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2. NAME OF OPERATOR
Merrion 0Oil & Gas Corporation

3. ADDRESS OF OPERATOR

P. O. Bax 1017, Farmington, New Mexico 87499
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below.) Sec, 21, T2oN.9B@W 7 572w
AT SURFACE: 1800' FNL and 830' FWL 12. COUNTY OR PARISH 13. STAfE- 5
iy ROD i TERVAL: same Rio Arriba =% fF New Mekico
: Same 14. API NO. =gy 3o
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. -and give pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
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TD 6560' KB - 4/29/83.

Set 6558' of 4.5, 11.6 #/ft, casing @ 6558' KB with 225 sx (274. 50
H, 700 sx (1442 cu. ft.) Class B, 100 sx (122 cu. ft.) Class H.

Circulated 1/2 Bbl cement to surface.
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