tounm approved.

Form 31605 ' UNITED STATES SUBMIT IN TRIPLICATE® get Bureau No. 1004-0135
N ber 1083 xpires August 31, 1985
(Formerly 9-33)  DEPARTMENT OF THE INTERIOR fomraatyrctons on re | e e e
BUREAU OF LAND MANAGEMENT M 25453
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NCOTICES AND REPORTS ON WELLS
(Do not use this form for ro;mnnlu to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

o1L GAS

WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Merrion Oil & Gas Corporation Susco Federal

3. ADDRESS OF OPERATOR 9. WBLL No.
P. O. Box 1017, Farmington, New Mexico, 87499 . .., . 1

4. LOCATION or WELL (Report location clearly and in accordance ‘with'any State'requirehents.® ° .. | 10. FIELD AND POOL, OR WILDCAT
See alsc space 17 below.) i}
At surface  184(' FSI, and 1850' FEL Ave WAW PC-Fruitland

R 11, anc., T., R., M., OR BLK. AND
SURVEY OR ARNA

Sec., 9, T26N, R12W

14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. aTaTE
[ 1 .
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :

TEST WATER SAUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF® BEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE " FRACTURE TREATMENT X_ ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

{Other) (Notx: Report results of multiple completion on Well

Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'NOUOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
”mpo“dt.hiwork'k,;l‘ well is directionally drilled, give subsurface locatiuns and measiired and true vertical depths for all markers and xones pertl‘:
nent to 3 wor.

Fraced well with 70 Quality Foam. Total Sand 20,000# 20/40 sand. Total Water 116 Bbls.
Average Rate 15 BPM. Average Pressure 1300 PSI.

Well tested 4/5/85 - 54.7 MCF/Day.
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18. I hereby certify Ahat the foregoing If true gfd correct

SIGNED rrLe Operations Manager AT PR F{\Q{Bv(.@ﬁnnn
A hed il i APaswY |
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{This spdce for Federal or State ofiice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF' ANY:

FABN NGV heuunul r\ﬁtA
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v [

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any personn yand willfully to make to any department ur agency of the
United States any false, fictitious or fraudulent statements ordy entations as to any matter within its jurisdiction. .



