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s.sl;n/svﬁnmuﬂou AND SBRIAL NO.
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S8UBMIT IN TRIPLICATE®

UNITED STATES (Other {nstructions on re-
DEPARTMENT OF THE INTERIOR rerse side)

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPOR

(Do not use this form for proponals to drill or to deepen or
Use “APPLICATION FOR PERMIT—" for

TS ON WELLS

fxr INDIAN, ALLOTTEE OR TRIBE NAME

plug back to a different reservoir.
such proposals.)

oL
WELL

CAS
wELL OTHER

7. UNIT AGREEMEBNT NAME

»

NAME OF OPERATOR

Merrion Ol & Gas Corporation

8. PARM OR LEASE NAME

Delhi Taylor

s«‘

ADDAESS OF OPERATOR

P. O. Box 1017, Farmington, New Mexico

9. WBLL NO.

87499 6E

Lo

CATION OF WELL (Report location clearly and in accordance with any State requirements.®

10. FIELD 4ND POOL, OR WILDCAT

See also space 17 below.) - . -
At surface B SR Basin Dakota
990' FNL and 556" FWL 11. a3c. TR M. OR BLE. 4¥D
450 - "
» Sec. 17, T26N, R11W
12. COUNTY OR PARISH| 18. STATE

14. PERMIT NO.

6147' GL

| 16. ELEZVATIONS (Show whether DF, #1.'GR. ete.) -

.

San Juan New Mexico

16.
NQTICE OF INTENTION TO:

TEST WATELA SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPI.ETE

SHOOT OR ACIDIZN ABANDON®
REPAIR WELL CHANGE PLANS

(omp”Recomplete in Gallup

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

SUBSEQUENT REPORT OF:

WATER SBUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ARANDONMENT®

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

17. DESCRIBE I'ROPO
proposed work. If well is directionally driiled, give
nent to this work.) *

SED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pe
ace

rtinent dates. including estimated date of starting any

locativns and meastired and true vertical depths for all markers and gsones perti-

Propose to set retainer @ 6020' KB, squeeze off the existing Dakota perfs, and

re-complete in the Gallup.
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18. I hercby ceceify WEEO%? true :6 correct
Operations Manager )
SIGNED TITLE D i
= :’i‘b;—sp—a;c:;or Federal or State office use)
570 7 2 mgaa
APPPOVED BY TITLE 7 = O
CO1 i TIONS OF APPROVAL, IF ANY: ‘”‘JB%AT MM Ersas 1
M. MILLENBACH
AREA MANAGES
*See Instructions on Reverse Side

" Seciion 1001, makes it a crime for any person knowingly and wil
‘uise. fictitious or fraudulent statements or represenidtions as 10 any matter within its jurisdiction.

NMOCC

1fully to make to any departtment or agency of the



