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NITED STATES
DEPARTI.ENT OF THE INTERIOR
X MENDED®#* GEOLOGICAL SURVEY

5. LEASE

_NM 33047 0 -
6. IF INDIAN, ALLO-TI:E CR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesats to drill or to deepen or plug back to a difierent
resarvoir. Use Form 9-331-C for such propesals.)

1. oif gas
well D well m other

7. UNITACREEN“-;KT?\HAE “"?”»A

8. FARM OR LI LEASE NAME

Hi Roll ;;15, = QT:
9. WELLNO. =77 = :

2. NAME OF OPERATOR
J. Gregory Merrion & Robert L. Bayless

3. “DDRESS OF GPERATOR

~_P.0. Box 507, Falilﬂg:on,_ NM 87401
4. LOCATION CF WELL {REPCGRT LOCATION CLL_ARLY See space 17

D, (.

ow.)

tel
AT TOP FROD. INTERVAL
AT TOTAL DEPTH:
16. CHECK APPROPRIATE BOX TO IKDICATE NATURE OF NOTICE,
REPGRT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF ] ]

FRACTURE TREAT Xl i

SHOOT OR ACIDIZE O O

REPAIR WELL [ il

PULL OR ALTER CASING {] Il

MULTIPLE COMPLETE ] 3

CF"‘GE ZONES 4 (il

AZANDON® ]

(wheﬂ Plug off part of lower perfs

1 :‘E; :

10. FIELD OR WILDCAT NAME’ :
WAW Plctured Cliffs -

11. SEC., T., R., M., OR BLK. ANDSURVEYOR
AREA .%: U ,_3g

~_Section 35, T27N CRIW S
12 COUNTY OR PAR!QHI 13, STATE
__San Juan -~ _ °! Xew M“i

14, API NO. RO : ER

—..-30-045- 230_35 :
15. ELEVATIONS

5968 G.L.”

(NOTE: Report resul'ls of mu!ttple completxon or zone
change on Form 9—330)‘ FRR -

[

g oquan

17 DcSuRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertment detalls, and give pertment cates
including estimated cate of starting any proposed work. If well is directionally drilled, nge subsurface locatncns and
measured and true vertical depths for all markers and zones pertinent to this work.)* -~ - & -

Pull 1-1/4" tubing.

g

Plug back part of lower perfs with calseal from PBTD to 1212

Sand water frack perfs 1197-1201 & 1206-1212
2500{# sand.

Swab in well.

Re-run 1-1/4" tubing.

Sutsurface Safety Valve: Manu. and Type . _ . . R

with 3500 gal. uater and
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18. I hereby cestify that the foregoing is true and correct
SIGNED __ ",¢4)z¢t*.,{;Zfiilgizrgaﬁ—anaﬁ,EEE}EF%ﬁy___
Z,

{This space for Federal or State offi

APPROVED BY __ - ___ TiTLE —

ce use)

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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