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/.LEASE L .

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

<.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

7. UNIT AGREEMENT _NAME

S

8. FARM OR LEASE NAME

by

reservoir. Use Form 9-331-C for such proposals.)
1. oil

well D D

gas

well other

tank battery

Cer 3

u‘{:"

2. NAME OF OPERATOR
Merrion 0Oil & Gas Corporation

9. WELL NO. N
Morgan Tank "Battery : T

10. FIELDOR WILQCAT_N_AME .

3. ADDRESS OF OPERATOR
P. 0. Box 1017, Farmington, New Mexico 87499

11. SEC., T, R, M., ORBLK ANDSURVE‘!OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

AREA ST

~

below.) Sec. 31, sz TRIOW g

AT SURFACE: 12. COUNTY OR PARISH| 13. STATE -

A:: :rrgp PROD. INTERVAL: San Juan Co., e Ff New Mexico

AT TOTAL DEPTH: 14 APINO. =<zt = -:cs
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, .z TR LT

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW- DF KDB, mn wD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ;I; __ - _
TEST WATER SHUT-OFF [J O 2321 - . -
FRACTURE TREAT O O 283 o
SHOOT OR ACIDIZE O J TR T s, =0~ oL

b = C = R R o2

REPAIR WELL O O (NOTE: Report resufts of multiple compiletion or zone
PULL OR ALTER CASING [ O ; . changeon Ferm9-330) . 1 ..
MULTIPLE COMPLETE 0 0J A ' 272 = ::
CHANGE ZONES O O eglien oo = P,

ABANDON* O O A
(other) Rehakilitation completed

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and Eive pertinent dates,

inciuding estimated date of starting any proposed work.

Reseeding and rehabilitation completed 7/18/84.

If well is directionally drilled, give snhsurface Iocatmns and
measured and true vertical depths for all markers and zones pertinent to this work.)*

an

Subsurface Safety Valve: Manu. and Type

18. | hereby _’ertify that tyﬁlregoing is true and correct - ’ T R

SIGNED fj/’i/'/ " / TITLE Operations Managelbng 8/6/84 -

T TN = . - -
1 (This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .p;\.-'y b ran Q?'nl'x_;\
uu«.., } J "i'\ j.g.‘:\;
s ~ .~ o
AUG TG T
*See Instructions on Reverse Side
FAR[\I‘:.\.! Jun VE AREA

LY



