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(1}

. LEASE DESIGNATION AND SERIAL NO.

NM-18232

SUNDRY NOTICES AND REPORTS ON\WELLS: o o323

(D)o not use this form for proposals to drill or to deepen or plug
Use “APPLICATION FOR PERMIT-"" for such pruposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. -

olL CAB
WELL d WELL OTHER

. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Meridian 0il Inc.

. FARM OR LEABE NAME

Federal "AM"

3. 4DDRENS OF OPERATOR

21 Desta Drive, Midland, Texas 79705

4. LOCATION OF WELL {(Report location clearly and in accordance with any State requirements.® -

See alvo spuce 17 delow.)
At surface

660" FNL & 1980' FWL, Sec. 8, T-18-S, R-32-E

. WBLL NO.

2

10. FIELD AND POOL, OR WILDCAT

N.Young (Bone Spring)

S

11. s»C., T., R, M., OR BLK, AND

SURYEY Ok ARKA

ec. 8, T-18-S, R—-32-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3802' GR

12, COUNTY OR PARISH| 13. STATE

Lea NM

NOTICE OF INTENTION TO:

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

S8UBSBEQUANT REFORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURK TREAT MULTIPLE COMPILETE ' FRACTURE TREATMENT ALTERING CaBING
SHOUT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
'
REPAIR WELL CHANGE PLANS (otber) __Cmt 13 3/8" csg
{Other) (NOTE : Report resuits of multipie completion on Well
o er [ Completion or Recowmpletion Report and Log form.)

17, DESCRIDE I'NOPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of atarting any
proposed work. If well is directionally drilled, give subsurface locatiuns and wmeasured and crue vertical depths for all markers and

nent to this work.) ®

Set 13 3/8" csg @ L21'. Cmt w/L25 sx Class "C" + 2% CaCl

Circ. 150 sx cmt to pit. Plug down @ 12:05 p.m. h/20/86
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18. I hereb ify that the foregoing 1s true correct
sxcmw ritee Sr. Staff Env/Reg Spec.

pate _ 4/24/89

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Inshuctions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowin

DATE

gly and willfully to make t0 any department ur apency of the

United States any faise, ficuitious or fraudulent statements or representations as to any matter within 1ts junsdiction.



