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1o Appropeisie Energy, Minerals and Natural Resources Department Form G s
District Office
P.0. Box 1980, Hobbs, NM 88240 OE CONSEPI{OVé& 'IggsN D SION WELL API NO.
L. Box 30-025-27660
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.0. Drawer DD, Artesis, NM 88210 S. Indicate Type of Lease
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :
(FORM C-101) FOR SUCH PROPOSALS.) ]

1. Type of Well: Ellen Weir

VELL WL omER
7 Name of Openator 8. Well No.

Meridian Gil Inc 1
3. Address of Openator 9. Pool name or Wildcat

P.0. Box 51810, Midland, TX 79710-1810 Eumont (Yates_-, Rivers-—Queen)
4. Well Location

Unit Letter M 660 Feet From The South Line and 330  Feet From The West Line
Section 3 Township 20-S Range 37-E County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
1.

1
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARLLY ABANDON ] cHanePLANS [
PULLORALTERCASNG [
OTHER: D OTHER:_Clean out & acidize

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

U

ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

U

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sianting any proposed

work) SEE RULE 1103.

8/25/91 MIRUSU. Ran 7" csg scraper to 3755’. Circ foam.

8/27/91 Acdz w/ 2000 gals 15% ‘70 Quality foam. RIH w/ tbg to 3723".
8/28/91 RH w/ rods & 16’ x 2" 3-tube.

8/28/91 Turn to production.

lbewywﬁfyﬁmminf?ﬂm d)ovchmandmpluwwbeudmymhdgemdbdw.

rarm Sohels

e Production Asst

pare 04/20/92

SIGNATURE

d

TyreorPRINTNAME ROXa@nn Scholz

TeernoneNo, (915)688-6943
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DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



