Form 9--331 Form Approved.

Dec. 1973 d Budget Bureau No. 42-R1424
UNITED STATES 5. LEAS ] ]
DEPARTMENT OF THE INTERIOR Contract 429
GEOLOGICAL SURVEY 6. INDIAN, ALLOTTEE OR TRIBE NAME
Ji rllla - .
SUNDRY NOTICES AND REPORTS ON WELLS /i UNIT AGREEMENT NAME )
(Do not use this form for praposals to drill or to deepen or piug back to a different - g =
reservair, UUse Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME B
1. oil O gas o Jicarilla 429 . -«
well well other 9. WELL NO. - - T
2. NAME OF OPERATOR 3 T
Merrion 0il & Gas Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ Ballard Pic. Gliffs . )
P. 0. 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
below.) Sec. 24, T23N P-R5W
AT SURFACE: 990' FNL and 990' FEL 12. COUNTY OR PARISH| 13. STATE -
AT TOP PROD. INTERVAL: Same Sandoval = =} New Mexico
AT TOTAL DEPTH:

Same 14. API NO. o= -

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, —: ERl ' R

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF KDB, AND WD)
6844"' GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* : S -
(other) : Lz - -
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j o
: (NOTE ﬂeat resuns of rnultmte completion or zone
change on Form 9—330}

A

KOOO000
0 O O

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaiis, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally driiled, gwe snhsurface tocations and
measured and true vertical depths for all markers and zones pertinent to this work.)* - .

Propose to P & A for lack of commercial quantities of natural gas ‘as follows-

1. Fill casing with 63 sx Class B (75 Cu. ft.) from TD to surfabé. .
2. Tie onto Bradenhead, place 10 sx cement from 115' to surface (12 ¢u. ft.).
3. Cut off wellhead and install dry hole marker. ) '

4. Reclaim surface per specifications. - _: .
No casing will be recovered. ‘ E ‘g E “M E,
AUG2 41984

OIL CON. DIV.
DIST.3 -

Subsurface Safety Vaive: Manu. and Type Set @ _______ Ft.

/7

18. | hereZéemfy that theforegoing is true and correct »
'\L_’____ TITLE Operations Managex, . 8/13/84

SIGNED -
, (This space for Federal or State office use)
APPROVED

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL. IF ANY: As AMENUE—LJ
i !{}, ‘:& b 4\?@%4
Al e .

*See instructions on Reverse Side 1_5/ RN St

v ' nAarcR
FREA MANAGES



Jie. 429-3
WEW TrE SeHeEMATIC

7" 231b)p7 @ LS FT w ][40 5%  EiRC. TO SURFACE .

PERFS 227_4'86'

/
PRIDECRC 5 ; —
27/8" (,4’ ""/FTA(“!- 2367 “>) 225 SN

TE 24158 | 5'/8“0‘?5“‘ HCCE .

TOP CF CENENT CALCULATED € SuecAcE <) 5% newe .



