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SUNDRY NOTICES AND REPORTS ON WELLS , 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

D t use this form for proporale to drill or to deepen or plug back to a different reservolr.
(Do not s Use "APF;’LIDCATION FOR PERMIT-—"' for such proposals.} ’

s

77 UNIT 10RREMENT NadE
oL cam
we, (] Wew oTHER

2. 'NAMN OF OPERATOR

"8. FARM OR LEASE NAME
Merrion Oil & Gas Corporation

Chaco
27 Tanoazaa or orsmiTom 9. waLL ro. -
P. O. Box 840, Farmington, New Mexico 87499 o 9R
4. 'LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® T 7 771107 wiELD aND PooL, OR WitbcaTr
See also space 17 below.) [ e v ow i e i
At surface P ECEIVED WAW Fruitland/PC
1750' FNL and 1010' FWL 1iTesc, T, R, M, OR BLK.AND

BN

e BURYEY OB AREA
VI Riviol

Sec. 6, T26N, RI12W

P —— - R o - D--MANAGEMENT . —— e
14. reaMiIT No, 15. ELEVATIONS (Show ;%%Em%’:@)???r APEA 12. COUNTY om Pamisn) 13, aTats

5955' GL San Juan New Mexico
18.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUANT RBFORT OF :

TEST WATER BHUT-OFF PULY, OR ALTER CaSING | WATER SHUT-OFF o REFAIRING WELI _

FRACTURE TREAT MULTIPLE COMFPLETE . FRACTURE TREATMENT . ALTERING CABING |
RHOOT OR ACIDIZD ABANDON® L SHOOTING OR ACIDIZING | ABANDONNENT® XX
WEPAIR WEBLL CHANGE FLANS — {Other) ___.__ _ ___ -

(NotE : Report reaunlts of inul!lple completion on Well

e e . .. Completion or Recotapletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OFERATIONS (Clenily state all pertlnent detally, and glve pertivent dates, lacludiug estimated date of startivg av
proposed work. I well Is directionally drilled, give subsurface locations and measured and true vertical depthr for all markers and rones pert

{Other)

nent to this work.) ¢

Plugged as follows: _,//7‘;4 P

Pumped 50 sx Class B Neat, 59 cu. ft. Covered perfs from 1072 - 1089' up
to surface.
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SILI ML CLovITINT LoSTCLLITocLTOu Lna zigeoies o e — ——
(Thin gface for Federal or State office use) §
AUPROYED BY e —— TITLE . % 1080 ___h?.,__ —
CONUITIONS OF APPROVAL, IF ANY: e / H

s
. . Rain d
*See Instructions on Reverse Side :
N Bea s x> M LTI TR E AT KO SRR R T ?
Teete 1700 5.C Seqgtion 1001, makes it a crime {or any person knowinply and willfully ta make to anv depastment or agency of the
United §-

ates uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



