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SUNDRY NOTICES AND REPORTS ON WELLS T4
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA

7 Name or Unit Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Lease Name or Unit Agreement

(FORM C-101) FOR SUCH PROPOSALS)) ™™

T Typs of Well: " Atlantic D Com
e [ vaL onem
7 Nams of Opemeor & Well No.
Meridian 0il Inc. o 201
T Address of Opersior " 7| 9. Pool same or Wildcat
20 Box 4289, Farmington, NM 87499 - 7°"% Basin Fruitland Coal
T~ Vel Losm : ST
Unit Looer 1700 Feet FromThe _SOUth Limsad __ /90 FewFromThe __West Lins
77 o Ehvnui%gﬂw ~hether DFREB Tlé)'k'wac ) - S 7
2////////////////////////////4'6648@ 000
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUGAND ABANDON || | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS ] | commence pritLnG opns. K] pLUG AND ABANDONMENT ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [ X
OTHER: U] | omer: ]

12 Describe Proposed or Completed Operations (Clearty siate all pertinent desails, and give pertinens dales, including estimated date of siarting any proposed

work) SEE RULE 1103.

04~15-~89 Spudded well at 10:15 am 04-~15-~89. Drilled to 232'. Ran 5
jts. 9 5/8", 32.3#, H~40 surface casing set at 232°'.
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. Te2sted 600#/30 minutes, held ok.:
04~19~89 TD 3364'. Ran 79 jts. 5 1/2", 15.5%#, K~55 casing, 3352' set
@ 3364'. Cemented with 900 sks. High bond 75 w/0.8%
Halad~322 (1053 cu.ft.) followed by 100 sks. Class "B" 50/50
Poz with 2% gel and 0:8% fluid loss additive (121 cu.ft.) TC
by TS @ 1820'. WOC 12 hours. Held 1200#/30 min.
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