Form approved.

dget B No. 1004—013¢
Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® | _ Eyplres August 31, 1085
nstructions on re- = 4
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DEBIGNATION AND SBRIAL NO.
s
BUREAU OF LAND MANAGEMENT SF 080384 B
SUNDRY NOTICES AND REPORTS ON WELLS 17 DI, ALLOTIEE OF ThE i
(Do not use this form for propoaals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
i 7. UNIT AGREEMENT NAME
oIL GAS
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARKM OR LEABE NAME
Merrion 0il & Gas Corporation
3. ADDRESS OF OPERATOR 9. waLL NoO.
P. O. Box 1017, Farmington, New Mexico 87499
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T 7777710, FiELD AND POOL, OR WILDCAT
See nls!r. spuce 17 below.) ;
At surface - : /
sur e, R i +; .0 ™ |S. Gallegos Fruitland '’
500' FNL and 790' FEL A { PR 11. sxcC., T., K., M., OR BLK. AND
SURVAY OR AREA
N -3 -
- ' Sec. 3, T26N, 2W.
14. PERMIT NO. 16. ELEVATIONS (Show wh%t;g:‘pf:‘n, GR, etc.) 5 o 12, COUNTY OR PARISH| 13. BTATE
5882' GL CTMERET T ' ' San Juan New Mexico
10. Check Appropriate Box To Indicaie Nature of Notice, Report, of Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BREPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TR‘ATIII&T ! ALTERING CABING
SHOOT OR ACIDIZE ABANDON® \ SHOOTING OR ‘ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS (Other) L
. NoTk: Report results of multiple completion Well
__»LO_(B('Y) Run tubing & test. R L _}‘nmpletlonpo;_l}‘ecgppletlon Kepl:)rt nndpLeog tol?nlxl.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detally, and glve pertinent dates, including estimated date of starting an
propcstdul‘work.kif. well is directionally drilled, give subaurface locativns and measured and true vertical depths for ali markers and sones perti
nent to this work.

We propose to run 1-1/4" tubing and clean out well with nitrogen. Will then test for
commerciality and submit completion reports. '

/ 4

is frue CZd correct
riTLE _Operations Manager pate _ 3/12/85

SIGNED
_*&EW;& tor Federal or State office use) SRR
APPROVED BY _ TITLE DATE
CONDITIONS OF APPROVAL, 1F ANY: ce
L T LR EVIR] ORI N
. . e
*See Instructions on Reverse Side gy Sy

Title 18 U.S.C. Section 1001, makes it a crime for any NM‘Q ingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or rePresentations as to any matter within its jurisdiction.

~



