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SUBMIT IN TRIPLICATE®*

UNITED STATES (Other justructione oup
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5. LEABK DESIGNATION AND SEEIAL NO.

~Jicarilla 430

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposrals to driil or to deepen or plug back to a different reservolr.
Use “"AFPLICATION FOR PERMIT—" for such proposais.’

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla

7. UNIT AGREEMENT NAMK

1.
o, GAS ™ e
WELL @ weLl L OTHER .
2. NAME OF OPERATOE T T | 8. FARM OE LKASK NaAME
Merrion 0il & Gas Corporation B i Jicarilla 430
3. ADDRELSS OF OPERATOK 9. WALL No.

P. O. Box 840, Farmington, New Mexico 87499

12

4. LOCATION OF WELL (Report location clearly and lu accordance with any State requirements.®

See also space 17 below.) R E C E E v E @

At purface
ENNY)
f\i Wy

1980' FNL and 990' FEL

10 §935

10. FIELD AND POOL, OR WILDCAT

Undes. Gallup

11. s=C, T, R, M, OR BLK., AND
SURVEY OR ARKA

Sec. 25, T23N, RS5W

1%, BLEVATIONS (Show whether DF, BT, Gh ete.)
| 6973' GL BUREAU OF LAND MANAGEMENT
1 FARMINGTON RESQURCE ARZA

i b

N
I

14. PERMIT NO.

12. COUNTY OE PARISH| 13. BTATK

New Mexico

Sandoval

16. Check Appropriate Box To [ndicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : | SUBSXQURNT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING i 1 WATKER SHUT-OFF REPAIRIRG WELL

FRACTURE TREAT MULTIPLE COMPLETE ; l ' FRACTURE TREATMENT ALTERING CASBING

SHOOT OR ACIDIZE ABANDON® \ ’ SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS i _77{ (Other) Spud, urface Casing

(Other) : ‘ ' (NOTE : Report results of multiple completion on Well

oo _Completion or Recorapletion Report and Log form.)

17. DESCRIBZ I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any

propesed work., If well is directionally drilled, give subsurface

nent to this work.) *

Spud 2:15 PM 11/17/85.

Ran 5 joints 8-5/8", 24 #/ft, J-55 surface casing.
sx Class B 3% CaCl2 (200.6 cu. ft.).

Circulated 5 Bbls cement to surface.

Pressure tested casing to 600 PSI for 30 minutes. Held.

locations and measured and true vertical depths for all markers and zones perti-

Set casing at 214' KB with 170

E 2
7
. Vs /
18. I hereby certify, that/the ong% is)iizt/and correct
. ~————————— 0 ations Manager 11/18/85
SIGNED |\ TITLE __E‘er g DATH / /
/ j\ —wrg v
(This spéce for Federal or State office use)
APPROVED BY ___ TITLE . DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side .
/
-

makes it a =rime for any person k4

Sictitious or frauvdule
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