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7. UNIT AGREEMENT NAME

1004-0138
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DESIGNATION AND BERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBK NAMEK

2 NAME OF OPERATOR

8. FARM OR LEASK NAME

Merrion 0il & Gas Corporation . Hickman
3. ADDREISB OF OPERATOR r“ ’ 8. WBLL NO.
P. 0. Box 840, Farmington, New Mexico 87499 ' 7

4 LocaTios OF WELL (Report location clearly and In accordance with any State requirements.®
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Wildcat

550' FNL and 790' FEL

11. s=C,, T., R, M., OR BLK.

SURVEY OR ARKA

AND

Sec. 3, T26N, R12W

14. PERMIT NO. . 15. ELEVATIONS (Show whetber DF, KT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

| .

! 5883' GL San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF {INTENTION TO:

i SUBBEQUENT EEPORT OF :

TESI WATER SHUT-OFF PCLL OR ALTER CASING 1 WATER SHUT-OFF ‘ | BEPAIRING WELL
FRACTURE TREAT ! MULTIPLE COMPILFTE | FRACTURE TREATMENT ! ALTERING CASING
SHUOT OR ACIDIZE l ABANDON® i SHOOTING OR ACIDIZING l ’ ABANDONMENT*
REPAIR WELIL CHANGE PLANS “_i (Other)

{Othe ! (NoTE : Report results of maultipie completion on Well
(Othe r) . Completion or Recoripletion Report and Log form.)

17, LESCRIBE ROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directiopally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-

nent to this work.} *

Replacement well drilled on same location.
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t the foregolng gs true 4 correct i
/\./\/ LE Operations Manager
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(Thly(ce for Federal or State office use)

APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
NVOG,

v, .
for any person knowmé’fy and willfully to make to any department or agency of the
.1 Sstatements or representations as to any matter within its jurnisdiction.



