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(Do not use this form for proposals to drill or to deepen or plug back to a differeat reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

T. UNIT AGREEMBNT NAMNE

L::LL E] l:‘;"’\I'LL OTHER

« NAME OF OPERATOR y 8. FaRM OR LEASE NAME
Merit Energy Company  “ Federal BB

i ADDRESS OF OPERATOR 9. WBLL NO.
12222 Merit Drive, Suite 1500 Dallas, Texas 75251 o 1

4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® @ 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) !
Scoggin Draw Morrow

At surface
11. a=C,, T, R, M., OR BLK. AND
SUAYRY OR AREA

Sec 10 T18S R27E

290 FAL /2245 FWL

14. PERAMIT NO. _ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH | 13. sTaTE
3510.2 GL | Eddy | M
1a. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SCBSEQUANT REPORT OF
— | —_—
TEST WATER SHUT-OFF __ PULL OR ALTER CASING E 1 WATER SHUT-OFP Y—] REPAIRING WELL __
FRACTURE TREAT :_l MULTIPLE COMPIETE ! : i FEACTURE TREATMENT ‘_ ALTERING CASING .
SHOOT OB ACIDIZE __} ABANDON® 1___‘ i SHOOTING OR ACIDIZING ! i ABANDONMENT® ! ?
REPAIR WELL i ‘ CHANGE PLANS ] i (Other) !__
w()ther) Recqnplete / P'b\ q BQCK XX _ }‘jg\rp:letlr:);pgxr'tR?cao‘ﬂ)t;leottlo:’uBl:g:)‘:tc:::‘jp{:go?o:xg ‘Well
174' IR ;unr I'ROPUSED OR COMPLETED uPERATIU"A «Clextly state all pertinent details. and zive pertinent dates, including estimated date of starting aq;

proposed work. If weil is directionally drilled, Z:ve subsurface locatiuns und measured and crue vertical depths for all markers and sones perti-
nent to this work.) ®

We wish to recomplete the well tothe Cisco formation with perf. at 7935 - 7950. Completion
procedure and wellbore schematic are attached.

If this attempt is unsuccessful, we then wish to recomplete to the Wolfcamp formation with
perfs. at 6608 - 7218. Completion procedure attached.
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1R, I Lerebv certi{y that the foregoing {s true and correct
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SICYED . aoprmee Regulatory Manager DATE 1/14/94

TS bneryl J. Iarrutn
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Com Sioned by Stannon 1 Shaw g}L!I RGLEU“ Eﬁgu‘éta DATE 1 /19/94"

APPRAYED BY _ TITLE
CONDiTIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

. Ue U S 7 3esvion 1201, makes 1t a4 cnme for any person knowingly and willfully to make to any department or agency o{ the
ooy Secn s fu.ne. Jiotitious or fraudulen: statements or representations as to anv matter within 1ts iunisdicuen.



