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UNITED STATES
DEPARTMENT OF THE INTERIOR

verse side)

BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other lnttructlonl on re-

LDuugil Dgdlau VU LUUS—UL0D
Expire%gust 31, 1985

5. LEASE SIGNATION AND SBRIAL XO.
,@:53

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir,
Use

“APPLICATION FOR PERMIT—"

for such proposais.)

L 6. IF INDIAN, ALLOTTEE OR TRIBE NANI

oIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Merrion 0il & Gas Corporation

8. FARM OR LEASE NAME

Little Blue Federal

3. ADDRESS OF OPERATOR

P. 0. Box 840, Farmington, New Mexico

87499

9. WBLL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)

10. FISLD AND POOL, OR WILDCAT

At surface Undesignated Mesaverde
1 ' 11. asc., T., R., M., OR BLK. AND
2310' FNL & 330' FWL SURVET OR AREA
Sec. 15, 'T19N, RSW
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, &T, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
i
i 6601’ McKinley New Mexico
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— —
TEST WATER SHUT-OFF | i PCLL OR ALTER CASING l WATER SHUT-OFF | ! REPAIRING WELL !
— J— P
FRACTURE TREAT ] ] MULTIPLE COMPLETE ; — FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE | ' ABANDON® : SHOOTING OR ACIDIZING | ABANDONMENT® ,
—] i— —
REPAIR WELL | I CHANGE PLANS | ] (Other)
| (NoTE : Report _resuits of multipie completion on Well
__'Other) Change Plans i XJ Completion or Reconpletion Report and Log form.)

17 DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to thbis work.) ¢

If well is directionally drilled. give subsurface loecations and measured and true vertical depths for all markers and gones perti-

We are continuing our testing of the subject well and would like a 90 day extension

on our test period.

pump test (740 to 882 and 1881 to 1998,
and if needed,

test each interval before,
will take 90 days.

THIS APPROVAL EXPIRES

We have two additional intervals we would like to isolate and
perfs already open).
after a frac job.

We would like to pump
We anticipate that this

ECEIVE™

1471990 marz 61900

OIL CON. DIV
DIsST. 3

18 1 hereby certify that the fp,

SIGNED

golng is true and correct

DATE

A2l —
/

)iy
TITLE fé%’épwm 5%{\/
—— —{

>-=2/~“I()

GHS

(This space for Fedeui or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:
Well file

CcC:

Title 16 U.S.C. Sec::
Unitea States any iaise,

on 1001,

*See Instructions on Reverse Side

Mineral Res
Rarmington Roosuise Area

makes 1t @ crime i{or any person knowingly and willfully to make to any department or agency of the
Jictitious or {rauduient statements or representations as 1o any matter within its jurisdiction.



