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i o) UNITED STATES SURMIT IN TRIPLICATE® Porm """Xé"d'

or ing . Budget Iifireau No. 42-R1424,
DEPARTMENT OF THE INTERIOR ff)r‘fi :ldlll;“mcmms Y T TG TIRASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY N 12760

SUNDRY NOTICES AND REPORTS ON WELLS 6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this ferm for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoaals.)

7, UNIT AGREEMENT NAME
oIL GAS
WELL [:] WELL OTHER

2. NAME OF OI'EEATOR

§. FARM OR LEASE NAME

J, Gregory Merrion and Robert L. Bayless Libertv Bell
3. ADDEESS OF OPERATOR 9. WELL NO.

__P,0. Box 1541 Farminaston, New Mexico 87401 #1

4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.* 10. FIELD AND FOOL, OR WILDCAT
See also spuce 17 beluw.)
At surface

Wildcat :
11. SEC., T., R, M., OR BLK. AND
SURYEY OR AREA

790" FNL and 1850' FWL
Section 5, T2AN, R12W

14. FERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PaRISH| 13, STATE
5873 GR San Juan New Mexico
. T . » A
18. Check Appropriate Box To Indicate Nature of INotice, Report, or Oiher Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOUT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS . (Other)
(Other) . {NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIRE I'ROPOSED 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, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

December 5, 1975 Used Blue Jet Perforating Co. perforated 1166-11Th with 4 shots
per foot (total of 32 2 1/8" glass jets).
Tested small amount of gas - acid washed with 250 gallons 15% acid,
displaced with fresh water, Swabbed back and shut in well for testing,
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18. 1 hereby yﬂx t y{ng is true and correct :
//‘
sionep /Lyl 2 L TITLE Operator paTe December 12, 1975

{This space for F%l or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side



