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(Do not use this form for propomrais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for suen proposais.)

7. uxre ACARBMANT Naun
oL - GAS —

WELL L WELL L OTHER
2. NAMB OF OPERATOR

8. FARM OR LEisa wamp

Meridian 0il Inc. Riddle
3. ADDRESS OF OPERATOR 9. weLL no.
P.0. Box 4289, Farmington, New Mexico 87499 1

t.  LOCATION OF WELL (Report tocation ciearly ana in accoraance with any State requirements.®

See aiso space 17 below.) - TYTIYN
At surtace 486'N, 323'W

10. r1=LD anD POOL, OR W
Blanco Mesa Verde

11. a3C. T.x M. OR BLE. 2D

SURVEY OR aama
SEC. 4, T30N, ROW
NMPM
14, PEAMIT NO. 15. ELEVATIONS (Show waether oF, XT, CR, ete.) 12, couxTy ox PARIER! 18, B2ATE
6233'DF San Juan NM
8. Check Aopropnate Box To Indicare Nature of Notice, Reporn, or Other Data
NOTICER OF INTENTION TO: : SUBSBQUENT RRFORT OF
— : —
“tST WATER BREUT-OPP | ) °TLL OR ALTER CASING | . ' VATER SHUOT-OFP ‘ : LEPAIRING WELL
“RACTURE TREAT ILLTIPLE COMPLETE : i TERACTURE TREATMENT | " ALTBRING CASING
SAQOT OR ACIDIZE *BANDON® ; ’ SHOOTING OR ACIDIZING | ' ABANDON MANT®
| ! | ’
TEPAIR WELL i CHANGE PLANS ! : ; (Other)
‘ i ) (NOTE: Report resuita of mauitiple ecompietion en W
Jther) ___ | Completion or Recompietion Revort and Log torm.) e

T ULSCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleariy state atl perttnent detalls. ana zive pertinent dates. lociuding estimated date ef
proposed work. [{ weil is directionauy drilled. give subsurface iocatiuns ana measured and true vertical depthas
nent W tiis workx.) *

starting any
for aii marxers and somes peru-

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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(This space for Federai or State sfiee uwse) 3

APPROVED BY TITLE )
CONDITIONS OF APPROVAL, IF ANY:

R AT SRE RS L NI A ARL
C_Niw‘\ °

*See insirections on Reverse-Side R

TR



