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| —
FILE 1
U.5.G.S. Sa. Indicate Type of Lease
LAND OFFICE State [:] Fee lz]
OPERATOR / S. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOT USE THIS '0'::‘ FOR PROPOSALS YO DRILL .(:R TO OEEPEN OR PLUG BACK TO A DIFFERENTY RESCRVOIR., \
SE APPLICATION FOR PERMIT — 1FORM C=-101} FOR SUCH PROPOSALS.) N
1. 7. Unlt Agreement Name
:vl:u. B 34‘::1.1. D OTHER-
2. Name of Operator 8. Farm or LLease Name
J. Gregory Merrion Edna
3, Address of Operator 9, Well No.
P.0. Box 507, Farmington, New Mexico 87401 2
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER 0 . 990 FEET FROM THE _M_ LINE AND.__].;65_O_ FEET 1ROM Devils Fork Gallu
East LINE, SECTION___,__,7—__TDWNSNIP 24N NANGE 6w NraPM, \\\ \\
s 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
k}\ 6885 KB Rio Arriba
16,

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

NOTICE OF INTENTION TO: SUBSEQUINT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT [:]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQs
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Propose to pull tubing and rods, load hole with oil and perforate Mesaverde
4798-4804, 4777-4780, 4707-4711, 4700-4703, 4692-4694, and 4602-4612 with 2 holes
per foot.

Will run tubing with straddle packer and acidize and test each zone. Will
sand-oil fracture treat any zone which indicates o0il production.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Original Sigrsd
sicNED L Greory o on TiITLE Operator DATE May 4, 1977

— //}//(Mf/ A TR NAY 51977

CONDITIONS OF APPROVAL, | ANY



