‘{Z‘um 3 Copies State of New Mexico Form G100 "i"
o )

m Energy, Minerals and Natural Resources Department ' Revised 1.1-89
DISTRICT |
oBsmn o OLL CONSERVATIONDIVISION s
ISTRICT T Santa Fe, New Mexico 87504-2088 —
B.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of wsmm E ree [
mgmmm 87410 &Stltss()il&GuLauNo.
B-1167
i SUNDRY NOTICES AND REPORTS ON WELLS 7727077777777
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7. Lease Name or Unit Agreement Name

T Type of Welk SHELL STATE

;oL QAs

' wew v, [X] onex

2 Name of Openator 8. Well No.
MERIDIAN OIL INC. 3

{3 Address of Operator 9. Pool name or Wildeat

¢ Well Locaticn
, Unit Letter P :__ 660" Feet From The SOUTH Line and 660’ Reet From The EAST Line

i Section 22 Township 23-S Range 36-E NMPM LEA

T i

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
RERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL WoRK [J auteriva casiva O
TEMPORARILY ABANDON [ | CHANGE PLANS [ | commence oriunaopns. [ pLua anp asanoonment [
WLLORALTERCASNG [ ] CASING TEST AND CEMENT Jos [_]
OTHER: REMOVE SCALE BUILD UP OTHER: ’ O

I2. Dexcribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen! dates, including estimated date of slarting any proposed
work) SEE RULE 1103.

1. MIRU ACID STIMULATION COMPANY
2. PUMP 3900 GALLONS OF 7 1/2% NEFe HCl DOWN TUBING CASING ANNULUS. RD ACID
STIMULATION COMPANY. MONITOR TUBING AND CASING PRESSURE. LET STAND FOR 2 HOURS.
3. RU SWABBING UNIT. BEGIN SWABBING UP TUBING WILE MONITORING CASING PRESSURE.
IF UNABLE TO SWAB FLUID OFF BACKSIDE, CONTACT MIDLAND.
4. CONTINUE TO SWAB UNTIL WELL IS UNLOADED. RD SWABBING UNIT. RETURN WELL TO PRODUCTION.
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