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" Submit 3 Copwg State of New Mexico

. Form C-163
10 Ap Energy, Minerals and Natural Resources Department Resdand Jo1-89
District
DISTRICT1 RVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 OIL CONSF;, 0.B 2(%8 0 WELL API NO.
L. box 30-025-30735
DISTRICT I , Santa Fe, New Mexico 87504-2083 -
P.Q. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease . D
STATE X FEE
DISTRICT I .
1000 Rio Brazos Rd., Antec, NM 87410 6. State Oil & Gas Lease No.
V-1357
B SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A :
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) ) e
I Type of Well: Mitchell "16" State
. GAS

?vm WELL D OTHER
2. Name of Opertor 8. Well No.

Meridian QGil inc. 1
3. Address of Operator 9. Pool name or Wildcat

21 Desta Dr., Midland, TX 79705 Young (Wolfcamp)
4. Well Location

Unit Letter H . 1650  Feet From The North Line and 990  Feet From The East Line
Township 18 South Range 32 Ea

W/////////////////////////// i)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING cASING ]
TEMPORARILY ABANDON O] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT U
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB L]
OTHER: [___] OTHER:_Set & Cmt Csg E(]

12 Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertineni dales, including estimated dale of siarting any proposed
work) SEE RULE 1103.

Run 5 1/2" csg & set @11,000° w/ DV tool @8012’. Cmt 1st Stage w/500 sx Class H. P.D. @ 8:00 p.m. on 1/
20/90. Circ. DV tool. Cmt 2nd Stage w/1170 sx Class H 50-50 Lite + 2%CFR2 & 250 sx Class H w/5% Halad 322.
P.D. @ 3:45 a.m. on 1/21/90. Calculate TOC @2500’.

T hereby certify that the information above is true and complete ta.the best of my knowiedge and belief.

mmmﬁgm.md\y,\w me Sr. Staff Env./Reg. Spec. pate 2/06/90
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CONDITIONS OF APPROVAL, [P ANY:



