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WELL AP{ NO.
30-045-22568

$. Iadicate Type of Lease )
SI'ATBD FEE

6. State Oll & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

0000722077

7. Lease Name or Unit Agreement Name

1 Tydeelﬁ Santa Fe 20
OAS
2 Nams of Opemtor 8. Well No.
Merrion 0il & Gas Corporation 3

3. Address of Operator

9. Pool mame or Wildcat

CheckAppmmateBoxtoIndxcateNanncofNonce,chort,orOﬂlerData

g(g N Bl : SUBSEQUENT REPORT OF:

PERFORM T = ABANDON [ ] | REMEDIAL woRk [] aLterinG casing ]

TEMPORARILY pgg-)ggzc PLANS [] | commence bRiLLING OPNs. g PLUG AND ABANDONMENT [_]

Puuoaumnaﬁ ) CASING TEST AND CEMENT JOB

OTHER: TLC,\%,,DEV. D OTHER:____Plug Back Entrada & Recomplete DK
(O

12. Deacribe Proppsed or Completed Operations (Clearly state all pertinemt dstails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

4/03/92 MIRU. ND WH, NU BOP.

4/06/92  PU 182 jts of 2-7/8" tbg to 5660'. Est circ with 10 bbls wtr. Mix & pump 35 sx
Class B cmt with 1% CaCl,. Yield 1.18 cu.ft./sx, density 15.4#/gal. Displace
cmt with approx 31 bbls wtr to spot cmt over Entrada fr 5660' to 5500'. Pull
above cmt. Circ hole with produced water. Est TOC @ 5450'.

4/07/92  TIH w/tbg. Tgd TOC @ 5485'. Pld 2 jts. Swabbed. TOOH with tbg.

4/08/92 Ran GR-CCL fr 4701' to 4450'. Perfd fr 4586' to 4590' (16 holes). Landed
147 jts of 2-7/8", 6.4#, J-55 tbg at 4575', SN @ 4542'. ND BOP, .NJ WH.

Testing.

4/14/92

DATE

l)unbyccd!ylhl Muuw
SONATURE Operations Manager

Steven S. Dunn

TELEPHONE NO.

(This space for State Use)
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APR 15 1892

,__ Original Signed by FRANK T. CHAVEZ

CONDITIONS OF AFPROVAL, IF ANY:

DATE



