o CONTACT RBCI G BIM Roswell District

‘ i OFFICE FOR MurwiR ; Modified Form No
IFerm 160 23 : )
Lo UNITED STATES QF COPLES RECUIRED H060-3160-4
R AL DEPARTMENT OF THE INTERIOR {oad oriomn o0 e | erion v smmi v

BUREAU OF LAND MANAGEMENT _lM-7488
SUNDRY NOTICES AND REPORTS ON WELLS

8. IF INDIAN, ALLOTTEE OR TRIBE NAME
‘Dv nat 1ze this form for propomals to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposalis.)

T (. UNIT AGREEMENT NAME

o, o GAS rXJ
wWELL WELL OTHER

27 NAME OF OPLEATOR %a. Area Code & Phone No.| 8. TAEM OB LEASE NaAME
Meridian 0il Inc. 915-686-5767 Courtland Myers
3. ADDREBS OF OPERATOR 8. wWELL NO.
- P. 0. Box 51810, Midland, Texas 79710-1810 10
4. TOCATION oF WELL (Report location clearly and 1o aecordance with any State requirements.® " | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . N
At rurface Ja]ma’(.-TanSﬂ]-Yates-7 Rvi
K, 1720" FSL & 1980' FWL e usa e A
5, T-24-S, R-37-E
14. pERMIT N0 15. ELEVATIONS (Show whether DF, RT, GR, etz.) T T {7127 COUNTY OR Pamism| 13. STATE
+ 3293.7"' GR Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TG : 1’ SUBSEQUENT EEPORT OF:
|

- [

_r
TEST WATER SHUT-OFF i 7__“ PULL OR ALTER C\SING {_: WWATER SHUOT-OFF _; REPAIRING WELL -
FRACTURE TREAT %__ MULTIPLE COMPLETE ! _[ FRACTURE TREATMENT ’7_’ ALTERING CASING
SINOT OR ACIDIZE ! ‘ ARANDON® : ‘ SIHOOTING Of ACIDIZING ! < ABANDONMENT®
HEPAIR WPELL ’ \‘{ CIANGE PILANS i , tOther) TO amend‘STGO‘3

: (NoTx : Report results of multipie completion on Well

'Other) i _ Completion or Recorapletion Report and Log form.)

17 DESCURIAE I'ROPOSED OR COMPLETED nl';:nA';;r)\r |Vlr‘|p.-1rlj.' Sl;.lff; All pertinent details. and zive pertinent dates, including estimated date of atarting any
proposed work. If well 13 directionally drilled. give subsurface locativns and menanred and true vertical depths for ail markers and gones perti-
nent to this work.) *

To amend BOP Program to read as follows: 10" - 3000# Double Ram BOP will be used.

TR T hereby certify that the for olyy trae and correct
SIGNED 4////7 44 Z'/ ’-4"1 L, rrrue _ Production Asst. DATE' 8-28-91

~ (Thls space for Federal or State ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfullv to make ta anv dena-tmant Ae aman~y Af the
Thiers Comemm IR S . i :



-
Gy,

P
e

i




