- Feorm approved.

A S ees UNITED STATES SUBMIT IN TRIPLICATE® / Judget Bureau No. 1004-0135
L

NGvember 1983 (Other instructions on re- |- xpires Aupust 31, 1985

Formerly 9 33%) DEPARTMENT OF THE INTERIOR verse atde) EANE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT /| NM 24964
6. IF INDIAN, ALLOTTEE OR TRIRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposnls to drill or to deapen or plug back to s different reservoir. /~
Use “APPLICATION FOR PERMIT--" for such proposals.)

7. URIT AGREEMENT NAME

o1, GAS
WELL Ba WELL OTHER ~
2. NAMD OF OPERATOR 8. TARM OR LEASE NAMK —
Merrion 0il & Gas Corporation Pot Mesa
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 1017, Farmington, New Mexico 87499 1 .
4 {oCATION OF WELS, (Report location clearly and in nccordance with any State requirements.® "10. FISLD AND POOL, OR WILDCAT

See aiso spuce 17 below.)

At surface RECEIVED WCMcsaveréeé’Z'aééug
660' FNL and 1980' FEL L A o aams e A1

MAY 02 1985

Sec. 10, T20N, R6W

e N ANAGEMENT 5 cT
14. PFRMIT NO. 15. ELEVATIONS (Show wﬁﬁ‘gﬁatﬁ(% FRALRAE ARED 12. COUNTY OR PARISH| 13. 8TATE
6891' GL_ McKinley New Mexico
18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO : SUBSKXQUENT EWPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF RIPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETF o FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS L (Other) ___.Spud, C‘.urfacp casing .

ot (NoTx : Report resuits of multiple comptet.lon on Weu
ot her) i . _ Completion or Reconapletion Report and Log form.)
17, DESCRIDE umumrb OR COMPLETED OPERATIONS H teaiy state nll pe rtln«-nt dvtuil-‘ nnd slve pertinent dates, Including estimated date of stullng R u

proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and gonee perti-
nent to this work.) *

Spud 11:30 AM 4/30/85.

Ran 8-5/8" surface casing. Set casing @ 93' KB with 80 sx Class B (94.4 cu. ft.) 2% CaCl2.
Circulated 1/2 Bbls to surface.
Pressure tested to 600 PSI for 30 minutes.

4

{s trip and correct

/ Operations Manager 5/1/85
_\_/é/“‘"’"”"\ TITLE P ger DATR o

(Th‘ space ror Federal or Smte oﬂico use}

/\""”"‘ vir BY e T o e e e e+ e DATE o e _
CONNITIONS OF APPROVAL, 1F ANY : . MAY GW@@S

FARMI }w WESQURCE AREA

*GSee Instructions on Reverse Side

4!
Tyt Y401 T 0 Searien 1001, makes it a critne {ar any persan MOE - and willfully to make to any department or agency of the
United States any f{aise, fictitious or {raudulent statements or representauons as to any matter within its jurisdiction.




