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Sa. Indicate Type of Lease

State E:] Fee D

S, State 01l § Gas Lease No.

SUNDRY NOTICES AND R

(DO MOT USK 7N|! FONKM FOR PROPOSALS YO DRILL OR TO DEC
SL *TAPPLICATION FOR PERMIT ' (rORM C-

PORTS ON WELLS

LN OR PLUG BACK TO A DIFFERENY RCICRVOIR,
101) FOR 3UCH PROPOSALS.}

1. 7. Unit Agreement Name
omn cas
wett B wrLL D OTHEN-
2, Name ol Operator 8. Farm or LLease ldame
Merrion Oil & Gas Corporation State
3. Address of Operator 9, Well No.
P. 0. Box 840, Farmington, New MExico 874969 2
4. Location of Well 10. Field and Pool, or Wildcot
73 ] .
UNIT LETTER p . 470 reer rmom tue _ S0UtH  ciweawo 330 reer rrom Wildcat Gallup —
N
\}
He F‘aSt LINE, SECTION ____ 2% 32 YownaHI® 22N RANGE oW NMPM. \\ \ \’-

15. Elevation (Show whether DF, RT, GR, etc.)
6837' GL

\\\\\\\\\\\\\\\\\\\\\\\

12. County
Sandoval

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMED IAL WORK

O

PECAFORM REMEIDIAL WORK D

m

TYLMPORARILY ABANDON COMMENCL DAILLING OPNS.

PULL OR ALTEM CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

L)

PLUG AND ABANDONMENT D

)

ALTERING CASING

O

-

U

oTHER Change of Operator

17. Describe Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEE AULE 11083,

Please change operator from: Pclto Oil Company

to: Merrion 0il & Gas Corporation
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18. 1 hereby certify th aove is jrue and complete to the best of mv knowledge and belief.

siEnED TITee Operations Manager oate_10/23/85
: I OCT 24 1985
teonovcs ov  Original Sianed by FRANK T. CHAVEL . SUPERVISUR DISTRICT 4 3 e

CONDITIONS OF APPROVAL, IF ANY:



