR 9. wBLL xO.
P.0. Box 4289, Farmington, New Mexico 87499 1
+.  LOCATION OP \vm;l.bclﬂeoort location cieariy and in &ccordance with any State requirements.® 10. FiELD aND POOL, OR WILDCAT
3 1 . R 7
See 130 space 17 beiow.) 2970'S, 330'W Blanco Mesa Verde
11. asC. T. 2. M_ O& &LE, axD
SURVEY OR Aama
Sec.17, T30N, ROW
N DM
‘4. PERMIT NO. 15. ELEVATIONS (Show whnether OF. XT. GR. ete.) 12. cooxry ox raniam 18, sTATE
! 6144'DF San Juan NM
-8 Check Appropnate Box To Indicare Nature of Notice, Reporr, or Other Data
NOTICE OF INTENTION TO® ! SUBSBQUENT REFORT OF
—_— —_ ! —
“F3T WATER SHUT-OFFP L PCLL OR ALTER CASING | VATER SHUT-OFP ! ! REPAILING WBLL
FRACTURE TREAT : ‘{ULTIPLE COMPLETE } FRACTURE TREATMENT | ) ALTERING CABING
i — : "
SHOOT OR ACIDIZEB | \BANDON® S SHOOTING OR ACIDIZING | ARANDONMENT®
"EPAIR WELL \I | CHANGE PLANS '.__l[ [ {Other)
i ; j {NoTE: Report resuits of mnuitiple eompietion on Well
Other) 0 Compietion or Recompietion Report and Lox form.)

LLSCRIDE I'ROTOSED OR COMPLETED OPERATIONS (Cleariy state ail pertinent detatls. ana =zive pertinent dates. inciuding estimated

oroposea worx. If well is direcuionauy ariied. give subsuriace iocauvas ana measiured and true vertieal depths for ail ma
nent o this work.) ®

date of starting any
rKers and soses perti-

It is intended to plug § abandon this well once the redrill is drilled & completed.
A detailed sundry outlining the plug § abandonment procedure will be filed at that
time.
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*See instructions on Reverse Side
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