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6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

2222222222222

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAGKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

7. Leass Name or Unit Agreement Name .

T Type of Welk Matthews
oL GAS
WEL WHL D oTHR
2 Nams of Opesstor - 8. Well No.
Merrion 0Oil & Gas Corporation
3. Address of Operstor 9. Pool same or Wildeat
P. O. Box 840, Farmington, NM 87499 Wildcat Entrada
€ Well Location ‘
Unk Loter _M 980  peut FromTne ___South Lineand 790 Feet From The ___ WSt Line
13N Sandoval

(Show

5588' GR

Rasge 6E NMPM
whather DF, RKB, RT, GR, eic.)

0

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON X | REMEDIAL WoRK _’ @E‘i
TEMPORARLY ABANDON || CHANGE PLANS ] | coMMENCE DRILLING OPNS] R L mo@m H
PULLORALTERCASING [ ] CASING TEST AND CEMENT YO8 UN 5 99]
OTHER: [ | omer:

12. Describe Proposed or Completed Operations (Clearty siate ail pertinent details, and give pertinent dates, inciuding estimated date
work) SEE RULE 1103.

:'fo'rs'r."sm“‘

Request approval to plug this well as follows:

1. Set bottom plug over Entrada 985'-840', 12.98 cu ft Class "B"
neat, density 15.6 lb/gal.

2. Plug Morrison 650'-518"', 12.98 cu ft Class "B" neat w/ 2%
CaCl, density 15.6 lb/gal Will tag plug.

3. Spot 27.14 cu ft Class "B" neat, density 15.6 1b/gal from
300'-surface.

4. Pump 35.40 cu ft Class "B" neat, density 15.6 l1b/gal down

bradenhead, to fill from 250°' (TOC) to surface.
(Per verbal approval from Charles Gholson, 5/21/91.)

1 hereby cextify hhfmdnvyfw to the best of my knowisdge mnd belief.
SIONATURE = Q/ ms Operations Manager pate __ 2/28/91
TYPE OR PXINT NAME Steven S. Dunn TELEPHONE NO.

(This spacs for Stats Use)

Original Signed by CHARLES GHOLSON

JUN 0% 1991

3 OCD, Aztec
1 Well File

_DEPUTY OIL & GAS INSPECTOR, DIST. 43

CcC:

APFROVED BY
CONDITIONS OF AFPROVAL, IP ANY:



