*
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UNITED STATES
DEPARTMENT OF THE |
BUREAU OF LAND MANAGEMENT /

Form approved.
Budget Bureau No. 10040135
Expires August 31, 1985

LEASE DESIGNATION AND BERIAL No.

SUBMIT IN TRIPLICATE® |
(Other instructions on T

NTERIOR verse side) / 5.
NM_24964

SUNDRY NOTICES AND REPORTS ON WELLS /

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

7 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

/

oiL
wELL

GASB

WELL OTHER

¢ 7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Merrion Oil & Gas Corporation

3 ADDRESS OF OPERATOR

P. O. Box 840, Farm%ggton,

See nlyo space 17 below.)
At surface

New Mexico

i".ﬂ—ffocrrlaﬁrfo’l'?'\\"ﬁfﬂ—(‘}i?;o_rt Tocation clearly and in Tecordance with any State requirements.®

8. FARM OR LEASE NAMEK

Pot _Mesa
9. WBLL NO.

87499

10. FIELD AND POOL, OR WILDCAT

11. sxc., T., E., M., OR BLK, AND

RECEIVED

660' FNL and 1980' FEL _ C. T R M., 08
_______ M_-_ﬂ,,.,_._,___.___;._“_MY_Z__];Lg_BE)_____ Sec. 10, T20N, R6W
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH!| 13. BTATE

16. Check Appropnate

NOTICE OF INTENTION TO!:

TEST WATER SBUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

{Other)

6900' KB

PULL OR ALTER CASING

MULTIPLE COMPILETE

CHANGE PLANS

- BUREAU OF LAND MANAGEMENT New Mexico

FAR cKinley
Box To Indicate Nature 'of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF [

WATER SHUT-OFF REPAIRING WELL

FRACTUBL TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

(other) _ Corrections
(NoTk : Report results of multipie completion on Well
| ! ___Completion or Recowupletion Report and Log form.)

proposed work. If well
nent to this work.) *

Rebuilt pit fence.

7. DESCRIBE I'ROPOSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
is directionally drilled,

give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

APPROVED BY ____

5/20/85

2 3 _@6 S

Operations Manager

"y

CONDITIONS OF APPROVAL, IF ANY :

Tizle 1S U.S.C. Section
Unitedg States any faise,

. TITER DAE: ;£35S me E-ASER
10 NEW MEXICO
*Gee Instructions on Reverse Side ,

1001, makes it a crime for any persﬂMﬁCGy and willfully to make to any deparimeni of agency of the
sictitious or fraudulent statements or representations as to any matter within its junsdiction.







