orm approved.

- Bud Bur No. —
R 55as, UNITED STATES SRy TMELICATE: | Eiplres Augusc 1, 1085
(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse ntae) 5. LEASE DESIGNATION AND BERIAL KO.

BUREAU OF LAND MANAGEMENT NM 5980

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proporals to drill or to deepen or plug back to a different repérvoir.
Use “APPLICATION FOR PERMIT—"' for such proposals.)

1 7. UNIT AGREEMENT NAME
oiL GAB
WELL WELL OTHLR
2. NAME OF OPERATOR / 8. FARM OR LEASKE NAME
Merrion 0il and Gas Corporation / Federal 21
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. 0. Box 840, Farmington , New Mexico 87499 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. ¥IELD AND POOL, OR WILDCAT
See also space 17 below.) ' .
At surface OjO Encino

11. smcC, T, R, M., OR BLX. AND
SBURVEY OR AREA

2310' FS) and 2310' FWL

RELCIN/EDN Sec. 21, T20N, RSW
14. et Wbl TV LLLJ 15. ELEVATIONS (Show whether OF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
6787' KB McKinley New Mexico

w AN 20158/ Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data

BUREAU OF LAND MANAWEW INTENTION TO: BUBSEQUENT REPORT OF :
FARM}Q&"‘QNK‘&%QU‘BG&‘A E PCLL OR ALTER CASING | WATER SHUT-OFFR REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE o FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® -

REPAIR WELL CHANGE PLANS l X {Other)
1

(Other (Noxrr : Report results of multipie completion on Well
er) L__J Completion or Recowapletion Report and Log form.)

17. DESCRIBY I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnenut details, and glve pertinent dates, including estimated date of starting any
proposed 4work.k;£. well is directionally drilled, give subsurface locativns and mesnsured and true vertical depths for all markers and zones perti-
nent to this work.

Please cancel previous sundry notice on file regarding the plugging of
this well. We propose to rework and reestablish Entrada production. A
notice of intent will be filed for your approval prior to the commencement
of work.

{; s #fue and correct
rirLe _ Operations Manager oare /1 9/ 87
(Tbly/;pace for Federal or State office use) - =
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

A

e 5» S

*See Instructions on Reverse Side
REEINA
REL E O W
Title 18 U.S.C. Section 1001, makes it a crime for any person knowin
United States any f{alse, fictitious or fraudulent statemenis or regrese

snd willfully to make to anyv depsriment or agency of the
ons as 12 any matter within 1tS juriscicrion.




