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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propomais to drill or to deepen or plug back to

Use “APPLICATION FOR PERMIT—" for such »

8. tr 1N N, ALLOTTES Oa TRIBS Raug

s different reservoir.
8. )

ofL GCAS

WELL WELL OTHER

7. UNIY AGREEMENT NiuE

NaAMB OF OPERATOR

8. PARM OR LEiSE Waua

Meridian 0il Inc. Lindsey
3. ADORESS OF OPERATOR 9. waLL xo.
P.0. Box 4289 Farmington, New Mexico 87499 3

LOCATION OF WELL (Report location clearly and In accordance with any
See aiso space 17 below.)

State requirements.® 10. #1aLDd aND PoOL, OB WILDCAT

At surtace 1160'S, 1180'E Blanco Pictured Cliffs
11. sacC., 7., 2., M., OR BLK. aND
SURVEY OR AREA
%ﬁﬁmll, T30N, ROW
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G, ete.) 12. COUNTY on Pamiam| 13. sTaTE
5834'GL San Juan NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: ! SUBSEQUBNT REPORT OF :
— 1 o
TEST WATER SHUT-OFP ' PCLL OR ALTER C\SING | : l WATER SHUT-OFP LEPAIRING WELL
— i— i —
FRACTURE TREAT } MULTIPLE COMPLETE : FRACTURE TREATMENT ' | ALTERING CABING ‘ !
| | i -
SHOOT OB ACIDIZB ) j ABANDON® ) SHOOTING OB ACIDIZING | ABANDONMEBNT® ’
REPAIR WELL ,I | CHANGE PLANS ; | (Other)
N — i (NOTE : Report resuits of muitiple completion on Well
i (Other) — Completion or Recouipletion Report and Log form.)
i7. ULSCRIDE IROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If weil is directionally drilied. give subsurface
nent to this work.) *

Please disregard Sundry Notice dated 4-13
decision not to recomplete was made.
Com #250 was drilled.

locatiuns and measured and true vertical depths for all markers and

sones perti-

-88 on the above referenced well. A

Instead of the recompletion the Lindsey
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18. 1 bereby certify is true and gorrect

Regulatory Affairs/.-: . binuxg-17_89

SIG TITLE
(This space for Federal or State ofice use) e
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: H e st
r
D 4N

*See InMons

Sy

ERI

United States anv faise. “ict1t10a1s Ar frandinians comrmma—an - -

. WL
Title 18 U.S.C. Section 100!, makes it a crime for any person knowingly and willfully

on Reverse Side

to make to any department or agency of the



