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5. LEASE DESIGNATION AND SERIAL NO.

SE 079679

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drlll or to
¢ he Use “APPLICATION FOR PERMIT" for such proposals.)

deepen or plug back to a different reservoir.

@. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

Merrion Oil & Gas Corporation

8. FARM OR LEASE NAME

Delhi Taylor A

ADDRESS OF OPERATOR

P. O. Box 840, Farmington, New Mexico Q7499

9. WBLL XNoO.

q

LocatioN oF wgLL (Report location clearly and in accordance wlt?’ any State requirements.®
See also space 17 below.) !
At surface : E
2350' FSL and 990' FEL
TR

i maie B T
PR IS SO TN

LY —_
z 10. FIELD AND POOL, OR WILDCAT
i iallegas _Gallup

11, ssc., 1, 8., M., OK BLK. AND
SURVEY OR ARNA

Sec. 17, w261 R11W

15. ELEVATIONS (Show whether py, BT, GR, etc.)

6213' KB, 6202' GL

14. PERMIT NO.

1J, COUNTY ok PARIsH| 13. STATE

San_Juan New Me:ico

16,

NOTICE OF INTENTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, c;r Other Data

SUBSEQUENT REPORT OF

TEST WATER SHUT-OFP

PCLL OR ALTER CASING

WATER SBOT-OFF REPAIRING WHBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

S8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

ALTERING CABING

ABANDONMENT®

Name Change

{Other) L

(NoTE : Report results of multiple completion on Well
Completion or Recouipletion

Report and Log form.)

17. DESCRIBE I'ANPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) ®

Please change well name from Delhi Taylor No. 5 to Delhi Taylor

give pertinent dates, including estimated date of starting an
It well is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and gones pertf:

A No. 5.

. Y ;A
18. 1 hereby certify olng true and correct

SIGNED \/Z L—-—"‘“ mLe _Operations Manager
. __

(Th

A VA Robh R AR
B CDATR
space for Federal or State office use) ) .
! 'ﬂ” LIS
APPROVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

4

*Gee Instructions on Reverse Side

NMOC

Title 18 U.S.C. Section 1001, makes it a crime for any person knowing

FRR v iUy Nww u vl AstA

Y 2 XAnt

y and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representstions as to any matter within its jurisdiction.



