form 9-331 TUNIn Appruves.

Dec. 1973 Budget Buresu No. 42-R1424
UNITED STATES o LLASE
DEPARTMENT OF THE INTERIOR - _SF 078877.__ _
GEOLOGICAL SURVEY s 6. IF INDIAN, ALLOTTEE OR TRIBE NAME,

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNTAGRLEMENT NAME

(Do not use this form for proposals 1o drill or 10 deepen or plug back to a differsnt ._C@nlgﬂ ,:['_:'.‘—:}£g(_)_Unlt

reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME -
1. oil 3 gas Canyon Largo Unit '
well < well other 9. WELL NO.
2. NAME OF OPERATOR 305
Merrion 0il & Gas Corporation 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Devils Fork Gallup
P. O. Box 1017, Farmington, New Mexico 87499 ] 11. sec, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA . o
below.) Sec. 11, T24N, R6W g
AT SURFACE: 990' FNL and 825' FEL 12. COUNTY OR PARISH| 13. STATE -
AT TOP PROD. INTERVAL:  game Rio Arriba °~  “| New Mexico
AT TOTAL DEFTH:  game 14. API NO. N
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6542' GL . N
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - -
TEST WATER SHUT-OFF [J C -
FRACTURE TREAT ;| O
SHOOT OR ACIDIZE O ] S
REPAIR WELL D D (NOTE: Report results of multiple qqmp_letioﬁ or zone
PULL OR ALTER CASING [] O change on Form 9-330) _
MULTIPLE COMPLETE i O il - -
CHANGE ZONES O B! o
ABANDON* O 0 i ’

(other) Plat

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* Lo

Attached is a plat indicating 160 dedicated acres instead of 80 dedicated acres.
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APR 61983
. i
OIL CON. Div:
\DIST. 3" .
Subsurface Safety Valve: Manu. and Type Set @ T _ "R
18. | hereby rertify that the oregolng is true and correct ) . o0 ‘
SIGNED‘%’w e e Operations ManageWace __ 3/29/83 )

he (This space for Federal or State office use)

APPROVED.BY[ , ., ooy TITLE - DAYE ____
CONDITIONS: OFf RFAROVAL ' ANY: :

APR 05 1983

r--

*See Instructions on Reverse Side
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Al Atotancos moet Vo Toom o t0tog VomimiAorteo od Ve Soethem,

Z‘_r:—r;nr—-v T - T Le J:o_. M Wnlﬁlo, -
Merrion 0Oil & Gas COprl’dtiOD J CANYON LAKDO UNI1T Jos
Unit Levver Fection Towtiy T T T mmee . T T Tty ) -]
A 1 2LN (&) Rio Arriba
Actuo) Foctoge Locaoijion of VWelly
990 fret fromthe North tine and 825 __trettmmhe  E2B1 lne
Zteund Lpvel Clev, Picducing Fourn.otion Fool Derdicoted Acieoges
6512 Gallup Devils Fork Gallup 160 Acioe
1. Outline the ncrenge dedicated 10 the hu‘»jrcl well by colored pencil or hschure marke on the p’al Lelow.
2. I more then one lcese is dedicated 1o the well, outline ench and idcnlify the owncrship t}nclcoT (both w8 to worling

interest and rnyn]ty).

3. I§ more than one lease of diffcrent ownership is dedicated 1o the well, b

dsted by communitization, unitization, fo}cc-lxoo]ing. cic?

If enswer is

(] Ne

D Yes

H answer is

“yes!' type of consolidation

ave the interests of ell owners been conroli-

no,’ list the owners and tract dcsrriptions which have octually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the
forced-pooling,

sion.

well until all interests hav

or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

¢ been consolidated {by communitization, unitization,
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CERTIFICATION |

I Lhereby certify thot tiic informotion on-

soined herein is true and complete to the

best of my knowledge ond belief.
A A~

A
L*Ndme © (=

Steve S. Dunn

Pcsition

Operations Manager

Company

Merrion 0il & Gas Corp.

Date

3/29/83

I hereby certify thot the well locotion
shown on this plot was plotied from field
notes of octuo! surveys mode by me or
under my supervislon, oend thot the sce
Is trve ond correct to the best of my
knowlcedge ond belief.
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