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‘l"" Land: 1 Well File

Submit 3 C.pies » State of New Mexico '
| m Energy, Minerals and Natural Resources Department
DISTRICTL o ee not 88220 OIL CONS]%%Y&E&%\I DIVISION

mﬂm.mm 88210 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Antec, NM §7410

+

Form C-103

Revised 1-1-89
WELL API NO.
30-043-20859
S. mm«m )
STATE ree K]

6. State Oil & Gas Lease No.

onor eSS MO RS .
e e
- adeﬂ: % D onam Canada Bonita
2 Name of Opesstor 8. Well No.
MERRION OIL & GAS CORPORATION 1 .
3. Address of Operstor 9. Pool same or Wildcat
P. 0. Box 840, Farmington, New Mexico 87499 Wilddat Entrada
4. Wei! Location
Unitlotter L ;2310 o momThe  SOUth Line and 330 Feet FromThe  VeSt Line
i Section %15N E._Es Sandoval
Ik 058" cn )

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK [ PLUGAND ABANDON [ ] | RemeDwL work [] ALTERING casING 0
TEMPORARILY ABANDON (] CHANGE PLANS [0 | commence prmunaopns. L] pLuc ano asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [
OTHER: Cancel APD OTHER: D

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Merrion 0il & Gas Corp hereby requests to cancel the "Application For Permit to Drill"

on the above subject well.

ABANDONED LOCATIT

MAR11 1592

~ - -OIL CON. Dty

DIST. &

1 hereby certify tof sbove i trus 10 the best of mry knowledgs sad belief.

SIONA e ___Operations Manager pate _3/10/92
v (>4 v

TYFEORPXINT NAME TELEPHONE NO.

(This space for Stats Use)

o Oviginal Signed by FRAK 1. CHIAVLT -

SUPERVISOR DISTRICT # 5
™ma

MAR 117550

DATE

CONDITIONS OF AFFROVAL, IP ANY:



