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. . State of New Mexico x
g_Al;“ el Energy, Minerals and Natural Resources Department :::: 1’,‘;’”
utnct Office
TR AT 1980, Hobbs, NM 88240 OIL CONS%%V:T%;? DIVISION  misve,
L. box 30-025-09008
DISTRICT I . Santa Fe, New Mexico 87504-2088 -
P.O- Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease 0 5
DISTRICT [l STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6 State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS Z

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

T. Type of Well: : H. S. Record
on GAS
WELL WBLL D OTHER
2. Name of Opentor 8. Well No.
Meridian Oil inc. 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 51810, Midland, TX 79710-1810 Jalmat Tansill-Yates, 7 Rvrs
4. Well Location -
Unit Letter E 1980 Feet From The North Line and 660  Feet From The West Line
Section 22 Township 22-S Range 36-E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.)

777

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK E’

O

SUBSEQUENT REPORT OF:
U

PLUG AND ABANDON REMEDIAL WORK [J ALterinG casing
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence bR opns. () pLua AN Asanponment [
PULLORALTERCASNG [ CASING TEST AND CEMENT JoB [_]

u U

12 Describe Proposed or Completed Operations (Clearly siate ali pertinens details, and give pertinent dates, inclicling estimated date of starting any proposed
work) SEE RULE 1103.

OTHER: Refracture stimulate Yates OTHER:

If PBTD is above 3440’, clean out to 3450 w/foam. If PBTD is below 3450, RH and dump bail sand to 3450°.
Fracture stimulate Yates w/24,000 gls of 50-Quality CO2 & 103,000 Ibs of 12/20 mesh Brady sand. Kill well w/2%
KC! wtr, clean out to 3450’. Hang well on pump.
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CONDITIONS OF APPROVAL, IF ANY:
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