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// 6. IF INDIAN, ALLOTTEE OR TRIBE NadIL
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“*APPLICATION FOR PERMIT—"" for such proposais.)
Use * or prop Nava]o
- 7. UNIT AGREEMENT NAMEK -
oIL GAS :
WELL @ wWELL OTRER
2. NAME OF OPERATOR "7 77| BT FAEM OR LEAST NaME T
Merrion 0Oil & Gas Corp. = - ‘Navajo 14C
3 "ADDRESS OF OPEBATOR l'o vaeL wo. [,
. 1
P. O. Box 840, Farmington, New Mexico 87499 P
4. LOCATION OF WELL (i{epon iccation clearly and o accordance with any State requircments.® | 10 FIELD AND POOL 0R WILDCAT
See also spuace 17 below )
At rarfuce Eagle Mesa Entrada
11. sEC.,, T, B, M., OR BLE. AND
BURVEY OR AHZA
Sec. 14, T19N, R4W
!
330' FNL and 330' FEL o i
314 rERMIT S0 - 15 ELEVATIONS [Show whether DF, RT, GR. etc.) 12, COUNTY OR PARISH| 13. STATE
_ . .. 6661' KB o o Sandoval ‘New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO @ i SUBSEQUENT REPORT OF :
— (— I — —
TEST WATER SHUT-OFF PULL OR ALTER CASING o - i WATER SHUT-OFF : REPAIRING WELL
FRACTURE TREAT i MULTIPLE COMPLETE s t FRACTUSE TREATMENT ] ALTERING CASING g
SHIOOT OR ACIDIZE o ABANDON® §_ _ SHOOTING OR ACIDIZING ABANDONMENT® i
REPAIR WELL _‘ CIHANGE PLANS i ‘ (Other) Resumed Productlon X
; I «NOTE : Report results of multipie completion on Well
.mm r:__ L ) o o o IR Completion or Recowpletion Report and Log form.)
17, LESCRIDE FIOPOSFD OR CoVPLETED OPERATIONS (Clear!y stite m pt»rllm nt details, and give pertinent dates, including estimated date of starting any
proposed wnok. is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and zones perti-
nent o this work.) *
Subject well has been shut-in for more than ninety days. Production resumed
7/17/89.
-+
oL
. : - —
L T .
N ool
3 .
151 }1i‘r_el_);'—‘r;trt'_i T

r% ¢ and correct
/L——"\ TITLE Operations Manager

7/18/89

/ _Steven 'S..Dunn_____

« ace for Federal or State office use)

TITLE

APPHOVED BY _ _
CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side




