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DRY NOTICES AND REPORTS ON WELLS

[ BITHE PR S PV S RN (,'m for proposais to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT--"" for such proposals.}

6. IF INDIAN, ALLOTTEE OR TRIMT NaM#

Navaio Tribal
T. UNIT AGBEEMENT NaMEK

wr:. S e ~nr:, Disposal
NAML UF UPKEATOK o T T S 8. FARM OR LEASK NAMK
Meryd 1 & Gas ratic .,
HMerrion Oil & Gas Corporation Havasio H
3. ADDHESS OF OPERATOR 9. WELL NO. h
P. O. Box 840, Farmington, New Mexico 87499 13
4. LOCATION OF WELL (Report location clearly and in accordauce with any State requirements.® " | 10. FI1ELD AND POOL, OR WILDCAT
See also space 17 below.) ;
ol ECEIV E I -
fortace Rl e Cliffhouse Mesaverde
1830"' FSL and 183C*' FWL 11. sxc, T, B., M., OF BLK. AND

SORVEY OR ARKA

vol 191985

Sec. 13, 29N, R1l4W

14, PERMIT A i 15. ELEVATIONS [Show whether DF, RT, GR. ete.) T 1 12. COUNTY OR PARISH| 13. 8TATK
BUREAU OF Lr\\’-) MANAGEMENT |
- EARMINGTON RESCURCE AREA | _San Juan New Mexiceo
r P -
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : i SUBSEQUENT REPORT OF :
R ——n ‘ — -
TEST WoTER SHUTOOPE G| PULL OR ALTER wiSING | ! WATER SHUT-OFF i i BEPAIRING WELL r ,
i H

ERACTURE THIAT i MULTIFLE COMFLETE | i i FEACTURE TREATMENT | ; ALTERING CaSING :
P T i i l |
SHOOT 0% 4CIDIZE o ABANDON® !»_7; i SHOCTING OR ACIDIZING ! i ABANDONMENT® , i
i { ; (Other? X ;

; |
REPAIR W2li ! CHANGE PLAND '7
| : {NoTE: Report results of multipie completion on Well
[ :_ _’ . ___. Completion or Recouipletion Report and Log form.)

. details, nv:* give pertinent dates, includinz estmated dats of BE;L" g any
riled, give subsurface XOCA:,' s and meusired and true vertical depths “tor ail markers and xones perti-

o tm*.
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LAt

Surface rehabilitation completed 9/20/85.
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*See Instrucnion: on Keverse Side
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