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Do this £ f to drill to @ back ] . . N
(Do mot wae thie form Lot Or o e S PEtaTT ™ for tach propeeain) | rront Feserole Ute Mountain Tribe

T. UNIT AGRRBMENT NAME
weLe “ni O ommss Water Disposal Injection Well --
3. NaMP OF OorzxiTOR o 5 ;—un $. PARM OR LBASE NANME
Meridian 0il, Inc. PraAAIZIV T LS Ute
$. ADDRESS OF OPERATOR 9. WBLL NO.
PO Box 4289 Farmington, NM 87499 JUN 1 2 1990 #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) 3
At surface _ BuresuofL”

tRinmaqsmgnt Barker Creek Dome
11. sac, 7, 8, M, OR KLK. AND
SURYEY OB ARNA

560'S 315'W SWSW A
Sec. 11, 982N, R14W

14. rERMIT NO. 15. ELEZvaTIONS (Show whether b7, BT, GR, ete.) 13, COUNTY OR ranism| 18, STATS
San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION 70 SUBSBQUANT REPORT OF ©
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SBUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMERT®
REPAIR WELL CHANGE PLANB (Other) .
(Otbher) NoTE: Report resuits of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRISE I'ROPOSED OR COMPLETED OPERATIONZ (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting an
:::md“;%hil. well is directionally drilled, give subsurface ons and mnn‘lred ﬁd true vertical depths for all markers and sones perti-

Please grant permission to install a pump on the Ute #1 Water Disposal Well.
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18. 1 bereby certify that mw and correct :
sioNED __SG n/l—“L rrTLE Foreman pare 06-01-90

(This space for Feder:l\t\!hte office -ut . g .
. te of _ ; AN { ..
APPROVED BY _—\_\VV"\ et — A AN ‘\~ <, N\Q VoAl parm (& “ Ie {rq -

CONDITIONS OF APPRQYAL, IF ANY:

R
%Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



