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Designation and Serial No.
8UR N
SUNDRY NOTICES AND REPORTS ON WELLS EAU CF LAND Mg N1 0766

§ M1 ndian, Alloase o Tribe Name
Do not use this form for proposals to driil or to deepen or reentry to a dtfferent r éJN&r
Use “APPLICATION FOR PERMIT—

» for such proposals

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation
1. Type of Well
Ol Gas
D Well D Well D Other
2. Name of Openator
Meridian Oil Inc

8. Well Name and No.

Carlson A # 1
. 9. APl Well No.
3. Address and Teicphone No. 30_025_1175600
P.0. Box 51810 Midland, Texas 79710-1810 10. Field and Pool, or Exploratory Area
4. Locavon of Well (Foouge, Sec.. T.. R., M., o Survey Description) Justis Blinebry
2310' FSL & 2310' FEL T1. County or Parish, St
NW/SE of Sec. 25, T25S, R37E

Lea County, NV

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION
D Notice of Intent D Abandoament D Change of Plans
Recompietion D New Coastruction
@ Subsequent Report D Plugging Back

Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Coaversioa % Injection
(R oner Status

D Dispose Water

(Note: Report resuits of mulliple compiction oa Well
Compietion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Op (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

This well is still being evaluated for plug and abandorment

Any activity on this well will not start until after the first of year
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14. | hereby certify the going is correct .
T ( l) Regulatory Assistant 10/6/94
Signed X Tide
(This space for Federal or State office use)
Approved by Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent statemenss
or represcatanons as (o any matter within its jurisdiction.

*See Instruction on Reverse Side
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