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WELL API NO.
30-025-04538
S. Indicate Type of Lease
STATE

6 State Oil & Gas Lease No.
NM-890C

FEE [

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"
(FORM C-101) FOR SUCH PROPOSALS.)

T2

7. Lease Name or Unit Agreement Name

SHELL E STATE COM

/77777

3571’ GR

1. Type of Well:
oL QAS
WELL WELL [E OTHER
2. Name of Opeator 8. Well No.
MERIDIAN OIL INC. 1
3, Address of Operstor 9. Pool name or Wildcat
4. Well Location
Unit Letter 3300 Feet From The NORTH Lioe and 1980  Feet From The EAST Live
Section 6 Township 21-S Range 36-E NMPM LEA County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)

77/

1.
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK  (XJ PLUG AND ABANDON || | REMEDIAL WORK

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

U

[] ALTERING cAsING

TEMPORARILY ABANDON ] CHANGE PLANS [ | COMMENCE DRILUNGOPNS. || PLUG AND ABANDONMENT [_]
PULLORALTERCASNG  [] CASING TEST AND CEMENT JoB ]
OTHER: BACKSIDE ACID JOB OTHER: O

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dotes, including estimated date of starting any proposed
work) SEE RULE 1103.

CHANGE OUT PMP PRIOR TO JOB. PUMP 1000 GALLONS OF 7-1/2% NEFE HCL ACID DOWN ANNULUS WITH TUBING
SHUT- IN. ALLOW TO SOAK FOR 2 HOURS. USE ACID ENGINEERING. START WELL PUMPING..

1 bereby certify that the information sbowe is trye and 1o the best of my knowiedge and belief.
SIGNATURE //M aZ /Z//){ ymze PRODUCTION ASST.

pare 5=1-92

Ed

rrsormovtNae MARIA L. PEREZ

TaemoneNo. 915-688-6906
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Ay 0492

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IP ANY:



