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$a. Indicate Type of Lease

State D Foe

5, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS YORM FOR PROPOSALS TO ORILL OR TD DEEPEN OR PLUC BALY. TQO A DIFFERENT RESERVOIR,

USE **APPLICATION FOR PERMIT —** (FORM C-101} FO® SUCH PROPOSALS,)
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GAS
WELL
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WELL

] N

OTHER-

7. Unit Agreement Name

. Name of Operator

B. Farm or Lease liame

Merrion 0Oil & Gas Corporatlon Edna
. Address of Cperator 9, Well No.
P. O. BOx 1017, Farmington, New Mexico 87499 3

. Location of Weil

1680

UNIT LCYTER E

THE weSt LINE, SECTION 7 YOWNSHI® 24N RANGE 6W

reerrmom e NOYtH e ano 990 reer rrom

NMPMm,

10. Field and Pool, or Vildcat
Devils Fork Gallup

15. Elevation (Shlow whether DF, RT, GR, etc.)
6805 €8

DA

12. County
Rio Arriba

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

NOTICE OF INTENTION TO: i

PLUG AND ABANDDN m‘

D CASING TEST ANC CEMENT JOIB

PERFORM REMIDIAL WORK D REMED AL WORK

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLING DPNS.

PUL.L OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O

3

ALYERING CASING

PLUG AND ARAKNDONMENT D

tl

[

OTHER

7. Descrive Fioposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Propose to plug and abandon as follows:

1. spot 15 sx plug across Gallup 5750 - 5550°'.

2. Spot 10 sx plug across top of Mesaverde 3950 - 3850.

3. Spot 20 sx plug across Ojo Alamo 1900 - 1700.

4. Spot plug @ base of surface casing 250 - 150, total 10 sx.
5. Place 10 sx surface plug.

6. Erect dry hole marker and reclaim surface.
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8. I hereby certify that the information above is true and complete to the best of my “nowledge and belief.

CNED 4 nme _Operations Manager DATE 2/21/84
'PROVED BY /1/1'7 m . TITLE é" ﬂ«&/%;? :/Ld oarc &/ZZ/W

ONDITIONC;F APPROVAL, IF ANY:



