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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE*

verse alde)

(Other 1nstructions on re-

Budgetr'Bureau No. 1004-0135
Expifes August 31, 1985
5. LI}I/J DEBIGNATION AND BERIAL NO.

cont, 429

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form ‘f‘or proposals to drill or to deepgn or pluhg bacm a different reservolir.
Use “APPLICATION FOR PERMIT-—" for such prop: s.) Jicarilla

7. UNIT AGREEMENT NAME

8. FAEM OR LEASK NAME

Jicarilla 429

1.
oL GaS
WELL WELL OTHER
2. NaAME OF OPERATOR
Merrion 0Oil & Gas Corporation
8. ADDRENS OF OPERATOR -
P. 0. Box 1017, Farmington, New Mexico 87499
4. LOCATION OF WELL (Report location clearly and in nccordance with any State requirementsa.® o

See alsc space 17 below.)
At surface
1850"

FSL and 790' FEL [ A O T

14. PERMIT NoO.

8. wBLL NO.

710. FIELD AND POOL, OR WILDCAT

Undes. Dakota
Qﬂ a%C., T., R, M., OR BLK, AND
L SBURVEY OR ARNA

Sec. 24, T23N, RSW

1. ELEVATIONS (Show whether DF, AT, GR, etc.) |

6922' 6L - e

- 1 St e -
[N I : i) :

18.

12. COUNTY OR PARISH
iy

w@andoval

13. sTaTE

New_ Mexico

Check Appropriate Box To Indicaie Nature of Notice, Report, or Otner Data

NOTICKE OF INTENTION TO:

TESI WATER SHUT-OFF PCLL OR ALTER CaS17a ‘WaTER SHUOT-OFF

FRACTURE TREAT MULTIPLE COMPIFTE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other) __ Sur_'face

BKRUBSEQUENT REPORT OF @

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

Casing

‘O_Fl_'__"_r) b _ ____ Completion or Recowap

(Horx : Report results of multipie completion on Well

letion Report and Log form.)

17. DESCRIGE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertioent detalls, and give pertivent dates, including estimated date of starting an

181 hereby certify i

proposed work.
nent to this work.) ®

Spud 3/26/85

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for

all markers and yones perti-

Ran 5 joints 8-5/8", 24 #/ft. J-55 surface casing set @ 220' VB with 175 sx (206.5

cu. ft.) Class B cement, 3% CaCl2.
Circulated 4 Bbls cement to surface.
Pressure tested to 600 for 30 minutes, held OK.
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t the foregolng Is ptue and correct

SIGNED __° TITLE Operations Manager DATE 3/27/85
;(7&1._;?@;73;5&;};17;5 te office use) eI
APPROVED BY ___ — TITLE

CONDITIONS OF APPROVAL, IF ANY:

IR

*See Instructions on Reverse Side
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Title 18 U1.S.C. Section 1001, makes it a crime {or any persoNMch and willfully to make to any department or agency o: the
United States any false, fictitious or frandulent statements or representations as to any matter within its jurisdiction.



