hubm“ . State of New Mexico Form C-100 +

M Energy, Minerals and Natural Resources Department Revised 1.1.89
DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL APl NO")L) Las- ‘ | D <, D

Santa Fe, New Mexico 87504-2088

E.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease E D
FEE

STATE
5&0& Brazos R4, Antec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7- Lease Name or Unit Agreemest Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. 'lypeo(Weu HODGE
0AS

2. Name of Opentor 8. Well No.

MERIDIAN OIL INC. #2
3. Address of Openator 9. Pool name or Wildcat

P.0. Box 51810, Midland, TX 79710-1810 JALMAT GAS
4. Well Location

Unit Letter B : 330" Feet From The NORTH Line and 2310 Feet From The EAST Lise

_p 248 Range 37E NMPM LEA

Check Appropnatc 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 (] AuTERING CASING O
TEMPORARILY ABANDON [} CHANGE PLANS [J | commence priunaorns. [ ] pLua anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [
OTHER: CLEAN OUT FiLL /RUN PERF.LINER TO TD E OTHER: . D

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.

1. MIRU. KILL WELL W/2% KCL. POOH W/RODS AND PMP. ND WH. NU BOP. POOH W/TBG

2. PU AND RIH W/BIT. CLEAN OUT WELLBORE W/FOAMED AR TO 3080°. LOAD OPEN HOLE SECTION W/2% KCL. PU
TO 2800’. SDFN

3. RH TO TD (3080). PU BAKER 'V’ SETTING SHOE, 400’ OF 4", 11# (LOWER 280” PERFORATED @ 2HPF,90) BAKER
C-2 LINER SETTING SLEEVE ON TBG. RIH TO TD. RELSE PERFORATED LINER. POOH AND LD TBG

4. PU AND RIH W/MUD ANCHOR, PERFORATED SUB, SN, & TBG TO +/-2800". ND BOP. RERUN RODS, SHEAR TOOL,
AND PMP. NW WH. RDPU. TURN OVER TO PRODUCTION. .

1 hereby certif; h(infoml.lo:j(hmudmpi the best of my knowledge and belief.

SIONATUNE ymz PRODUCTION ASSISTANT oare 5/4/94
TYPE OR PRINT NAME DONNA WILLIAMS TaeroNe o, 3 15-688-6943
QRIGINAL § 3Y¥ JERRY SEXTON
(This space for State Use) OQRIGINAL SIGNED 8Y R
NiSTRICT | SUPERVISOR MHY {" -;orz:r
APPROVED BY TITLE .. DATE

CONDITIONS OF APPROVAL, I ANY:
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