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GEOLOGICAL SURVEY 6. IF INDIAN, ALLDTTEF. OR TRIBE NAMEJ_
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2. NAME OF OPERATOR 1 2009 2 Mg
Merrion 0il § Gas Corporation 10. FIELD OR WILDCAT NAME _ TIs
3. ADDRESS OF OPERATOR ' Dufers Poinf :Gallup -Dakcta :
P. 0. Box 1017, Farmington, New Mexico 87499 11. SEC., T, R, M.. OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 3ia2 RNV
below.) Sec. 8, T25N "'RS‘W T
AT SURFACE: 1850' FNL and 990" FWL 12. COUNTY OR PARISH|" 13. STATE- -
AT TOP PROD. INTERVAL: Same san Juan TE T New Mex igo
AT TOTAL DEPTH: game 14 APINO. <323 : sz20
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TEST WATER SHUT-OFF [J O 2 - Zoi%
FRACTURE TREAT O O 2 it
SHOOT OR ACIDIZE U - L] ER Zo2i:
REPAIR WELL OJ £ L . (NQJE: Report resu!}s of multiple qqmpl_etxbn-or zone
PULL OR ALTER CASING [ Il [ I ange on Form 9-330) 3 %
MULTIPLE COMPLETE ] O - 22l = I3
CHANGE ZONES O | R AT > 2222 % 3 :
ABANDON* O ] ' z 5.1 % : z
s . gl - I~ = = =
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and ‘give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* %

Spud 3/30/84.
Ran 8.5", 24 #/ft, J-55 surface casing to 204' KB (6 Jjoints): and*eement

200 sx (412 cu. ft.) Class B cement. Circulated 3 Bbls to s;;_rface- 3
Pressure tested 600 PSI for 30 minutes:® Held good. FELSL .
o) kY

Subsurface Safety Valve: Manu. and Type , K Set@ - ; " Ft.
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NMOEC RS L S

oy asitpreee



