Form 9--331 Form Approved. .

Dec. 1973 ‘~ Budget Bureau No. 42-R1424
UN.TED STATES ‘ 5. L E ;‘: ‘;: B - .,\ _.
DEPARTMENT OF THE INTERIOR ﬁ 964 2o = onT
GEOLOGICAL SURVEY . IF INDIAN, ALLOTTEE 93 TRIBE NAME,
a 1 ‘.‘5 '.‘ 2

SUNDRY NOTICES AND REPORTS ON WELLS 7 UN'TAGREEMENTNAME p

T - 2
(Do not use this form for proposals to drill or to deepen or plug back to a different i ’ =

raservoir. Use Form 9--331-~C for such proposals.) 8. FARM OR LEASE N AME
. Pot Mesa T i
1. il gas R =2 2
well &l well O other 9. WELL NO. - e
2. NAME OF OPERATOR ' 1 252 T
Merrion 0Oil & Gas Corporation 10. FIELDOR WILD_CA NAME
3. ADDRESS OF OPERATOR WC Mesaverde 7;%&: = °
P. O. Box 840, Farmington, New Mexico 87499 11. SEC, T., R, M,; OR, BLK ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA ‘5 ;2 3 SR
AT SURFACE: 660' FNL and 1980' FEL 12. COUNTY OR PARISH 13. STATE -
AT TOP PROD. INTERVAL: ggme McKinley Co. % 7|New Mexito

AT TOTAL DEPTH:

Same 14. APINO. <o, =

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, eln iR

REPORT, OR OTHER DATA byt 15. ELEVATIONS (SHOW_DF, KDB AND wo)

6891', GL = .3 R

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: P
TEST WATER SHUT-OFF [ O ~EZ3T =
FRACTURE TREAT O ! O - S
SHOOT OR ACIDIZE [l |l ‘ ! ;
REPAIR WELL ] et O R E C EN&T&\’RAM gitsof multiple completlon or zone
PULL OR ALTER CASING [ | change on Form $-330) )
MULTIPLE COMPLETE [ 0 JUL181%sy g2l - ;
CHANGE ZONES 0O O . 8 : 2 v
ABANDON* O O BUREAU OF LAND MAN~wemciil = - .
(other) _ Additional Interval FARMINGTON RESOURGE AREA " _

-

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertinent dates,
including estimated date of starting anr proposed work. If well is directionally drilled, gwe subsurface locations and
measured and true, vertical depths for all markers and zones pertinent to this work.)* .

Propose perforate additional Menefee Inerval, 2748 - 54', and put
on pump t§ test. No stimulation-anticipated.

i JU L 1 ’) 5oD
L]
Pt TR R AT :
Ui st a -
' mbl 3 i
Subsurface Safety Valve: Manu. and Type S t @ : Ft.
18. 1 herebf certi g is true and correct : ,‘-T -
SIGNED Operations Manager pare Do 3 /17/85 ’
/ (This space for Federal or State office use) ‘\.- ERR - ’ N
APPROVED BY ‘ TITLE DATE L . ]
CONGITIONS OF APPROVAL, IF ANY: ) -
*See Instructions on Reverse Side /C‘ﬁ/ o

M0CG




