Form 3160-5
(November 1983)
(Formerly 9-331)

UNITED STATES
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BUREAU OF LAND MANAGEMENT

verse

SUBMIT IN TRIPLICATE®
(Other Instructions on re

FB"c:rm approved. e
dget Bureau No. 1004~
Expires August 31, 1985 o138
3. LEASE DESIGNATION AND SEALAL NO.

SF 078138 °

side)

AND REPOR
(Do not !u? %EgéYlorhig Tlﬁsg drill or to deepen or n é‘g E; reservoir.

“APPLICATION FOR PERMIT—" for

6. IF INDIAN, ALLOTTER ON TRIBE NAME

T 7. UNIT LOAREMENT NAMB
weLL :‘:u.x O ormm APK 1 6 1357
2. NAMB OF OPERATOR 8. FARM OR LEASE NAMB
Meridian 0Oil Inc. R!J'.REAU OF LAND MANAGEMEN Hartman
3. ADDRESS OF OPESATOR FASNEAL TSN KELUUTTTAREA 9. wBLL NoO.
Post Office Box 4289,Farmington,NM 87499 3R
&. LOCATION oF wELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT

See also space 17 below.)

Atwre - 1590's, 1820'W

Aztec Pic.Cliffs

11, asc,, T, R, M,, OR SLK. AND
SURVEY OR ARNA

Sec.23,T-30-N,R-11-W

N.M.P.M,
14. PERMIT NO. 15. BLEVATIONS (Show whether oF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
5942'GL San Juan NM

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
B8HOOT OR ACIDIZD ABANDON®

REPAIR WELL CHANGE PLANS (Oth

(Other)

WATER SEUT-OFP
FRACTURE TREATMENT

SEOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REFPORT OF :

REPAIRING WELL
ALTERING CABING
ABANDONMENT®

er)

(Nors : Report results of multiple completion on Well
Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, an
proposed work. If well ia directionally drilled, give subsurface locatiuns and me
nent to this work.) ®

Cleaned sand out of wellbore
jts. of 1 1/4", 2.33%,
2443.44",

4-7-87

d give pertinent dates, Including estimated date of starting any
asnured and true vertical depths for all markers and gones perti-

from 2367' to 2451'. Ran 75

10rd IJ tubing (2435.44"') set @

DECEIVEM
mE GEIVE
APR21 1987
SiL CON. DIV,

DIST. 3

h TN
true and correct

rireeDrilling Clerk
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and

willfully to make to any department or ageancy of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdictioa.



