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y 1983) N er in on n re ~Xxoires August 3], (985§
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3.

IF INDIAN, A.LOTTER OR TRIBE NaAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or piug back to a different reservotr.
Use “APPLICATION FOR PERMIT—" for such proposas.)

7. UNIT AGREEMENT Nama
o1L - GAS -

WELL L wELL OTHER
2. NAME OF OPERATOR

8. FARM OR LEASE WaME

Meridian 01l Inc. San Juan
3. 4ADDRESS OF OPERATOR 9. waLL xo.
20 Box 2289, farmington, NM 237499 200

t.  LOCATION OF WELL (Report location cleariy ana in accoraance with any State requirements.* 10. »12LD aND FOOL, OR WILDCAT
See aiso space L7 below.)

At surface 1120's, 1145'w B8asin Fruitland Coal

11. a8C., T., 2, M., OR BLX. AND
BURVEY OR AREA

Sec.10,7-30-N,R-10-W

12. coomry oxr PARISH| 13. sTATE

6184'GL San Juan , NM

14, PERMIT NO. 15. ELEVATIONS (Show wnether Dr, BT, GR, etc.)

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

~OTICE OF INTENTION TO: SURSEQUENT REFORT OF :

"YST WATER SHOT-OFP V—_' PTLL OR ALTER CASING ! ‘VATER SHUT-OFF . ZEPAIRING WELL, 1—1
“RACTURE TREAT . “IULTIPLE COMPILETE . ; FRACTCRE TREATMENT ' ALTERING CABING l—.
NHOOT OR ACIDIZB . \BANDON® . ' SHOOTING OR ACIDIZING | ABANDONMENT®

"EPAIR WELL ; CHANGE PLANS s I i Other)

Uther) : «NOTE: Report resuits of muitiple compietion on Well

Compietion or Recorapietion Report and log torm.)

LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details. ana zive pertinent dates. including estimated date of starting aay

proposed work. If well is directuonaly drilled. give subsuriace locations ang measured and true vertical depths for ail markers and sones perti-
nent o this woric.) *

The following correction should be made to the well comnletion report
for this well:

“ractured with 205,000#%# sand.

18. I Hereby cer t.llflt the fo is true and correct
SIG\QE_/%%V Z %///M mrreg __Regulatory Affairs 7--7-3
i 7 \

(This space for Federai or State office use)
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