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(November 1983) uiviltu 5TATES SLBMIL iiv adiviicaike Expires August 31, 1085

:Formerly 9—-331) DEPARTMENT OF THE lNTERlOR :g'?:e:idlel;"mcnom on re i+ LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM4953

SUNDRY NOTICES AND REPORTS ON WELLS 3 TROLK, TiLoTres on TR e

(Do not use tkis form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for sich proposals.)

T 7. UNIT AGREEMENT NAME
oIL GAB
WELL B WELL D OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Merrion 0il & Gas Corporatton Federal 15

3. ADDRESS OF OPERAIOR 8. WBLL NO.
P. O. Box 840. Farmington, N.M. 87499 2

4. LOCATION OF WELL (Report location ciearly and in accordance witlk any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See aiso space 17 telow.)
At surface Papers Wash Entrada

1,980' FNL and 990' FWL 11. s=c, T., k., M., OR BLK. AND

SURVRY OR AREA

Sec. 15, T19N, RSW

14. PERMIT NO. . 15. ELEVATIONS (Show whetlier DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. SBTATE
6,925" McKinley NM
18. Check Appropniate Box To Indiccie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT RBPORT OF :

TEST WATER SHCUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL

I
MULTIPLE COMPILETE :

FRACTURE TREAT ALTERING CASING

I
FRACTURE TREATMENT |
|
! SHOOTING OR ACIDIZING | ABANDONMENT®
[O—

(otner) _Spud notice
Other) {NOTE : Report results of multipie completion on Well
tOther) oo Completion or Recowmapletion Report and Log form.)

17. DESCRIBE I'ROIMSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any
proposea work. If weil is directionally arilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent o this work.) *

TIT]

i I
SHOOT OR ACIDIZE jr | ABANDON®
|
! |

REPAIR WELL CHANGE PLANS

Moved in and rigged up Walters Rig No. 4. Commenced horizontal re-drill operations
January 18, 1990.

A’ e . Aocepted For Record,
- » < MAR 13 19%

-
AL
Chief, Branch of
Mineral Ra=niiras
Farmingion Besou

v ffhat the for 5 tfhe and correct
e rrLg | Operations Manager DATE 1/1/9/90

P teven. S. POnn I S
(Thisdpace for Federal or State office use)

18. I hereby cert

SIG

APPROVED BY _ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 G.S.C. Sec::on 1001, makes it a crime tor any persor. knowingly and willfully to make to any depariment or ageacy of the
Unitea States any {zise, fictitious or fraudulent statements o- represeniations as to any matter within its junisdictien.



