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2. NAME OF OPERATOR B 3. FABM OR LEASE NAMEK
Canada Mesa _
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MERRION OIL & GAS CORPORATION
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3. ADDRESS OF OPERATOR

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

4. LocATION 0F WELL (Report location cleariy and in accordance with any State requircments.® . 10, FIELD AND POOL. OB vtu.[xé'rv
A2 78 =

See also spiace 17 below.)

At surface Und. Gr./Glp/Basin Dakota
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Sec. 14..%24N, ReW

- T T T T gLEvaTions (Show whether DF. RT, GR. ete.) "12. COUNTY 08 naléu: 13. S8TATE

790' FNL and 790' FEL

14. FERMIT NO

e --6,435" GL e — . _ . Rio Arriba _ New Mexico

18 Check Appropriate Box To Indicaie Nature of Nohce, Reoort or Other Data
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1T et RIBE 1T e SFL R Co TPy R TR OFERATIONY ey st opertineat ol 'rnl\ and zive pertinent dates. inciuding estimated date of starting ap;
LTODOSed W TR .:‘ weli 1s d.rectionauty arilled. g.ve sunsunnce iocati s andg nmlsnrul and true vertical depths for ail markers and zones pert!
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Subject well has been shut-in for more than ninety days.
Production resumed 6/7/89.

¢ TiTLE _Operations Manager DATE 7/17/89
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