Qi ity e

Form 31605 UNITED STATES SUBMIT IN TRIPLICATES Budget Bureau No. 10040135

N ber 1983 r instructions on r Expires August 31, 1985
gpzZ;r:rI;rQ—33;) DEPARTMENT OF THE INTERIOR w(’?rts!:edd’e)" ctions o « 5. LEASK DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF 080136 o
8. IF INDIAN, ALLOTTEE OR TRIBE NANMEK
SUNDRY NOTICES AND REPORTS ON MH/ED
(Do not use this form for proporals to drill or to deepen or plug back to a erent reser n
Use “APPLICATION FOR PERMIT—" for such proposals.) /
e o o MAY 261987 | o o
WELL @ WELL OTHER

2. NAME OF OPERATOR B. rarM 9}’ LEASKE NAME

BUREAU OF LAND MANAGEMENT]
Merrion Oil & Gas Corporation FARMINGTON RESOURCE AREA Salazar G Com 26

3. ADDRESE OF OPEEATOR 9. wiLL NoO.
P. O. Box 840, Farmington, New Mexico 87499 1
4 T LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 777|106, FiELD AND POOL, OR WILDCAT
See also spuce 17 below.})
At surface Devils Fork Gallup Ext.
t 1 11. sxmc, T., B, M., OR BLK. AND
825' FSL and 810' FWL ,6.2, OB AEA W
2 25 V-
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTaTk
6670' KB Rio Arriba New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSXQUENT REPOKT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ' l EEPAIRIRG WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT i ALTERING CASING
S§HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING i ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) __Resumption of Production ____[|X
oth (Notx: Report resuits of multiple completion on Well
_(Otbher) Completlon or Recorapletion Report and Log form.)

17 DLESCPIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detnils, and give pertinent dates, including estimated date of starting any
;arcL-nsedLhwork.kIf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent ‘o is work.) ¢

Production resumed 4/23/87.

{s try@ and correct
./Z—_ TiTLE __Operations Manager 5/22/87

o hrcepteD FORRECORD T

si)'n—cre?or Federal or State office use)

PROVED BY __ TITLE Mp¥e2 g 1987

CONDITIONS OF APPROVAL, IF ANY:

FARMMISGIUN REovunue AREA

BY e
*See Instructions on Reverse Side P siememicino s
Title 18 U.S.C. Sec:ion 1001, makes it a crime for any persor\?!}ﬂﬂcg[y and willfully to make to ¢ feg R T R T SRS O

United States any {aise, fictitious or fraudulent statements or representations &s 10 any matter w



