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SUNDRY NOTICES AND REPORTS ON WELLS 6 r luou;. ALLOTTEE OR TRIBE NaME

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not ase oUn "AP%L?(?ATION FOR PERMIT—" for such proposals.)

i 7. UNIY AGREEMANT NAMB

‘3.'§u, ‘;‘:ﬁ, [:] ornse
2. NAMB OF OPERATOR 8. PARM OR LEASE NAME
Meridian 0il Inc. Atlantic C
3. ADDRESS OF OPRBATOR 9. wBLL xoO.
Post QOffice Box 4289,Farmington,NM 87499 200
4. LOCATION OoF WELL {Report location clearly and io accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
See also space 17 below.)
At surtace 1450'N, 1545'E Yndes.Fruitland Coal
11. 88C., T, &, M., OR BLK. AND
SURVBY OR ARBA
3ec.35,T-31-N,R-10-W
N.M,P.M,
14. PERMIT NO. , 15. ELEVATIONS (Show whether DF, 8T, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
I 6422'GL San Juan NN
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF i_ PCLL OR ALTER CASING | WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT - MULTIPLE COMPIETE _' FTRACTURE TREATMENT | | ALTERING CASING |
SBHOOT OR ACIDIZB 1___ ABANDON® _ SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS L (Other) Spud Well
' (NoTE: Report results of muiltiple completion on Well
(Other) . Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'PROPOSED DR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed'-h work.hlf well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

06-30-88 Spudded well at 7:15 pm 06-30-88, Drilled to 220'. Ran 5
jts. 9 5/8", 36.0#%#, K-55 surface casing set at 220°',
Cemented with 150 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (173 cu.ft.). Circulated to surface.
WOC 12 hrs. Tested 600%#/30 minutes, held ok.
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18,1 béreby certifyfthat the fofe g is true and correct
s1 7 3 rrbilling Clerk DATE 07-01-88

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instmcﬁons 9nchvm Side

Title 15 U.S.C. Sec::on 1001, makes it a crime for any person knowingly and willfully to make tc any depa.‘(’,xﬂént
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