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SUNDRY NOTICES AND REPORTS ON WELLS A7 INDLK, SLibTeS ok Tamee ke

(Do not use this form for proporals to drill or to deepen or plug back to a diferent reservoir. /’

Use “APPLICATION FOR PERMIT—" for such propomis.) Vs
T. UNIT AGREEMENT NAME
oL GAB
wELL WELL COTHER
2. NAME OF OPERATOR 'l 8. FARM OR LEASE NAME
Merrion 0Oil & Gas Corporation Susco Federal
3. ADDRESS OF QPERATOR 9. WBLL NO.

P. O. Box 1017, Farmington, New Mexico 87499

4. LocaTiOoN oF WELL (Report location clearly and in accordance with any State requirements.®

i?s'ﬁ:fon::nm 17 below.) !? E C E l \./( E D

1840' FSL and 1850' FEL 11. SBC., T.. R, M., OR ALK, AND

JAN 04{9(35 SURVEY O2 ARNA

DUREAU OF LAND ManncemeN] S€C. 9, T26N, R12W
14. proauT NoO. 15. ELZVATIONS (Show whether DY, WGRIGAE) ! " <O 100 ARE | 712, COUNTY OR PARISH| 18, STATE

San. Juan New Mexico

1e. Check Appropriate Box To Indicaie Nature of Natice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQURNT REPORT OF :

TESYT WATER SHUT-OFF PCLL OR ALTER CASING WATER SEUTOFYP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CABING

S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

(Other)
(Nore : Report resuits of multiple completion on Well
Completion or Recompietion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONT (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatiuns ond measured and true vertical depths for all markers and gones perti-
nent to this work ) *

REPAIR WELL CHANGE PLANE
(Other)

|
(TTTT]
| ]

Change of operator from Southern Union Exploration Company to Merrion Oil & Gas Corp.

effective January 1, 1985. #
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18. I hercdrs cm%{.ﬂlﬁ/]ls trugjand correct
S mires _Operations Manager o ARCEPTEHCEOR RECORD

\Thlu sx-;ace .-or Federal or State office use)

U TITLE pare _ AN OF
' ) s LT Pody A, IF ANY
F—u\wr-unu Ul\ NE OURCE AREA
i




