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Wiemner idg \  TED STATES i 011 CoyguiConnte mars| ol Aieass:. 105 0"

Formerly 0-331) DEPARTMLANT OF THE INTEREO RDrerse stde) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT1a, NM 88210 NMNM-13979

SUNDRY NOTICES AND REPORTS ON WELLS OB, AT OR TR Ny

(Do not use this form for proposais to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such propoasals.}

.!c"‘b 7. UNIT AGREEMENT NAME
ol D GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Merit Eneray Company 0CT - 490 Lisa Federa

3. ADDHESS OF OPERATOR 9. WBLL NoO.
12221 Merit Dr. Ste#1040, Dallas, TX 75251 @ C.D. B

3. E(.iﬁ‘ﬁ:ffsg;c: lil:’l.bill(l’e'p.(;rt location clearly and in accordance with any State reqimgﬁ.b’x‘ 10. FIELD AND POOL, OR WILDCAT

At surface

Pecos Slone Abo, South

11. seC,, T., R, M., OR BLK. AND

NW 4% of SW 4 SURVEY OR AREA
Sec. 13 T10S R25E
14. PERMIT NO - . 15, ELEVATIONS (Show whether OF, RT, CR, ete.) © T 1T127 COUNTY o PamisH| 13, BTATE

. i o Chaves NM
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

BUBSEQUENT BRERPORT OF :

’ REPAIRING WELL

——— —

TEST WATER SHUT-OFF PULL OR ALTER C\ASING

WATER SHUT-OFP

FRACTURE TREATMENT '

FRACTURE TREAT MULTIPLE COMP!.FTE

ALTERING CASBING

{
i
i
}

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®

cother) Change _of Qperator

(NoTE: Report resuits of multipie completion on Well
__ _Completion or Recowpletion Report and Log form.)

17 LESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposedm work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

REPAIR WELL i CHANGE PLANS i
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|
|
i

tOther)

15. I hereby certify that the foregolug Is trae and correct

SIGNEDSNNN \»\&§Z\\ Q‘xy‘h§§§§§QthmE Prod./Reg. Administrator arg 227-90

(This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




