Form approved.

. Budget Bureau No. )
Form 3160-5 UNITED STATES sumar N TRpLicaTEe | Paakel Bureas No. 100440138
(November 1983) (Other {nstructions on re P = gu .

(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse sige) 5. LEASE DESIGNATION ANViuAL NO.
BUREAU OF LAND MANAGEMENT NM 015014 y
SUNDRY NO'”CES AND REPORTS O 6. IF INDIAN, u.uonyr OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug bac gthED’ g
Use “APPLICATION FOR PERMIT—" for such prop: 8. /
T 7. UNIT A0:7&:Nr NAME
oiL GAB 5
WELL WELL OTHER JUN 1 5 198/
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Merrion 0il & Gas Corp. B}J‘I':"EAU OF LAND MANAGEMENT McKenzie Federal
3. ADDRESS OF OPERATOR FARMINGTON RESUURCTE AREA 9. wELL NO.
P. O. Box 840, Farmington, New Mexico 87499 1
4 T LocaTion oF wWELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface Otero Gallup
' ' 11. amcC,, T., R, M., OR BLK, AND
2020' FNL and 970' FWL ey OR AR A
Sec. 25, T25N, R6W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. sTaTE
6595' KB Rio Arriba New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULZTIPLE COMPILETE | FRACTURE TREATMEINT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® f SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ' (Other) _RESUMEd gas sales
! (NoTEK : Report results of multipie completion on Well
L l‘0th<7r) L Completion or Recomapletion Report and Log form.)
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.} *
Resumed gas sales only on May 5, 1987.
1
1+ if)iroe apd correct
TLE __Operations Manager ann
, , e — ACCEPTE

(Thig/epuace for Federal or State office use)
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CONIT10UNS OF APPROVAIL, IF ANY:

FARiinva v inzouunot AREA
gV ‘YMW‘\
*See Instructions on Reverse Side
M0G0
R < - N T e for any person knowingly "willfully to make to any department or agency of the

e

emenis or representations as 10 any matter within its iurisdiction.



