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8. LBass oEstovaTION AND smalAL MO,

NM-0606

SUNDRY NOTICES AND REPORTS ON WELLS

nals to drill or to deepen or plug back to s different reservoir.
(Do not ase thia 'ol;: -’-':\'r;'ﬁf&nou FOR PERMIT—" for such proposals.)

6. P INDIAN, ALLOTTER OR TRIE NaMB

oL GCAS
WELL wSLL OTHER

7. UNIT 4CRBEMANT NaxB

2. NAMB OF OPERATOB
Meridian 0il Inc.

8. FARM OR LBASE NAMS

Atlantic A

3. ADDRESS OF OPERATOR

Post Office Box 4289,Farmington,NM 87499

9. wBLL ¥oO.

210

4. LOCATION orF wiLlL (Report location clearly and lo accordance with any State requirements.®
17 belowsy)
o 1450'S, 1530'w

10. PIBLD 4ND POOL, O% WILDCAT

Undes.Fruitland Coal

11. 88C., T, 2, M., OR KLEK. 42D

Se&Y 29 1-N, R-10-W
N.M,P.M.

14. PERMIT NO. i 15. BLEVATIONS (Show whether pP, RT, OR, ete.)

6051'GL

12, COONTY O PaRlal
San Juan

13. sTaT2

NM

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OF?F PCLL OR ALTER C\SING

WATER SHOT-OFP

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

SHOOT OR aACIDIZR ABANDON® SBOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

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

SUBABQUENT REFORT OF :

REPAILING WBLL
ALTERING CASING

ud welt

NDONMENT®

(Other) . !

(NoTs : Report results of muitipie completion on Well
Completion or Reconrpletion Report snd Log form.)

17 ULSCRIDE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates. Including estimated date of
weil is directionally drilled. give subsurface locatiuns and measired and true vertical depths for all markers and

proposed work. If
nent to this work) ¢

08-28-88

starting any
sones Derti-

Spudded well at 8:00 pm 08-28-88. Drilled to 228'. Ran 5
jts. 9 5/8", 36.0#, K-55 surface casing set at 228'.
Cemented with 150 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (177 cu.ft.). Circulated to surface.
WOC 12 hrs. Tested 600#/30 minutes, held ok.
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e

——— )] /\
18. hereby certify jhat/the foregolng s true fnd correct Regulatory Affairs
SIG Z A @/{Tn‘w

08-30-88
DATE
= (This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
NMOSL

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make t% any d

Y a‘:m@% the

United States any false, Jictitious or fraudulent statements or representations as to any matter within_ifs jurisdiction,



