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SUNDRY NOTICES AND REPORTS ON WELLS

PN T N
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Exptres .'\u;~ 1 ,l R
5. LEASE DESIGNATION \ND T8ERIAI

NM 40636 _

8 F IND!A'N. ALLOTTEE OR TRIBE -

amd

//,‘

‘Ire not use this form for proposais to drill or to d(mpen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposais.}

7./UNIT AGREEMENT Na>E -
AS L
WELL

a1y

wWELL E
2. NAME OF OPERATOR

MERRION OIL & GAS CORPORATION

8. FAEM OR LEASE NaME

~Oso_Canyon Gas Com C

8. wBLL NO.

1

10. FIELD 4ND POOL

3. ADDRESS OF OPERATOR

P. O. Box 840, Farmington, New Mexico 87499
4. LoCATION OF WELL (Report location cleariy and in accordance with any State requirements.®
See also space 17 below.)

OR WILDCAT

P

'

'
'

At surface Gavilan Mancos
11. sEC., T., E., M., OB BLK. AND
SURVEY OR ARKA
1650' FNL and 1650' FWL

_ Sec. .13..T24N, R2W

14, FERMIT NO - T TUL ELEVATIONS (Show whether DF. R™, GR. ete.) ’ 2. COUNTY OR PARISH; 13. STATE
NM

Rio Arriba

7391' KB__ .

N | . .
16 Check Appropriate Box To Indicaie Nature of Notice. Report, or Other Data
NOTICE OF INTENTION TO SUBSEQUENT REPORT OF:
THFST WATEZR SHUT OFF PULE OR ALTER « ASING B WATER SHUT-OFF L REPAIRING WELL
FRAUTt RE TREAT . M1 ITIPLE oMy ETE FRACTUBE TREATMENT ALTEIRING CASING
SHOUOT OR ACIDIZY o ABANLON® o SHOUTING OR ACIDIZING ABANDONMENT®
LEPAIK WELL CHANGE PLANY «Others Resmed Production 'X
Othe- .VHTE Repart resuits of multipie completion on Well
theme ) o ~ . completion or Kecowpletion Report aad Log form.»
17 LESCRIBE PRODPOSES 0% Co ol BETe Y 0PERATIoN Y Chenin state il |wrrmo nt et mx and zive pertinent dates. inciuding estimated date of starting any
proposed week. .{ well is a.rectionally arilled, &.ve subsurface locations and meagured and true vertical depths for all markers and zones perti
nent 1 tn:s work.) *
Subject well has been shut-in for more than ninety days.
Production resumed 6/5/56.
I¥. 1 berepy certif-,

%ﬂ:regm%ﬂ and correct
qu,NED_./ /K._\_,_. TITLE Operatlons Manager

DATE __6/23/89

.Thls gp;ce for federu or State o:ﬂce use) ACCEPTED FOR RECORD

TITLE DATE

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

JUL 181990

FARMINGTON RESOURCE AREA
*See Instructions on Reverse Side

"01, maxes it a e 1or any persoan knowingiy or agency o otne
sicntious Cr frauduient Statements Or represental ictien.




