Y. UNITED STATES SUBMIT, IN TRIPLICATE®
(Fomeriv 9-53)  DEPARTMENT OF THE INTERIOR {oaiualfretions oo v

BUREAU OF LAND MANAGEMENT

Form approved.
Budget Bureau No. 1004— 0135
Expires August 31, 1985

5. LEABK DESIGNATION AND SERIKL NO.

SF 080384B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug bac ECE' VED

6. I¥ INDIAN, ALmrrn)an TRIBE NAMK

, »

o1L GAS

wWELL WELL

Use “APPLICATION FOR PERMIT—" for such prop.
oTHER JUN-15
WY

1984

-

7. UNIT AGREEMENT NaAME

Ve

=

2, NAME OF OPERATOR

Merrion 0il & Gas Corp.

8. FARM OR LKASE NAME

Hickman A

BUREAU-OF EAND-MANAGEMENT 5
3. ADDRESE OF OPERATOR ' FA ) 'NGTO P OURCE A,,EA . WALL NO.
P. O. Box 840, Farmington, New Mexico 87499 1R

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.*®
See also gpace 17 below.)
At surface

1650' FSL and 1650' FWL

10. XI1ELD AND POOL, OR WILDCAT

Gallegos Gallup

11. s=cC, T., B, M., OR RLK. AND
SURVEY OR ARKA

Sec. 10, T26N, RI12W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

6080' GL

12. COUNTY OR PARISH| 13. sTATE

San Juan New Mexico

16.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT BRRPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTUBE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON®* SBOOTING OR ACIDIZING

(Other) Temperature survey

(NoTE : Report results of multipie completion on Well
Completion or Recompletion Report and Log form.)

including estimated date of starting any

ABANDONMENT®*

REPAIR WELL CHANGE PLANS

{Other)

[

17. DESCRIBE PPROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details, and glve pertinent dates,

propesed work., If well

. is directionally drilled. give subsurface
nent to this work.) *

A copy of the temperature survey is attached.

T o & (Soo

locations and measured and true vertical depths for all markers and zones perti-

181 bereby cer at the OM T T
SIGNED, TITLE Operatlons Manager hﬁ&EEJEB/Eéé“éFSSE
E(Tl‘ﬂﬁ—pa_c; torv;‘ederul or State office use) o

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
‘\-} Mo

Title 18 U.S.C. Section 1001, makes it a er-ne for any person knowmgzl‘( and wilifeily to make 1o
United States any {aise,

fictitious or fraudulent statements or representations as 1o any ma




