i vils appiroveu.
Budget Bureau No. 1004-0135

_s — h
Fﬁgvneiﬁ? 1983) UNITED STATES ?gglgrn‘lnl::rl?;}tlif)iguég‘?; Expires August 31, 1985
. LEASKE DESIGNATION AND S8ERIAL NO.

(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse aae)
BUREAU OF LAND MANAGEMENT SF 080384B .

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

I’o not use this form for proposrals to drill or to deepen or plug back to & different reservolr.
tho Use “APPLICATION FOR PERMIT—"" for such propoaals.)

=]

7. UNIT AGRESMENT NAME

OIL @ GAS D 4
WELL WELL OTBER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Merrion Oil & Gas Corp. o Hickman A
9. WELL NOU

3. ADDREBS OF OPERATOR

P. O. Box 840, Farmington, New Mexico 87499 1R~
1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See aiso spuace 17 below.) -
At surface RECE'VED Gallegos Gallup
' ~11. 8EC., T., R, M., OR BLK. AND
1650' FSL and 1650' FWL Cor T B M., OR

MAY 1 81987

Sec. 10, T26N, R12W

14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, T, GR, etc.) o 12. COUNTY OR PARISH| 13. BTATK
BUREAU OF LAND MA
6080' GL FARMINGTOM recr ANAGEMENT San Juan New Mexico
PTG TON RESOURCE AREA
ie Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF :
. ‘ o [ . o
TEST WATER SHUT-OFF PULL OR ALTER CASING i WATEE SHUT-OFF REPAIRING WELL
FRACTUHRE TREAT MULTIPLE COMPLETE ;_1‘ FRACTURE TREATMENT I ALTERING CASING
SHOOT OR ACIDIZE ABANDON® ‘ SHOOTING OR ACIDIiZING ! ABANDONMENT®
REPAIR WELL CHANGE PLANS | _'_l (Other) U
| (NOTE : Report results of multipie completion on Well
(Other) o) _Completion or Recoumpletion Report and Log form.)

17, DESCRIGE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and crue vertical depths for all markers and zones perti-
nent to this work.) *

Spudded at -3:30 p.m. on 5/14/87.

8-5/8", 24 1b/ft J-55 surface casing set at 227' KB with
175 sx Class B cement with 3% Cacl2. Top of casing at surface.

' mﬁr?ga{;am; 1 trae and correct T -
miree _Operations Manager = ACCEBIEA_FOR/RSFBRY

18, 1 'hrre_ﬁ:v “cer f}zithaV

SIGNED

".“t' A G.’_\,r:"‘/
AT 1Y 1Ydy
TITLE DATE

APPROVED BY . o e
CONDITIONS OF APPROVAL, IF ANY: )
FARmNvG Ui neouwnut AKEN

*See Instructions on Reverse Side

for any person RNM’Q@@'M willfully to make to any department ur agency of the
L statements or represen ons as to any matter within its jurisdicticn.




