4 QI ApPIOVEU.
Buay«r Bureau No. 1004—-0135

‘orm 31605
Expires August 31, 1985

Jovember 1983)

UNITED STATES

“ormerly 9-331)

DEPARTMENT OF THE INTERIOR rverse stae)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
{Other {nstructio on re-

5. LEASE 144IGNATION AND BERIAL NO.

SF 078922

SUNDRY NOTICES AND REPORTS ON WELL

(Do not use this form for proposals to drill or to deepen or plug back to a diff
Use “APPLICATION FOR PERMIT-—" for such proposals.)

nt reservoir.

a. 1y KNDI”.’ ALLOTTEE OR TRIBE NAME

oI1L GAS D
WELL WELL OTHER

7. UNIY AGRBEMENT NAMEK

NAME OF OPERATOR
Merrion 0il & Gas Corporation

8. FARM O% LEASK NAME

Canyon Largo Unit

ADDRESS OF OPEBATOR

P. O. Box 1017, Farmington, New Mexico 87499

9. WELL wo.

347

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

10. FIELD 4¥D POOL, OR WILDCAT

Devils Pork Mesaverde

11. sBC, 7.2, M., OR BLK. AND
SURYSY OR AREA

See also space 17 below.) R E C F‘ i ‘\/ E D

At surface
2645
FER 5760

FNL and 690' FEL

Sec. 1, T24N, R7W

12. COUNTY ¢m PARISH| 18. STATE

=PMENT,
LecE ARES

14, PERMIT NO.

16. ELEVATIONS (Show WAGLEGrAF K¥, G, etz. )
FEADMIN T TN T
6575' GL Rio Arriba

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUAENT KEFORT @F :

New Mexico

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CABING WATER BHUT-OFY REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

(othery __PBTD, First Production

REPAIR WELL
Nore : Report resuits of multipie ssmpletion on Well
(Other) §‘ompletlon or Recoupletion Report asd Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding eszmated date of starting any
proposedmwork.k‘lf well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

8HOOT OR ACIDIZE

CHANGE PLANS

PBTD - 4833

First Production - February 4, 1985

18. I hereby certify

i 2/4/85
SIGNED e _OPerations Manager DATE /4/
(This q?aeftor Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See |mme€on Reverse Side

fey

1

Hmmmmuu nLovunuL AREA
W~
~ .RY,

Section 1001, makes it a crime for any person knowingly and w

Lise, Tictittous or fraudulent statements or repres

vroagena:




