1O e

Dec. 1973 s Y A SULEUE L SEa TTwe TE e

UNITED STATES Y e — -

DEPARTMENT OF THE INTERIOR / Comt. 360 . -- = <"

) . GEOLOGICAL SURVEY / 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
4 Jicarilla -~ . S
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Merrion 0Oil & Gas Corporation 10. FIELD OR WILDCAT NAME s
P. O. Box 1017, Farmington, New Mexico 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA T

below.) Sec. 2, T22N,>R3W - ¥ e

AT SURFACE: 990' FNL and 990' FWL 12. COUNTY OR PARISH| 13. STATE -
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PULL OR ALTER CASING [] O _ changeon Form 9-330) : = L.
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state all pertinent detaiis, and give pertinent dates,
inciuding estimated date of starting any proposed work. If well is directionaily drilled, give subsurface locations and
measured and true vertical depths for ali markers and zones pertinent to this work.)* e S
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Please change field name to West Lindrith Gallup Dakota.
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