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7. UNIT AGREEMENT NAME

i NAME O} OIEBRATUKR

Merrion 0Oil & Gas Corporatlon BUREAU OF LAND MANAGEMENT

8. YARM OR LEASK NAME

Canyon Largo Unit

New Mexico

3. ADDRESS OF OPEEATOB FARMINGTON RESOURCT 27EA
P. O. Box 840, 7§§£T;Egton, 87499

9. WBLL NoO.

130

4. LOCATION OF WELL (}iepor( location clearly and tn accordance with any State requirements. .
See also spuace 17 below.)
At surface

10. FIELD AND POOL, OB WILDCAT

Devils Fork Gallup

' 1 11. sEcC., T, B, M,, OR BLK. AND
1750"' FNL and 790' FWL iavEr om0k I
Sec. 9, T24N, R6W
14, PELNIT & - - " 15 EiEvaTioNs (Show whether OF, RT, GR, ete.) o 12 COUNTY OR PARISE| 13. STATE
6478' DF Rio Arriba 'New Mexico
8 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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. . | —
TEST WO TED SEUT-OFE i PULL OR ALT® CARING | ; | WATER SHUT-OFF : i BEPAIRING WKLL
: T =
FRACTURD 7 i M!LTIPLE COMPIETE i i | FEACTURE TREATMENT | } ALTERING CASING
,,,,, i — | —
SHaOT 00 L HhieT | ABANDONT® i i SHOOTING OR ACIDIZING ; | ABANDONMEKRT?
— — ! J—
LPAL __’ CHANGE PLANS P ! {Other)
Oines | (NoTk . Report results of multipie completion on Well
_ e o T o Completion or Recorapletion Revort and Log form.)
17, pascnis COMPLETED OPE Slearly state all ;wnlm t details, And zive pertinent dates, iociudin;; estimated dat- of starcing any
‘ well is directionzlly dr:iled, gwe subsurfece locations and measired and true vertical depths ior all markers and zones percii-
Surface rehabilitation completed July, 1985.
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