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N _ . ;i Budget Burcau No. s
&?vé?ﬁ&‘? 128.3) UNITED STATES ?([):ghe‘rlTluIsr:n;l;!t{lloﬁfxcogTr; o Ezp_igfis "{l‘;;::‘lﬁ- 11(‘)3%; (
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse aide)

5. UEASE DESIGNATION AND SERIAL N¢
BUREAU OF LAND MANAGEMENT N0OO-C-14-20-5377
8. IF INDIAN, ALLOTTEE OR TRIBE NAMLE
SUNDRY NOTICES AND REPORTS ON WELLS }
(Do not use this form for proposals to drill or to deepen or plug back to a different redervolir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGBEEMENT NAME
oI GAS
WELL WELL OTHER

2. "NAME OF OPERATOR

Merrion 0il1 & Gas Corp.

8. FARM OR LEASE NAME

Navajo Allotted 15

3 "ADDRESS OF OPEBATOR K §. wBLL No.
: P. 0. Box 840, Farmington, New Mexico 87499 i 3
i 4. [0CATION OF WELL (Report location clearly and in Jocordance wilh any State requirements.® 10 FIELD AND POOL OE WILDCAT
' See also space 17 below.)
i At surface Papers Wash Entrada

11. SEC., T., B., M., OR BLK. AND
2310 FSL and 2000 FWL

SURVEY OR AREA
Sec. 15, T19K, ROSW

1712. COUNTY OR PARISH| 13. BTATE

_ | 6562' GR_ (4487 &L

14. PERMIT NO.

15 ELEVATIONS (Show whether DF, RT, GR, etc.) T T

B McKinley New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BRERPORT OF :
— [~ — ]
TEST WATELR SHCUT-OFF i___{ PULL OR ALTER CASING | WATER SHCT-OFF : : REPAIRING WELL I
: T
FRACTURE TREAT ' MULTIPLE COMPILETE : E t FRACTURE TREATMENT ALTERING CASING ;
_ T !
SHOOT OR ACIDIZE | ABANDON® . h SHOOTING OR ACIDIZING ! ) ABANDONMENT® i
— |
REPAIR WELL . CHANGE PLANE [ l (Other) —_ |
. l “ NOTE : Report results of multipie completion on Well
~(Other) InJEEt Wat_,.",, o ) X, : ) _ Completion or Recowpletion Report aad Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS \Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and ‘true vert
nent to this work.) *

ical depths for all markers and zones perti-

We are proposing to convert the subject well to injection to implement a
waterflood in the Entrada Formation. Attached is the required 9-point NTL-2B
information. Also attached is a copy of the State Order approving the injec-

tion project. If additional information is needed, please contact Mr. George
Sharpe at 327-9801.
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18. I hereby certify that the fo golng s true and correct
SIGNED rirLe _ Reservoir Engineer DATE 4/1@90
- ﬁ(—’.l‘hls space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See lnstru&iom.on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
linited States anyv faise, fictitious or frauduient statemeénts or representations as to any matter within its jurisdiction.



