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GEOLOGICAL SURVEY

6. IF INDIAN, ALLOTTEE
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OR TRIBE NAME,

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME -

(Do nat use this form for prpnsats to drill or to desnan or plug back to a different

h 20"

resarvoir, Use Form 9-331-C for such proposals.)
Canada Mesa

8. FARM OR LEASE NAME

oYl

1. o gas )
wet BB wen O on. 9. WELL NO.
> NAME OF OPERATOR 3E

B

Merrion Oil & _Gas Corporation

10. FIELD OR WILDCAT NAME _ - °
11lup

3. ARDRESS i OPERATOR Basin Dakota/Devils Fork Ga
P, O. Box 1017, Farmingtcen, New Mexico 8199 11. SEC, T., R., M., OR BLK. AND SURVEY OR
4. LOCAT!'ON OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA A B

balow.) ) Sec. 17117‘,_‘1‘241\]“, ~R6W -7

AT SURFACE: 590 pN[, and 1190' FWL

12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Rio Arriba : :kqew Mexico
AT TOTAL DEFTH: Samd ' :
' Same. 14. API NO. I HE)
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, - e as
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW_DF, KDB, AND WD)

REQUEST FOR APPROVAL TO:

SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT D
SHOQT OR ACIDIZE [l
REPA!R WELL i ]
PULL OR ALTER CASING 4
MULTIPLE COMPLETE ]
CHANGE ZONES ]
ABANDON* il
(other) Correction ¢. Field

APR2 61985

BUREAU OF LAND MANAGEwVIEIN
FARMINGTON RPFAALIRGF ARES
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{7 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly sta' il pertinent details, and give pertinent dates,
inctuding estimated date of starting any proposed work. If well is diecticnally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Please change field name from Basin Dakota to Basin Dakota,Devils Fork Gallup.
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cubsurface Safety Valve: Manu. and Type _ Set@ -~ Ft.
18. | hereby cgrtify that the rego;ng is true and correct -
\ / Operations Manager - 4/25/85.
SIGNED _ e L) T T TITLE DATE S —
/ 4 (This space for Federal or State office use) 1,._{:- e ket S SIS e N
VCPROVED BY L . et i TITLE DATE _ .
SHNDITICHS OF APFROVAL. IF miet:
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felin e Ul indecUnet A0cA
*See Instructions on Reverse Side m y<
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