Form approved.

Budget Bureau No. 1004-0135

Form 3160-5 SUBMIT IN .
(November 1983) UNITED STATES (Other inetructione on ¥ oe Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LELSE DESIGNATION AND SEBRIAL WO,
BUREAU OF LAND MANAGEMENT SF-078316D

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF¥ (NDIAN, ALLOTTER OR TRIBE NAME

Do this form for proposals to drill or to deepen or ping back to a different reservoir.
( not e Use * AP% CATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

oIt Gas
WELL D wELL DX ormER

2. NAME OF OPERATOR

= 8. FPALM OR LEASE NAME

Meridian 0il Inc. Woodriver
3. ADDRESS OF OPRRATOR 9. wWBLL NoO.
Post Office Box 4289,Farmington,NM 87499 250
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT
See also space 17 below.) )
At surface 1710'N, 1495'W Basin Fruitland Coal

11. s=C., T, R, M, OR BLK. AND
SURYEY OR AREA

SG’C 05,T-30-N,R-09-W

LMUP. M .
14. PER3MIT NO. 15. ELEZYATIONS (Show whether DF, KT, GK, etc.) 12, COUNTY OR PaRISH| 13. #TATE
6300'GL San Juan NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REIORT OF :
TEST WATER SECT-OFF ‘ ! PCLL OR ALTER CASING | wATER SHUT-OTP : i AEPAIRING WELL | -]
— — | —] —
FRACTURE TREAT ' I MULTIPLE COMPLETE ! ! FRACTURE TREATMENT | ! ALTERING CASING
SHOOT OR ACIDIZB [ ABANDON? i : SHOOTING OR ACIDIZING ° ! ABANDONMENT®
H t H . ——— R
REPAIR WELL ' i CHANGE PLANE I X i {Other) Running Casing
Oth : ! (NoTe : Report resuits of muitipie completion on Well
fOther . i Completion or Recompletion Report and Log form.)

17T, DESCRIBE 'ROPOUSED QR COMPLETED OPERATIONT 1 Clearly state all pertinent details. and give pertinent dates. !ncluding estimated date of starting any
proposed work. [f well is directionally drilled. give subsurface locativns and meastured and true vertical depths for all markers and sones perti-

nent 0 this work.) *

06-06-88 7D 2820'. Ran 67 jts. 7", 20.0#, K-55 intermediate casing,
2807' set @ 2820'. Cemented with 495 sks. Class "B" 65/35
Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack
perlite (960 cu.ft.) followed by 100 sks. Class "B" with 2%
calcium chloride (118 cu.ft.). WOC 12 hours. Held 1200#/30
min. Circ to surface

L)

N

~.

e i
18. I"h_et,eby ce'ttry/th&t the foregolng v true and correct

H x ' ;, e P 2 " .
SIGNED 44? liﬂﬂzzé/ﬂaaacﬁgﬁm Regulatory Affairs DATE 11-15-33

(This space for Federal or State ofice use)

APPROVED BY TITLE ~]“’ﬁ< a FSR REESRE

CONDITIONS OF APPROVAL, IF ANY:
NmocCC
Nov 2 ,4 5;’88

VASIHNSTON RESQURCE AREA

*See Instructions on Reverse Side

‘or any perscn know:ngiy and willfully 1o make 2 anv ﬂép‘dl"".eﬂt sr-agency of the

ts or regreseniauons as to any matier within its runisdicuion.




