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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drlil or to despen or plug back to a different

reservolr, Use Form 9-331-C f”r such propossls.)
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well other

2. NAME OF OPERATOR
Merrion 0il & Gas Corporation

6. IF INDIAN, ALLDTTEE OR TRIBE NAME,
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Hickman NS L
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3. ADDRESS OF OPERATOR
P. O. Box 1017, Farmington, New Mexico 87499

10. FIELD OR WILDCAT NAMESO. Gallegos

Frultlandm Pic. Cliff

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1850' FSL and 790' FEL
AT TOP PROD. INTERVAL: gampe
AT TOTAL DEPTH: S
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12, COUNTY OR PARISH|'
San Juan -7
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF g
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and give pertlnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, gnve subsurface Iocatlons and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Pumped 110 sx (130 cu. ft.) cement filling casing top to bottam.
Dry hole marker installed.

10 sx into formation.

R
.
oS -

 Squeezed

[AEeANY

~

re
Mlueq o ot

=
LS

¥
LRI TRV M S

: e
;-; SaE S :J_ :-j ; 2
Subsurface Safety Valve: Manu. and Type - : iR o &
- 2o oz o2v
18. | hereby cerhfy that)e foregoing is true and correct “ s 0T
. AN
SIGN/D A/ //\____ e Operations Managef, e 5/21‘/@3 o
(This space for Federal or State office use) V E
APPROVED BY TITLE DATE APPR
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Approved as to plugging of the well bore E
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