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Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES F\ LEASE )

DEPARTMENT OF THE INTERIOR *NM 28696
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

\\“
SUNDRY NOTICES AND REPORTS ON WELLS 7- UNIT AGREEMENT NAME

(Do not use this form for Proposals to drili or to deepen or plug back to a different {__ -
reservoir. Use Form 9-331-¢ for such proposals.) 8. FARM OR LEASE NAME

]

1. oil gas ____Cotton ' _
wet O 00 B e 9. WELL NO.
"2, NAME OF OPERATOR i} No. 1 c
‘J - Gregory Merrion & Robert L. BRayless 10. W
3. ADDRESS OF OPERATOR Gavilan Pictured Cliffs
P. 0. Box 1017 Farmington, New Mexico '874Q111. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -
below.) Sec. 5, T24N. Rlw
AT SURFACE:  1850' FNL & 950' py, 12. COUNTY OR PARISH| 13, STATE )
AT TOP PROD. INTERVAL: Same Rio Arriba | New Mexico
_ _—
16. CHECK APPROPRIATE BOX To INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15._ELEVATIONS (SHOwW OF, KDB, AND wD)
7475 @, -
REQUEST FOR APPROVAL TO- SUBSEQUENT REPORT OF: S T
TEST WATER SHUT.OFF [] O pELY E
FRACTURE TREAT L] S 7 D E oY
SHOOT OR ACIDIZE ] ] [ P e T Ty ‘ n
REPAIR WELL D D i Lo T " (NOTE: Report reul of multiple comp egi r zone
PULL OR ALTER CASING ] N . changé on Form 9-grp) D 6 1 83
MULTIPLE COMPLETE 0 [ Do Da i ; DIV
CHANGE ZONES O ] . | .
ABANDON* 0J =< SIS O“. CON.
i

(other) Plug - e | DIST. 3

LETED OPERATIONS (Clearly state aj pertinent detagugs, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, gjve subsurface locations and
Measured and true vertical depths for all markers and zones pertinent to this work.)* -

Plug 50 ft. below top of stub @ 1223 Plus 50 foot above top
of stub w/20 sx. 1270 - 1170

100 foot plug - 50' ip and out of surface casing. 43' - 143
10 foot pPlug @ surface.

Reclamation will be according to BIM specifications.
Verbal approval received from John Keller 12/7/81.

Set @ Ft.

Subsurface Safety Valve: Manu. and Type
-

18. | hereby certify that the foregoing is true and correct

N :
SIGNED " e (— niTLe __Engineer DATE 12/9/81 _

rThis space for Federal or State office use) -
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TITLE DATE 1o
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