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SUNDRY NOTICES AND REPORTS ON WELLS P INGIAR, LoTTRL DRTREE o

(Do not use thiz forre for proposais to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-- " for such propoaals.)

1 7. UNIT AUBEEMENT NadME

oI GAB —
WELL Eg weELL OTHER

7 LEASE DESIGNATION AND BERIAL -~ -

2. NAME OF OFKBATOR " | 8. rARN OB LEiSE NiMEK

Merrion Oil & Gas Corporation Salazar G Com 26

3. ADDRESS OF OPEBATOR B ’ 8. vEBLL NO.
P. O. Box 840, Farmington, New Mexico 98499 | o
4. LOCATION oF WELL (Repart lucatlon clearly and ln accordnnee with any State requirements 10, FIELD AND PFOOI. OR WILDCAT
See also spuce 17 belaw ) .
At Rurfuce Devils Fork Gallup Ext.
117 sxc., T, 8., M., o BLK, aND
825' rSL and 810' FWL BURVEY OR AREA

Sec. 26, EPSW; - R6eW

. . . R - - - . . f e e e
14. PERMIT No L EIFVATIONS (Show whether DF, RT, GK. etc. ) . 12, COUNTY OB PamISH| 13. 8TaTr
' i . . .
- B 6670' XB S .- Rio Arriba_ __! _New Mexico
18 Check Appropriate Box To Indicaie Nature of Notice. Re ort, or Other Data
3 v P ’
NOTICE OF INTENTION TO i SUBSEQUINT REPORT OF :
: [ T T
TEST WATER SHUT OFF ' PULL Ok ALTEN CaSING D WATER SHUT-OFF o REPAIRING WELL ‘
( . 1 T
FRACTURE TREAT i MU TIPLE COMyMILETE ! ’[ FRACTURE TREATMENT ALTERING CASING i
T ] ) —t —_—
SHOOT OR ACIDEIZY. i ABANLON® : . : SHOOTING O ACIDIZING i AUANDONMENT® [
: N R [— .
HEPAIR WELL : CHANGE PLANS i 1 tOther: _Resumed ?F_Od};lcg‘];c_)_. s e X !
|

- [
«NoTe: Report results of multipie completion on Well

(X213 TN Completion or Kecopletion Report and Log form.)

P70 DESCRINE PROPOSEL 0K o0 7 ETE S DFFRATios: 0 Cleanly state all pertlnent details, and sive pertinent dates. fncluding estimuted date of starting aany
proposed work. If wel s direcuionally driled. give subsurface locatinns and meastred and true vertical depths for all markers und zones pertl
nent w this work.) *

This well has been shut-in for more than ninety days. Production resumed 4/21/89.
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DATE

5/9/89
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CONDITIONS OF APPROVAL, IF ANY:

g
*See Instructions on Reverse Side )
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[ . g .
Title 18 U.5.C. Secrion 1001, makes it a crine tor any person knowingly and willfully to make to any department or apenacy ¢ the
Vinirted Sravve e §oian Do o Sriasie e e e 2 .



