hubm 3 Copies ' State of New Mexico Form C-108 +
10 App.g;.-_m Energy, Minerals and Natural Resources Department Revised 1.1.89

District Office

DISTRICT] SION

0 B o s o s OTL CONSERVATION DIVISIO S cas 20575
DISTRICT I Santa Fe, New Mexico 87504-2088 — £

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Luugmm 0 -
1000 Ric Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

. SUNDRY NOTICES AND REPORTS ON WELLS 22777777
Lease

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A . “
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* - L Name oc Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

L Type of Weil: Bates BB&S
= ot s
= TwElL WELL OTHER
2 Name of Opeaor & Well No.

Meridian Oil inc. 1
3. Address of Operator 9. Pool name or Wildcat

P.0. Box §1810, Midland, TX 79710-1810 Jalmat (Tansill-Yates—7 Rivers)
4. _Well Location

Unit Letter _E : 1870 Feet From The _North _ Lineand 280 Feet FromThe West Line

ship 25-§ Range 37-E NMPM  Lea

Check Appropriate Box to Indicate N andre of Notice, Report, or Other Data
NOTICE OF INTENTION TO: - SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON REMEDIAL WORK (] ALTeriNG casing O
TEMPORARILY ABANDON || CHANGE PLANS (] | coMMENCE DRILLING OPNs, O reano ABANDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: (] | omer: ' l

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

Notify OCD prior to commencing plugging operations.
Set CIBP on thg @ +/-2650".
Spot cement plug on top of CIBP @ 2475’ to 2650’ (20 sxs). Plug wil cover base of sait section.

Circ hole w/ 9 PPg gelled brine. Spot a cement plug across the top of the sait @ 1110° - 1230’ (15 sxs). Use
Class C cement w/ 2% CaCl2.

Spot a plug across surface of casing shoe @ 600’ ~ 705’ (15 sxs). Use Class C cement w/ 2% CaCl2. Pull up to
§0’ and circ cement to surface (5 sxs).

Cut off casing 3’ below ground level and install dry hole marker. Clear and restore location.

I hereby certify that the inf 00 above is true and complete to best of my knowledge and belief.

SIGNATURE CXQ moan &JZ@,Z, mme . Production Asst pate __04/09/92
TYPEORPRINTNAME  Roxann Schoiz d_ TaerroneNo. (915)688~6943
mﬂnpncaforSmUne) , - ’“;,{_
APPROVED BY TITLE DATB

CONDITIONS OF AFPROVAL, IF ANY:



