room ©-331 Form Approved.
~ec. 1973 BuZget Bureau No. 42-R1

UNITED STATES 5. LEASE A _
DEPARTMENT OF THE INTERIOR  14-20-603-2198 - ¢
GFOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
- Navajo - % oo LT
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT\"’“ME;- c “v
(20 not use this form for pro#wsals to drill or 1o deepen or plug back to a different === 3 B
raservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME E __— :
1. oil gas . Navajo Trlbal H = o T2
well O well g other Disposal 9. WELLNO. 22— 3 & z o
2. NAME OF OPERATOR 13 ¥ogz8 2 s34
- J. Gregory Merrion & Robert L. Bayless 10. FIELDORWILDCATNAME -2 %
3. ADDRESS OF OPERATOR Totah Gallup- - #~%
- P.O. Box 507, Farmington, NM 87401 11. SEC, T, R, M, OR“BLK ANDS RVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Y nE
below.) Sec. 13 T29N Rl4W = ;1:
AT SURFACE: 1830' FSL & 1830' FWL 12. COUNTY OR PARISH| 13; STATEY &
AT TOP PROD. INTERVAL: San Juan: . I:| New MEXJ.CO
; AT TOTAL DEPTH: ] | 14 APINO.  Li:ig "
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ;: =3I -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, wD)
<y S5 4
FEQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —3 = =
TEST WATER SHUT-OFF {J 0 €-f3 & Zai2
FRACTURE TREAT U _] etz ¢ &%
SHOOT OR ACIDIZE O ] i3 R ¢35 £
FEPAIR WELL O ] (NOTE: Report results—o rnulhple compf tio uor zone
FULL OR ALTER CASING [] ] change on Form m9-330)r L F = 2
MULTIPLE COMPLETE J 7 z Eics i : 3
CHANGE ZONES ] 0 - ER S : 2
2 BANDON* 0 | : - £ =
(other) Prepare for Water Disposal £ I w B3 5 %
- TTI T - T =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detans, _and give pemnent dates,

including estimated date of starting any prcposed work. If well is directionally drilled, glve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* =4

Run 2" plastic lined tubing and string into Model N packer at
4967 after placing bactericide treated water in casmg tubing
annulus. :
Commence water injection.

Work pursuant to NMOOC Order SWD-212.
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*See Instructions on Reverse Side
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