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DISTRICTL s NM. 88240 OIL CONS%%Y&S&? DIVISION  measive

DISTRICTII i
P.O. Drawer DD, Anesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM §7410

Santa Fe, New Mexico 875@¢2088 -,

S. Indicate Type of Lease —
STATE X FEE |

MAY - 9 1991 |« SnuOd&GuLeueNa

SUNDRY NOTICES AND REPORTS ON WEL

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)

0&5@&9‘,{%@ ///////////////////////////////

7. Lease Name or Unit Agreement Name

T Type of Well:

Merit Energy Company\/

oL GAS
v (X wELL (] onaR State GO
;2. Name of Operator 8. Weil No.

1

3. Address of Operator

9. Pool name or Wildcat

12221 Merit Drive, Suite 500,Dallas, TX 75251 F. Herradura Bend, Delaware '
{4. Well Location ;
‘ Unit Leger _E . 1980 Feet From he __ North Line and __ 860 Feet From The __ West Line |

Tm,h. 238

nge

3008.5

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK || PLUG AND ABANDON |
TEMPORARILY ABANDON || CHANGE PLANS 0
PULL OR ALTER CASING ]

OTHER: D

SUBSEQUENT REPORT OF:
REMEDIAL WORK [ ] ALTERING CASING ‘:
COMMENCE DRILLINGOPNS, ] PLUG AND ABANDONMENT L

CASING TEST AND CEMENT JOB B
otreridd perforations and fracture stimulate 'S

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give periinen! dales, incliding estimated date of starting any proposed

work) SEE RULE 1103.

3-25-91 Perf. 6178'-6225' (27'), 32 shots.

Ran temperature survey. Acidize with 2000 gals

7 1/2% HCL. Ran temperature survey. Showed Channel. Squeezed perforations 6062'-6126"

Drilled out cement. Test, squeeze okay.

4-01-91 Frac 6178'-6225' with 18,700# 20/40 sand and 18,000 gals gelled water. Clean out sand.

Put well on punp.

4-05-91 Well producing 20 BGPD and 150 BUPD.

lhmycmyunMMOnm::mndcompl&tothebmdmymwhd;endbdd.
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