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SUNDRY NOTICES AND REPORTS ON WELLS |7 /7 O, AT R

(Do not use this form for proposals to drill or to deepen or plug. back o &: d[ferent reservoir. ) (’
Use “APPLICATION FOR PERMIT-—" for such proposais.} - 1

7. UNIT AGREEMENT NAME

o1y @ GAS ™ N
WELL WELL OTHER .
2. NAME OF OPERATOR T| 8. FaBM OR LEASE NaME T

MERRION OIL & GAS CORPORATION Canyon Largo Unit

ORI 2

3. ADDRESS OF OPERATOR | 8. wauL no,
P. O. Box 840, Farmington, New Mexico 87499 i 185
4. LOCATION OF WELL {Report location clearly s and lo Accordance with any State requircments.® | 10. FIELD AND POOL OB WILDCAT

See also space 17 below.)
At surface

Devils Fork Gallup

i 11. smC., T, B, M, OB BLK. AND
{

1,650' F3L and 1,600' FWL SURYEY on 4aid
Sec. 3, T24N, R6W

14. PERNMIT NO = T TTTTTIR RlvaTions (Show whether DF. RT. GR. ete.) ' ~ {2 CouNTT 0B PARIBH| 13 8TATE
] | .
6,410"' GL Rioc Arriba | New Mexico
18. Check Appropnate Box To Indicaie Nature of Notice. Report, or Other Data
NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF :
——— PR _— R
‘
TFST WATER SHUT OFF . PULL OR ALTER 'ASING A- t WATER SHUT-OFF REPAIRING WELL
FRACTIREE TREAT . ALY LTIPLE COMEP! ETE N FRACTUBE THEATMENT ALTERING CASING
~HOOT AR ACIDIZE . ABANDON® o SHOOTING OR ACIDIZING . ABANDONMENT®*
LEPAlE WELL . SHANGE PLANS ' .Other: __.Resumed Productlon X
I  NOTE : Report results of multipie compietion on Well
L L o ~ B Completion or kecowpietion Report and Log form.®
1T LENCRIBE PRODOSED 0R o0t P £TES OPERATIONS - tlen sty te al wrum 0wt details. and sive pertinent dates. including estimated date of starting any

proposea wosk 17 weti is dyrectionally drilled.
ient o unis work.: *

<ive subsurface iocatisns ind measured and true vertical depths for all markers and zones pert!

Subject well has been shut-in for more than ninety days.
Production resumed 10/13/89.

bk

ol fCTEZU% 15“0 correct
RIGNED _ =L _Operations Manager pare _10/14/89

___Steven S, Dunn ... . .

.Tbrlrs:;oace 1o rederas or state odice user T ___.; P e - b
APPROYED BY TITLE AcctPIEQ}AE‘gR RE\JQRD
(CONDITIONS OF APPROVAL. IF ANY: ’
JUL 181890
FARMJNuTDN RESOURCE AEA

I\, 1 aerepy nertis

TaKes 1T 4 Jrune lor any Derscn

U8 7 trauldient Statements 27




