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UNITED STATES

2UREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATES®
(Other Instructions on re g

DEPARTMENT OF THE INTERIOR rerse staes

Fo approved.
Budpet Bureou Noo 1003-¢ 02
Fxpires Aupust 31, 188

5. LEASC DESIGNATION AND SERIAL ~-

;
!
[ NM 53926

- GUNDRY NOTICES AND REPORTS ON WELLS

= o0 propoesais to drill or to deepen or plug back to a different reservolr,

(1o not use this f.°%

Use "APPLICATION FOR PERMIT - for such profosals.)

6 ¥ INDIAN, ALLOTTRE OR TRINL haMi

CAS .
2“1‘1’!.!4 @ (\\‘*LLL [ _“T_“_"fi_
2. T NiNE OF OFERATOR
Merrion 0il & Gzs Qorpqration_”>

3. ADDREBS OF OPERATOR

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

4. LOCATION Or wWELL [Hp;x\::'!:cnllnn clearly and 1o necordance with any State requircments.®

See nlso spiace 17 below )
At surfuace

465' FSL anc 2300' FWL

7. UNIT AQEEEMENT NaMX
& rARM Ok LKASY Namx 7
Corrales

NQ.

9.

10. TIXLO AND rOOL. OB WILOCAT
WC Mesaverde

117 3xcC, T., 8., M., OR BLK. AND
BURVEY O AKEA

Sec. 3, T20N, R6W

- S e .
4 T !5 ELEVATIONS (Show whether DF, RT, CK, etc.) l 12, COUNTY Of PARISHU: 13, BT4ATK
’ , i McKinley Co. | New Mexico
o 8901 GLL e
16 Check Appropriate Box To Indicate Nature of Notice, Report, er Other Data
NOTICE OF INTENTION TO ! ; SUBNEQUEINT RXPORT OrX:
- | — —
TEST WATER SHUT-OFF ___° PULL OR ALTER ¢aSING ¢ WATER SHUT-OFF 1__' BEPAIRING WELL ,
FRACTURE TREAT : MULTIPLE COMPLETE ‘ ‘ FRACTURE TREATMENT i ALTERING CASING !
> s - i . J— J—
H ' 1 H H 1 i
SHOOT OR ACIDIZE : i ARANDON® ' i SHOOTING O ACIDIZING ¢ i ABANDONMENT® I
S — el —
REPAIR WELL ! CUANGE PLAN® i ‘ (Other) P —
. i ({NoTR : Report results of multipie completion on Well

. . K
Other)  +egt well and vent produced.gas.: _ .
EThD ORERATIONS (Clea by

dirvctionally drilled, 2

17, DESCRIBE PROPONED OR C0b
proposed work. If weo
nent to this work.)*

Completion or Recowpletion Report and Log form.!

state all pertinent details, and give pertinent dates. Including estimated date of starting uoy
‘¢ subsurface locations and meagured and true vertical depths for all markers nnd zozes pert)-

Request permission to test subject well and vent produced gas

for a 24 hour period.

Note: Received verbal approval to
Kenny Howell on 1/20/89.

perform the above test from

fug is true and correct

18. I bereby ce/kkf,v

TirLg Production

Engineer

SIGNED

(Tbie space for Federal or State office use)

APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

NWIOCC

*See Instructions on Reverse Side

Title 1S U.S.C. Sec:i0
United States any faise, D0t

s 1001, makes it @ crime lor any person knowingly and wiilfully t )
smeus o fraudulent statements or represenislions &S 10 any ms

o m

—~»

ke to zny depariment or zgency of the
t tn i




