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10 Aporoonate Znergy, Minerais ana Namrai Resources Department Revised 1-1-89
Sunct Uffice

DISTRICT: OIL CONSERVATION DIVISION

2USTRICT 2 Santa Fe. New Mexico 87504-2088 —

P.O. Drawer DD, Anzsia. NM 88210 S. indicate Type of Lease —
ASTRICT STATEL  FEE L
1000 R razos Rd- Azec. NM 87410 & State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS j/////////]/////////////////////é

{ DO NOT USE THiS FORM FOR PROPOSALS TO DRILL OR TC DEEPEN OR PLUG BACK TOA ~ .. ; ~
" Lease Name Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ or Unit
(FORM C-101) FOR SUCH PROPOSALS.)

WELL API NO.

Watkins
Type of Well:
on — GAS —_—
WEL XX WELL | OTHER
2 Name of Operator 8. Well No.
Meridian 0il Inc. 1
3. Aadress of Opermor 9 same or Wildcat )
' P.0. Box 51810, Midland, TX 79710-1810 il e T ‘7‘”~\/-_S/\"%\
4 Well Locauon /
Unit Leter A 660  Feet From The N Line and 330 Feet From The E Line
Section 35 Townsnip 248 Range J6OE NMPM Lea County
; 7/////’//////////// 10. Elevauon (onow waeiner OF . RKB. RT. GR. etc.) /////////////
;,/ //, 3274 GR 7 7.
. Check Appropriate Box to Indicate Nature of Nouce. Report. or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON | | REMEDIAL WORK __ ALTERING CASING C
TEMPORARILY ABANDON : CHANGE PLANS . COMMENCE DRILLING OPNS.  __ PLUG AND ABANDONMENT ke
— | —
PULL OR ALTER CASING L CASING TEST AND CEMENT JOB L__
OTHER: B OTHER: L

12. Descnibe Proposea or Compieted Operations (Clearty state au pertinenl aeiaus, and give peritnent dales. inciuding esiumated daie of siaring any proposed
work) SEE RULE 1103.

12/18/92 MIRU. ND WH NUBOP PU bit & workstring. RIH to 2670'. POOH. LD bit. PU 5%" ciar

& RIH on tbg. set @2650'. unable to est. pmp in rate @2000 psi. spot 10' cmt on top.
PUH to 2610' circ. hole w/9 ppg & PUH to 1490'. SDFD

12/19/92 tbg. @1490'. spot 25 sxs plug 1490'. TOH LD w/s. RU perf 360' 4 jspf. cmt via 5%

to sur. pmp 93 sxs cmt. circ. to surface. RDMO.

Inmmﬁmmm:rml\nmnmnnmmwtmbudmynovmgencbdxd.
4
| )

I = Production Assistant 16-93
SKONATURE — J Yoo A T

TITLE DATE

Donna Williams 915-688-6943

TYPE OR PRINT NAME TELEPHONE NO.

N zzwé‘ éwﬂ‘ __@IL & GAS INSPECTOR); 17 1993

CONDITIONS OF APFREVAL. P ANY: c




