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{Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse stde) 5. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT }4{
SUNDRY NOT'CES AND REPORTS ON WELLS 6//11«0“.»1. ALLOTTEE OR TRIBE NAME

(Do net use this form for proposais to drill or to deepen or plug back to a different reservolr. /
Use “APPLICATION FOR PERMIT—-" for such proposals.} )

- | 7 GNIT AGRERMENT NaME
orL 1 GAS [
WELL KJ WELL [a— OTHER
2.  NAME OF OPKRATOR 8. YARM OR LEASE NAME
Merrion 0Oil & Gas Corporation Pot Mesa
3. ADDRESS OF OPERATOR 9. WBLL No.
P. O. Box 840, Farmington, New Mexico 87499 4
4. LOCATION OF WELL (Report location clearly and in accordance with amggt e e t E™ % | 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - i @
At surface WC Mesaverde
' ' 11. sxC, T., B, M., OE BLK. AND
465' FNL and 1780' FWL fJU\/ ) \ 5 SORvEY o8 AnEA
) - e o Sec. 10, T20N, R6W
14. PERMIT NO. [ 15. BLEVATIONS (Show whether UREAY ©F LAND MANAGEMENT | 12. COUNTY OR PARISH| 13. BTATE
| ' FARMIN N RESQURCE AREA . .
| 6850' GL NGTON RESQ EA McKinley New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF | BEEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT I ALTERING CASING
SHOOT OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL i CHANGE PLANS | (othery TD, Production Casing
Oth | : | (‘io-rs Report results of multipie completion on Well
(Other) [ __Completion or Recowupletion Report and Log form.)
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de Aznlx and zive pertinent dates, including estimated date of starting any

proposed work. If well is directiopally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 11/5/85 3190' KB.

Ran 5-1/5", 14 #/ft, J-55 casing at 3177' KB with 210' sx Class B 2% Chemical Extender
(432.6 cu. ft.). 250 sx Class H 2% gel (305 cu. ft.)
Circulated 21 Bbls cement to surface.

Operations Manager 11/8/85

TITLE _ DATE

(Thla spaco rer Feuerm or State othce' use)

. ACCEPTED FOR RECORD

APPROVED BEY _ TITLE
CONDITIONS OF APPROVAL. IF ANY:

NOV 15 1985
*See instructions on Keverse Side 'FARM‘NQ], ON RESDURCE AREA
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