, —+
+_Submn 3 Copies State of New Mexico Form C-163 :

lgm Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO.
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease
STATE FEE
xnooom% I-mantR.d..Azxec,NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 000000000000

( DO NOT USEE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A L N i A ' N
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ 7 or Unit
(FORM C-101) FOR SUCH PROPOSALS))

1. Type of Well: LANKFORD
O QAS
L WELL onER
2 Name of Opeator 8 Well No.
MERIRIDAN OIIL INC. 1
3. Address of Cperator 9. Pool name or Wildcat
P.0. Box 51810, Midland, TX 79710-1810 JALMAT-TANSILL-YATES—7 RVRS
|4 Well Location
Unit Letter G . 1650  Feet From The NORTH Line and 1650 Feet From The EAST Lige

Township 23-S Range 36-E NMPM LEA

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 U
TEMPORARILY ABANDON [ ] CHANGE PLANS ] | commence priung opns. (] pLuG AND ABANDONMENT [
PULL OR ALTER CASING OJ CASING TEST AND CEMENT JoB [
OTHER: TEMPORARILY ABANDON OTHER: O

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

NOTIFY OCD PRIOR TO STARTING WORK. POOH W/TBG & PKR. RIH W/ CASING SCRAPER TO 3425 . SET CMT
RETAINER AT 3435°f. SQUEEZE UNDER RETAINER W/100 SXS CLASS C CEMENT, 2% CACL2. SPOT 10 SXS OF CEMNT
ON TOP OF RETAINER. SET CIBP AT 2905°. CIRCULATE HOLE WITH INHIBITED 2% KCL WATER. PRESSURE TEST
CASING TO 500 PSI FOR 30 MINUTES. CUT A CHART DURING TEST. FILE SUNDRY AND SEND IN CHART TO OCD.

1 hereby cartify that the information above is true 2ad complete 1o the bex of my knowledge and belief.
p ‘
SIGNATURE ,-//42;«1/;/ = /‘27: rm.e PRODUCTION ASST. pate 3-30-92

TrreorrrintNAMe MARIA L. PEREZ A TeLerHONE NO. 9 15-688-6906

(This space for Stais Use) {r

APPROVED DY AL - TmLE DATE
CONDITIONS OF AIPROVAL, I* ANY: '



