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UNITED STATES 5. LEAS T - T
DEPARTMENT OF THE INTERIOR NM 47169 A T
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'TAGREEMENT NAME L P
(Do not use this form for proposais to dnil or 10 deepen or plug back to a different =il = =
reservoir. Use Form 9-331-C for such propasals.) 8. FARM OR LEASE NAME = -
1. ail = gas SOB Federal . ‘¢ L
well well other 9. WELL NO. sz i - .
2. NAME OF OPERATOR No. 1 i T
Merrion 0il & Gas Corporation 10. FIELD OR WILDCAT NAME Tel
3. ADDRESS OF OPERATOR Dufers Point. Gallup Dakota.
P. 0. Box 1017, Farmington, New Mexico 87499 11. SEC. T., R., M., OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA T SRS
betow.) Sec. 2, T2S5N, Tepp  C P
AT SURFACE: 1850' FNL and 990" FWL 12. COUNTY OR PARISHI® 13. STATE -
AT ToP PROD INTERUAL: “Gone can sz 2o £ v e
) Same 14. API NO. =T=% = -%3:
16. CHECK APPROPRIATE BCX TO INDICATE NATURE OF NOTICE, sl T OTELT
REFORT, OR OTHER DATA 15. ELEVATIONS (SHOW_DF, KDB, AND WD)
41' GL. 64%57%:®RR - -~
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TEST WATER SHUT-OFF ] | ATE o= =
FRACTURE TREAT %% l A
SHOOT OR ACIDIZE O T3] T 123
REPAIR WELL D D R E C E ' VNOE_ Report resultsnf multlple compl;tmn or'zone
PULL CR ALTER CASING [] O change on Form 9-330) : I ..
MULTIPLE COMPLETE [ 0 MAY 3 11984 3 Doz
CHANGE 2ONES O O s = = 7
ABANDCN® D BUREAU OF LAND MANAGEMEN - =~ :
PRTD, lst Bdoduction FARMINGTON RESOURCE AREA z Iz
T - i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
inc:uging estimated date of starting any proposed work. If well is directionaily drilled, gwe subsurface locations and
mezsured and true vertical depths for all markers and zones pertinent to this work.)* = S
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18. | herebyc 1fythatthefjomg is true and correct R S _
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