St e UNITED STATES SUPMIT IN TRIPLICATES | Expires August 31, 1985 _
‘Tormerly 9-331) DEPARTMENTOF THE INTERIOQOR verse nide) b. LEASE DESIONATION AND SBAILL NO.
BUREAU OF LAND MANAGEMENT Léont. 429
SUNDRY NOTICES AND REPORTS ON WELLS P 6. IF INDIAN, ALLOTTESX OR TRIBE NAME
(Do not uge this form for roposals to drlit or to deepen or plug back to a di%erent re-ervo/
" PERMIT " f h s.) . .
Use AP%LICATION FOR PE or such proposal Jicarilla
7 7. UNIT AGREEMENT NAME
otL GAB
WELL WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Merrion Oil & Gas Corporation Jicarilla 429
3. ADDRESS OF OPERATOR 9. WBLL MO.
P. O. Box 1017, Farmingion, New Mexico 87499 4
4. LocarioN or wELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) »
At surface !.':f E C E‘ I \/ E D Plndes. Gallup
1850' FSL and 790' FEL I - N oaveronanms o MT
JARSININ DRGNS
) Sec. 24, T23N, RSW
14. PERMIT NO. 16. ELZvATIONS (Show whether DF, T, GR, etc.) T 12. COUNTY OR PARIBH| 13. STATE
6922' GL Sandoval New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OTP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTIAG OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) SPUd time
N :
(Other) i ] {NoTk : Report results of multipie completion on Well

... Completion or Recowapletion Report and Log form.)

17. DESCRIBE FROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
e 'nosedulwork.hlf well is directionally drilled, give subsurface iocativns and m.asired and true vertical depths for all markers and xores perti-
nent to this work.) *
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18. I hercby certlly regoingl {s tru d correct
W‘ j /\,QL“/ Operations Manager 4/17/85
7
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CONDITIONS OF APPROVAL, IF ANY:

l\ﬁﬂ 9 4 L00

*Gee Instructions on Reverse Side FARMlN_: 0N RESOURCE AREA
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Title 1o U.S.C. Section 1001, makes it a crime far any person knowingly and willfully to make to anv department or agency of the
United Sta.es aav false, Jictitious or fraudulent Statements or representations as to any matter within its jurisdiction.




