Ferm " 160-5
‘November 1983)
(Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other instructions on re-
verse side)

Budget Bureau No. 1004—0135
Expires August 31, 1985

o

- LEASE DESIGNATION AND SERIAL XNO.

Contract 428

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla

GAS
WELL

Use “APPLICATION FOR PERMIT—" for such proposals.)
oIL
WELL D

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Merrion 0i1 & Gas Corporation

8. FARM OR LEASKE NAME

Jdicarilla 428

3. ADDRESS OF OPERATOR

P. 0. Box 840, Farmington, NM 87499

8. WBLL NoO.

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spgce 17 helow.)
At surfaci

990' FSL, 990 FWL

10. FIELD AND POOL, OR WILDCAT

Ballard P.C./Undesig. Chacra

11. sRC., T., B, M., OR BLK. AND
SURVEY OB ARKA

Sec 29, T2Z3N, R4W ,

14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

13
6869 Sandoval NM
18. 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 WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*

REPAIR WELL i | CHANGE PLANS (Other) .

(Other)

{NoTx : Report resuits of multipie completion on WenL
Completion or Recowpletion Report and Log form.)

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

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

In reference to your April 27, 1990 letter, we plan to plug and abandon the

subject well some time this summer.
your review in the near future.

We will submit a P & A procedure for

18. 1 hereby certify t the egolng 1s triue and correct
SIGNED Q/e_,- TITLE Re SEY‘VOi Y‘ Engi neer /‘;ﬁ’iﬁ = ?7\227%0, o
L Georqe Sharpe S TON TR L
(This space for Federal or State office use)
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
+ AN

NMOCD

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



