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Fonn Approved.
udget Bureau No. 42-R1424

5. LEASE
SF 080136

‘/

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different

7. UNIT AGREEMENT NAME

reservoir. Use Form 9-331—C for such proposals.)
1. oil gas
well i8] a

well other

8. FARM OR LEASE NAME
Gonzales Com

9. WELL NO.

2. NAME OF OPERATOR
Merrion Oil & Gas Corporation

1

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR , ‘
P. O. Box 1017, Farmington, New Mexico 87499

Devils Fork Gallup

11. SEC., T., R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 950' FSL and 1800' FWL
AT TOP PROD. INTERVAL: ggmpe

AT TOTAL DEPTH:
Same

AREA A
Sec., 22, T25N, ROW

12. COUNTY OR PARISH| 13. STATE
Rio Arriba New Mexico
14. API NO.

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Corrected Platt

L
T TR

.......

OO0O0000
n/nnn'ss

15, ELEVATIONS (SHOW DF, KDB, AND WD)

- §, 6689" GL
SUBSEQUENT REPORT OF; . ..F a}
R R kY

By

Y
‘1

=

1y
(NQTE: Report results of multiple completion or zone
vl &’ change on Form 9-330.)

[

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface jocations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Original platt shows communitization between SF 080136 and Fee -

should be between SF 080136 and SF 079071 A.

Subsurface Safety Valve: Manu. and Type

Ft.

18. | hereby certify that the foregoing is true and correct
SIGNED 47 — ~l e Operations Manager pave

10/20/82

ﬁ[,&il’ I g:l_! FGR_ EEE@R apace for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

0CT 22 12¢e2

EABMINGTO: - NMOCG
e

N BY

TTRICT

*See Instructions on Reverse Side
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Cens I RIS T i f} CEANTI AL FL, N0y 1aL21CO O bretree
PARIMNSID)
o _ @l Fledeares meot 1o fonem the tutr s bowmAorton el 11 Seenlim,
St . I Leross T - ':;H P-‘cA—— o
_ MZARION OIL & CAS CORP. Gonzales Com’ No. 1
nit Leticr Zrcilon TowT n.‘\!p Rm,.‘?: T Cbunlr - T
. . .
N 22 25N  bw Rio Arriba
Actua) Fodtoge Locotion cf Well:
950 feet from the SOULh Hre end 1800 fre! from the "'YeSt line
C!ountj'Lr'cl Clev. Froducing Formotlon Fool Dediccied Aciroge:
6680 Gallup Dzvils Fork Gallup 160
1. Ovtlinc the bcresge dedicated to the Fubjccl well b)' colored pr_nc;] or hischuic marks on the p]sl below.
2. 1f more theo one Jeese is Jcdiceted to the well, outline esch snd ;dcntify the owncrship thercof (both &s 1o wy
interest end 10)'a]ly). )
3. If more thao one Jeese of different owncxship is dcdicated o the well, have the interests of al) owners been co

deted by communitizelion, vbpitizalion, forcc-poo]ing. cic?

[X] Yes [ ] No If snswer is *yes” type of consolidatioc comunitized

e .8 ry - ’ . - -
If answer is “’po]” list the owners end Uract dcscr:phons which have actvally been consolidsted. (Use 1everse s

this form if necessary.)_
No elloweble will be 2ssigned to the well until al] intercsts beve been consolidated (by communitization, unitiz:

forcr:a-poo]mg, or otherwise)or until & non-stznderd unit, climinaﬁns such interests, has been approvc.d by the Co

sion.

CERTIFICATION

! hereby certify thot the infoimotion
toined heicin is 1rue ond complete 1
best of my knowledge ond belicl.

D / - ————
7

e
- 71| Steve S. Dunn
Position

Operations Manager
Compony

Merrion Oil & Gas Corp.
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