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5. LEASE DESIGNATION AND SERIAL NO

Foim 3160—5S UNITED STATES SUBMIT IN TRIPLICATE®

r {(November 1983) (Other instructions on re-

(Formerly 0_331) DEPARTMENT OF THE INTERIOR verse side)
CURE L OF AND Wn Dt __'NM 24964

L0 INpIas ALLOTTFF GF TRINS Nav!

SUNDRY NOI S AND HEPOR ONN WELLS

(I'¢ not use this form for proposais to drill or to deepen or plug back to a differeut reservolr,
Use “APPLICATION FOR PERMIT-." for such propoaals.;
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17 auhERvEX? Noaip

‘\;(1 o1 X W . OTIE R e
NAME CF UPLEATGR |8 rARs /(:x"x.liax NAME
Merrion Oil & Gas Corporation B - FEB 2 8 986 e P_Q_t,:MJﬁ,Sﬁ, e

4. ADDRESS OF OFEBATOR Tommmm e oy U OF LAND MANAGEMENT 9. wELL NO.
UREAU OF L g
P. O. Box 840, Farmington, New Mexico ' 87499Bpw\,“\rm'\| RESOURCE AREA

4. LOCATION OF WELL {Report location clearly and {n accordance with any State requiremente.®
See also space 17 below )

B

10. FIELD AND FOOL, OR WILDCAT

At 4 . o B sl :
surtdce WC Mesaverde
1
465' FNL and 1780' FWL 1. B on R SLK. AND
Sec. 10, T20N, R6W
14, PERMIT NO. | 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
i
! 6858' KB, 6850' GL McKinley Ca New_ Mexico
16. Check Appropriate Box To lndlco.e Nature of Notice, Report, or Other Data
: NOTICE OF INTENTION TO: = - ” T ' Co BUBS‘QUIN‘I‘ REPORT or: -~
TEST WATER SHUT-OI"I‘ PCLL OR ALTER C.\SI.\'d WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT "'MULTIPLE COMPILFETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE B : ABANDON® SBOOTING OR ACIDIZING ABA“DONHINT‘

(Other) Change field name
: (NoTEk : Report results of multipie completion on Well
(Other) . . [ Completion or Recompletion Report and Log form.)
" 17. DESCRIBE I'ROPOSED OR -COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, {ncluding estimated date of starting any
proposedthwork If well is directionally drilled, give subsurface locativns and meastred and true vertical depths for all markers and zones perti-
nent to this work.) ®

- CHANGE PLANS

REPAIR WELL

-Please change fhe field name from WC: Mesaverde to Unde.sién'ated Mesaverde.

18. I hereby certlf correct

SIGNE Operations Manager paTE __ 2/27/86
T (Thls gface for Federal or State ofice wee) .
8 ace {Oor reder or e oflice use ACCEPTED FOR RECORD
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL. IF ANY:

MAR (17 1886

*See Instructions on Revdrse Side FARMINGTON RESOURCE AREA
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