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5. LEASKE DEBIGNATION AND BERIAL No.

SE-079679

|-6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(I'o not uge this form for propesals to drill or to deepen or plug hack to » different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.) s
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7. UNIT AGREXMENT NAME
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2. "NAME OF OPERATOR

Merrion 0il & Gas Corporation
ADLREAA OF 013, ATOR )

CAS
WELL OTHIR

B. FARM OR LEABE NAME

Delhi Taylor

‘9. wBLL No.
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"10. FIELD AND POOL, OR WILDCAT

3.

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

4. 1ocaTion oF WELL (Report location clearly and in accordance with any State requirements.®
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1 Check Appropricte Tox To Indicaie Nature of Notice, Report, or Other Data

NOTUCE NF INTENTICON 1000 RUBSBEQUENT REPQRT OF:

o [

FULL OR ALTER CASING

WATLR SHUT-OFV BEFPAIRINT WELIL

TES1 wATER SHUT-OFF [

FRACTVRBE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CARING

SHOOTING OR ACIDIZING ABANDONMENT®

(othery ____Plug back .

{(NOoTE: Report resuits of multipie completion on Well
Completion or Recowpletion Eepyrﬁ_a_qd’ Log torm.)

RHOOT OR ACIDIZE

REPAIR WEL{, CHANGE PLaN®
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nent ta this work,) ®

Plugged off Dalkota Zone as [ollons:cgvézf;'gsl
Set rectainer @ 5980'. Mixed and pumped 50 sx Class H (59 cu.
22.5 Bbls H20. Stung out of retainer and reversed tubing clean.

to 4000 PSI for 30 minutes.
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