BUREAU OF LAND MANAGEMENT SF (078874
€. IF INDIAN, ALLOTTEZ OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
lug back to a diferent .
(Do not use hls orn O PP LICATION FOR PERMIT o for such propoemis.) Il
/ 7. UNIT AGREEMENT NAME

weLL e oTHER Canyon Largo Unit
2. MaAMB OF OPERATOR 8. FARM OR LEASE NAME

Merrion 0Oil & Gas Corporation Canyon Largo Unit
3. ADDRESS OF OPERATOR 9. waLL XO.

P. 0. Box 1017, Farmington, New Mexico 87499 299
4. LOCATION or WELL (Report jocation clearly and in accordance with any Srge a epis.® 10. F1ELD 4ND POOL, OR WILDCAT

i 17 beiow. - Seh .
i?-i:xon::‘“ o) b E C E 'V E D Devils Fork Gallup
L} ]
990' FSL and 1840' FEL DEC 17]984 11. al:a:'...:...o:..onm.m
BUREAU OF LAND ManAGevic{iSec. 4, T24N, R6W
EARMINGTON QFQQ“R("F‘ ARE.
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARIBH| 13. STATE
6435' GL Rio Arriba New Mexico

18. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATIR SHUT-OFP

FRACTURE TREAT

PCLL OR ALTER CASING
MULTIPLE COMPLETE

ABANDON®

WATER EHUT-OPP

FRACTCRE TREATMENT
SHOOTING OR ACIDIZING

SUBBEQUENT REPORT OF:

REPAIRING WELL X
ALTERING CASING

ABANDONMENT®

S8HOOT OR ACIDIZE

REPAIR WELL CHANGE PLANE (Other) _
(Nore : Report resuits of multipie completion on Well

{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates. including estimated date of starting any
proposedmwork.hlt. well is directionally drilled, give subsurface locativns and mensured and true vertical depths for all markers and sones perti-
nent to this work.)

—
| —

Move in Bayless Rig 6.
Mix and pump 50 sx Class H, 2% cacl.®
Squeezed down casing. ?
Drilled out cement.

Pressure tested to 1000 PSI.
Swab tested.

Removed Bridge Plug.

Ran production tubing (2-3/8"),

Held OK.

landed @ 5571' KB.

ue aad correct

18. 1 bercds ccruify

SIGNED [ ——qrrg _Operations Manager DATE 12/13/84
‘_T‘I‘ﬁi—a_.nce—r‘or Federal or State office use) ”Eéij
APPPOVED BY - TITLE DATE DE - 1 Fiy T
CONINTINNS OF APPROVAL, IF ANY: INASEN
FARMINGI

N RESUURLE AREA

*See lnmwth 66,32\&5: Side Tl /

47 Secuon 1001, makes it a cnime for any person knowingly and willfully to make to0 any depariment or agency of the
leis€. J1Clittous or fraudulent Statements or retreseniations as 10 any matter within its urisdiction.



