SUBMIT IN TRIPLICATE®

UNITED STATES

rorm approvea.
Budget Bureau No. 1004—0135
Expires August 31, 1985

Form 35160-S
{November 1983)
(Formerly 9-—331)

verse side)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other instructions on re
$. LEABE DEBIGNATION AND BERIAL XO.

NM 58865

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTT?’/TI!II NAMK

cin
wWELL

o1y

wWELL

OTHER

0

1. l:NrrA/on’uuxr NAME

8. YAXM OR LEASE NANMK

2. NAME OF OPERATOR
Merrion Oil & Gas Corp.

Eagle Development
§. WELL NO.

3. ADDRESE OF OPEKRATOR

P. O. Box 840, Farmington, New Mexico 87499

1

10. FIELD AND POOL, OE WILDCAT

LoCaTION O¥ WELL (Report locatlon clearly and in accordance with any State requirements.®

See also space 17 below.)

Franciscan Lakes Mesaverde

At surface

990' FNL and 2200' FEL

11, saC., T., R, M., OR BLK. AND
BURVEY OR AREA

T20N, R5W

13. sTATE

Sec. 18,

12. COUNTY OR PARISH

15. ELEVATIONS (Show whether pr, XT, CR, etc.)

14. PERMIT NO.

6741' GR

McKinley

16.
NOTICE OF INTENTION TO ! BUBSKQU

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATIR SHUT-Ory
FRACTURE TREAT MULTIPLE COMPIETE FRACTUBL TREATMIENT

SHOOT OB ACIDIZE

j—-
I
%
l

Change of operator

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

ENT BREPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

CHANGE PLANS (Other)

‘ SHOOTING OR ACIDIZING
REPAIR" WELL 1
!
!

ABANDON* I
i

| S

(Other)

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

17 DESCRILE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface

nent to tois work.) *

loecations and mensured and true vertical depths for all markers asd zopes pert!-

Merrion Oil & Gas Corp. is now Operator of subject well.
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