submittea in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

L e 5. Lease Number
JU IR S G TR NM-024158
1. Type of Well {0 e Coh 6. If Indian, All. or
GAS 5 ) e Tribe Name
L 1My " Ai:jgc?.
i ~n 7. Unit Agreement Name
2. Name of Operator N e

Meridian 0Oil Inc.

b -~ 8. Well Name & Number
3. Address & Phone No. of Operator Blanco 30-12 A #3
PO 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
1510’S, 990'W Sec.10, T-30-N, R-12-W, NMPM Flora Vista Ft Snd
11. County and State
San Juan Co, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action

Notice of Intent x_ Abandonment Change of Plans
Recompletion Wew Construction
Plugging Back Non-Eoutine Fracturing
Casing Repair Water Shut off
Altering Casing ____ Conversion to Injection
Other -

_X_  Subsequent Report

1

Final Abandonment

[T

13. Describe Proposed or Completed Operations

04-20-92 MOL&RU. Kill w/8 BW. ND WH. NU BOP. TOOH w/2 3/8" tbg. TIH
w/scraper set @ 1611/. PT 1500#. Sting into ret. Cmt plug #1
w/42 sx Class "B'" cmt, 37 sx under ret and 5 sx on top of ret.
TOOH w/2 jts. Circ clean. Pump 28 bbls 9# 50 vis mud 1549-400'.
TOOH w/17 jts. SDFN.

04-21-92 PT csg 500#, ok. Perf 3 holes @ 410’. Est circ down csg, out
bradenhead. Cmt plug #2 w/194 sx Class '"B" neat cmt, lost circ
out bradenhead @ 120 sx, did not ret circ out bradenhead.
Displace cmt to 266’. WOC. TIH open ended to 472’. Cmt plug #3
w/42 sx Class "B" neat cmt 472-96’ inside csg. Digplace w/wtr.
TOOH. Perf 3 holes @ 92’. Est circ down csg & out dbradenhead.
Cmt plug #4 w/52 sx Class "B" cmt, 1 bbl cmt out adﬁnhead Cut
off WH. Install dry hole marker w/9 sx cmt. Well &A;n Relagased

*ig. = cxac':>'1
Approval for all changes in procedure rec’d f/K. 5&h§g1d8%<w/
BLM. EZ — CD

14f : ify that the foregoing is true and correct. :g
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