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;

| NM 28751

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or plug back to a different reservotr.
Use “APPLICATION FOR PERMIT - for such proposais.}

|8 INDIAN, ALLOTTEE OR TRIBE “awk
1 p

'W"IF!Z‘I,L z (‘;'A!:SLL j OTHER
2. NAME OF OPEBATOR - - -
Merrion 0i1 & Gas Corporation
3. ADDRESS OF OPERATOR T 7 o o T
P. 0. Box 352, Farmington, New Mexico 87499
4 LOCATION OF WELL (Rvpoir('h;c;il(i)h Clmﬂ]; and in nccordance with an§' State reﬁﬁiireﬁments“
See also spiace 17 below }
At rurface
1650' FSL & 1650' FEL
14, PERMIT SO - " 15 ELEVATIONS (Show whether DF, RT, GR. etc.)
7218"' KB
18 Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO R

THEST WATER SHUT OFF POLL OR ALTER ¢ ARING

.
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of Notice, Report, or Other Data

“/7 UNIT AGREEMENT NaME
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8. FARM OR LEASE NAME
Federal B
8. weiL No.

10. FIELD AND POOL OR WILDCAT
Dufers Point Gallup-Dakota

1. SEC,, T, B., M., OR BLK. AND
SURVEY OR ARKA

Sec. 3, T24N, R8W

12. COUNTY OR PARISH; 13. STATK

San Juan |New Mexico
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BSEQUENT REPORT OF :

RN

o BREPAIRING WELL
i

ALTERING CASING |
‘

ABANDONMENT*

PIACTLRE TREAT o VMELTIPLE COMP' ETE FRACTUBE TREATMENT
SHOOT K ACIDIZE o ABANDON® SHOOTING OR ACIDIZING i
P WL CHANGE Tlaxs i ‘otner. _ Resume Production
Pithier i
17 DENCRLBE IR rl'u‘;rx»- CHCOMD]ETED OPERATION: J'I“::I.‘,"J 3

proposes wosk. I well i directionaily arilded.
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.NOTE : Report resuits of multipie completion on Well
Completion or Kecowapletion Report and Log form.}

state all pertinent details. and zive pertioent dates, including estimated date of starting any
®ive subsurface locatinns and measurad and true vertical depths for all markers and zones perti-

nent Lo th:s work.) ®

Subject well was shut-in for more than ninety days.

Production resumed on 6-06-89
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1%. I hereby cert %M
SGNED ooLe  Operations Manager oarg  2~07-89
(Tbis Yoace for Federal or State office wse) =
APPROVED BY _ TITLE ACCEBZ:&D___FOR REQQ[ !D

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

:on 27301, makes
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