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UNITED STATES
i June 1990)

DEPARTMENT OF THE IN7 ZRIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form tor proposais to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
pires: March 31,1993

5. Designauon and Senai No.
-83728

7 6. If Indian, Aliotiee or Tnbe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Well weil (2 ower Dry Hole

7. If Unit or CA. Agreement Designauon

2. Name of Operator
Merrion 0il & Gas Corporation

8. Well Name and No.
Kahuna Grande 1

3. Address and Teiephone No.

P. 0. Box 840, Farmington, New Mexico 87499

9. API Well No.
30-031-20959

+ Locauon of Well (Foouge. Sec.. T., R.. M., or Survey Description)

1765"' FNL & 1780' FEL
Section 33, T16N, R6W

10. Field and Pool. or Expioratory Area

Wildcat Entrada

11. County or Panish, State

McKinley, New Mexico

2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment

Recompietion
m Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing
Other See below

D Change of Plans
New Construction
Non-Rouune Fracrunng
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Repont results of muitipie compietion on Weit
Compietion or Recompietion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearly sate ail pertinent details, and give pertinent dates. includ d date of

d work. If well is directionally drilled,

give subsurface iocations and measured and true vertical depths for all markers and zones pertinent to this work.)*

7/20/92

This location was covered, seeded and dry hole marker installed.

g any prop

Surface reclamation completed.
‘L*-“ o
14. 1 herepy cert uwdﬁ/K\
Signed Tite Operations Manager Dae_10/13/92
(Ths pace for Bl o e o et T AREA MANAGER o
Approved by QM«(“ﬁ?’?”L———— " Tide RIO PUERCO RESQUPCE AREA— . Dae Ny 10 1009

Condibons of approval, if any:

Title |8 U.S.C. Secuon 1001. makes it a cnme for any person knowingly and willfully to make to any department or agency of the United States any false. fictitious or fraudulent statements

OF representanions as (0 any matter within its junsdicuon.

*Ses instruction on Reverse Side



