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NM-025604
8.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporalg to drill or to deepen or plug back to a different reservolr
U for such proposals.)

se "APPLICATION FOR PERMIT—"

IF INDIAN, ALLOTTEE OR TRIBE NAME

oL
WELL

'
CAS
WELL OTHER

(]

2. TNAME OF OPERATOR

7. UNIT AGREEMENT NAMEK

SCR250

Merit Energy Company

3. AI)D!;E!S OF OPERATOR

8. FARM OR LEASE NAME

Federal BB

12221 Merit Dr. Stef1040, Dallas, TX 75251

. L. .

S 9. WBLL No.

: 1

AT

LOCATION OF WELL (Repor( iocation clearly and in accordance with any

See also space 17 below.)
At surface

NE + of NW &

14. PERMIT NO. !

State requirements.® B o

10. FIELD AND POOL, OR WILDCAT

Scoggin Draw Morrow

11. smC,, T, R, M., OR BLK, AND
SURVEY OR ARKA

Sec. 10 T18S R27E

15. ELEVATIONS (Show whether OF, RT, GR, etc.)

12. COUNTY OR PARISH

Eddy

13. sTaTE

NM

16.
NOTICE OF INTENTION TO:
—
TEST WATER SHUT-OFF | | PULL OR ALTER C\ASING
FRACTURE TREAT ! MULTIPLE COMPLETE '
SHOOT OR ACIDIZE ABANDON® ! ) _i
REPAI WELL . ! CHANGE I'LANS | t
(()thrr) ! '
17, BESCRIRE I'ROPOSED OR COMPLETED OPERATION © (fengdy state all per®
proposed waerk. I well is directionally diilled,
nent to thia work.) *
—— e
o S
- .
=
O "I
l:u —
-~ o~
11l [ o]
-_—
<
i1d -
ac
-t
—

18. 1 hereby certify that the foragolng is true and correct

“nent details,

Check /\pproprlafe Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

—

FRACTU'RE TREATMENT [

WATER SHUT-OFF REFAIRING WELIL

ALTERING CASING

SHOOTING OR ACIDTZING |

(omery Change of Cperator

({NoTE : Report results of multiple completion on Well
Completion or Recowupletion Report and Log form.)
and

ABANDONMENT®

ztve pertinent dates, Including estimated date of starting any

give subsurface locations and mengured and true vertical depths for all markers and gonee perti-
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Prod. /Peg Administrator
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CONDITIONS OF API"ROV‘AL. IF ANY:
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