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CUREAU 2F _AND NMANAGEME!T | NM 16464
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NAME OF OPERATOR 8. FAEM OR LEASK NAME

Merrion 0il & Gas Corporation Crow Mesa
8. WEBLL NO.

3. "ADDRESS OF OFXEATOR

P. O. Box 840, Farmington, New Mexico 87499 2
4.7 LOCATION OF WELL (Report location clearly and tn accordance with S tN r reff¥otg* N F L™ =, | 10. FIELD AND POOL, O WILDCAT
See also space 17 below.) E @
At surface Ballard Pictured Cliff
' ' . - 11. SEC,, T., R, M., OR BLK. AND
790' FSL and 1830' FWL UU ' 1 O 1985 Coy Too B M., OB ¥
e _. Sec. 34, T25N, R8W
14. PERMIT .. 15 ELEVATIONS (Show whemMﬂu GEDAND MANAG FMENT { 12, COUNTY OR PARISH! 13. 8TATK
FARMINGTON RES £ poC ‘ .
7237' GL *ZSCURCE AREA . San Juan New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF iNTENTION TO: ! SUBSEQUENT REPORT OF :
= r— f —
TEST WaTEy SHUT-OFF . | PCLL OR ALTER CASING | : 41 WATER SHUT-OFF ELFAIRING WELL 1A,;
FRACTURS TREAT | MULTIPLE COMPLETE ! ; { FRACTURE TREATMENT ALTERING CASING 1 ;
— et I
SHOOT 0% ACIDIZY ] | ABANDON® ! i | SHOOTING OR ACIDIZING ABANDONMENT® X |
— 1 [ SHOOTING OR aciDIZING [ |~ ABANDORMERT® ) %
REPAIL WELLIL ! CHANGE PLANE o ! (Other) s
(\ ne=? | : ! (NoTx : Report results of maltipie completion on Wed
(Othe ) CoL I ~Completion or Recouipletion Report and Log form.)

R CUMPLETED OPERA \le lv state all perddnent details. and give pertinent dates, inciuding estimated date of sterting
xf well is directionaiiy drilled. gne subsurface locations and measured and true vertical depths for all markers acd zones perii-

37, DESCRIT

Surface rehabilitation completed.

18. 7 noror -
. Operations Manager 10/9/85
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