Form approved.

Torm 3160-5 SUBMIT IN TR . Budget Byreau No. 1004—0135
Novemoer 1383) UNITED STATES (Other |n-mm¥:£‘12:r§e£ Exoires August 31. 1985
Fomerty 9-331) DEPARTMENT OF THE INTERIOR verse wae) 5. LEASE DEJIGNATION AND SBALAL O,
BUREAU OF LAND MANAGEMENT E;F—078316D
8. 1P INDIAN. ALLoTTEE OB TRIBS NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposais to drill or to deepem or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suca proposais.)
7. UNTT? scRRBMENT NAMS
DIL - GAS —~
wELL L WELL L.  oTHER
2. N.MB OF OPERATOR 8. FARM OR LEASE WamB
Meridian 0il Inc. Woodriver
3. ADDRESS OF OPERATOR 9. wWBLL xo.
F.O. Box 4289, Farmington, New Mexico 87499 1
t.  LOCATION OF WELL (Report iocation ciearity ana in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See 2180 space 17 below.) ,
A surface 800'S, 1664'W Blanco Mesa verde
11, llt.:;:-. 2. M., OR BLE. AXD
, [}
Sec.5, TSUN, ROW
NMPM
i4. PSRMIT NO. , 15. ELEVATIONS (Show waether Dr. BT, CR, ete.) 12. COURTY oR ramiam| 13. szazm
f 6353'GL San Juan NM
Check Appropriate Box To Indicate Nature of Notice, Reporr, or Other Data
NOTICE OF INTENTION TO: ; SUBSBQUENT REPFORT OF
TIST WaATER SHOT-OPF | PCLL OR ALTER CiSING l_; ‘ VATER SHUT-OFP 5 REPAIRING WEBLL
SRACTURE TREAT ;_’ (ULTIPLE COMPLETE __: | TRACTURE TREATMENT | ALTERING CasiNe
SHAOOT OR ACIDIZE : ABANDON® —“ ! s-oo'rmg OoRt ACIDISING l ! ABANDONMEBNT®
" IPAIR WELL ‘ CHANGE PLANS !_’f (Other)

i {NoTE: Report resuita of muitiple compietion en Well
a B

tio

Jther)

Compietion or R vort and Log torm.)

UESCRIBE ROPUSED OR COMPLETEID OPERATIONS (Cleariy state ail pertinenc detally. ana zive pertinent dates. inciuding esttmated date of Starting any
oroposed work. [f weil is direcuonauy drilled. give subsuriace iocatwns ana measured and true vertical depths for aii markers and sones perti-
nent to this work.) ®

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.

(This space t!‘«lunl or State efice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

, ions on Reverse Side
Se LA W



