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(Formerly 9--331) DEPARTME'\ ] OF THE lNTERlOR ‘('g'tszezidle[;“mcuo“ re 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS O [F INDIAY, ALLOTTER OF TRIRE NuuE

(D)o not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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2. NAME OF OPERATOR o 0 — :!i l‘!a —|8

. FARM OB LKASK NAMEK
Merit Energy Company - _Jiy

c! Fed State Com
3. ADDRESS OF OPERATOR ]
12221 Merit Dr. Ste#1040, Dallas, Tx 75251 ). C. p 1

9. WELL NoO.

4 LOCATION OF WELL (Report location clearly and in accordance wltbiam:wﬂ;tﬁi | 10. FizLo aND PooOL, OB WiLDCAT
See also spuce 17 below.)
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14, PERNMIT NGO T 7 15 ELEVATIONS (Show whether DF, RT, GR, ete.) o 12. COUNTY OR PARISH| 13. STATE

S R | Eddy 0
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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. | {NOTE : Report resuits of multipie completion on Well
O 4 ! Completion ar Recowpletion Report and Log form.)
LI i POoNEO O R COMEPLETe s CPERAT G Clean]y stute all pertinect details, and give pertinent dates, fucluding estimated date of starting any
P w otk 1f weil is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
lel T U work.r *
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18. I hereby certify that the foregdlng {3 true and correct

SIGNED

rrLe _ Prod./Reg. Administrator

pare  11-13-90

»deral or Sti e offi use)

{This spa(; 1’701- Federal

APPROVED BY __ —— TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tirle 15 U.S.C0 Section 1001, makes 1t a crime tor any person knowingly and willfully to make to any department or agency of the
Uniten States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.



