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reservoir. Use Form 9-131-C for such proposais.) 8. FARM OR LEASE NAME “Z
1. oil B O McKenzie Fed%r’al t_ - =
well weil other 9. WELL NO. T e . s
2. NAME OF OPERATOR 1 SR :
Merrion 0il & Gas Corporation 10. FIELD OR WILDCA
3. ADDRESS OF OPERATOR Otero Gallup - g '1: -
P. O. Box 1017, Farmington, New Mexico 87499 | 11. SEC.. T, R., M., OﬁLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ’ o
beiow.) Sec. 25 T25N/" RG’W = o .
AT SURFACE: 2020' FNL and 970' FWL 12. COUNTY OR PAmSHL 13. STATE -
AT TOP PROD. INTERVAL: Same Rio Arriba =* New Mexico
AT TOTAL DEPTH:  same 14. AFINO.  =-=% - -=:-
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, Z e S 10
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
inciuding estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locatxons and
measured and true vertical depths for all markers and zones pertinent to this work.)* L= .

- e

Reseeding and rehabilitation has been completed on this well‘:s:it_:é_.

Subsurface Safety Valve: Manu. and Type ‘Set @ - - i Ft.

18. | herepy certify thal’v‘the fgregoing is true and correct
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*See Instructions on Reverse Side



