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SUNBGRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propossis to drifl or to deepan or plug back to a different
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8. FARM OR LEAS'E'NAME R
Salazar G 22 ".:i¢ N

2. NAME OF OPERATOR
Merrion 0Oil & Gas Corporation
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9. WELLNO. ™~ =&

3. ADDRESS OF OPERATOR

P. 0. Box 1017, Farmington, New Mexico 87499

10. FIELD OR WILDCAT NAME, T {-
Devils Fork Gallup ? 7@( =

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

beiow.)

AT SURFACE: 1650°'
AT TOP PROD. INTERVAL: Same
AT TOTAL DEPTH: Same

FSL and 925"

FEL

11. SEC, T., R., M., OR BLK. ANbSURVEY OR
AREA Tl 5 o0
Sec. 22, T25N,:R6W - =i

12 COUNTY OR PARISH| 13. STATE -
Rio Arriba =% ¢} New Mexico

16.
REPORT, OR OTHER DATA

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) Surface Casing
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CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

SUBSEQUENT REPORT OF:
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertment dates,
including estimated date of starting any proposed work. If weil is directionally driiled, gwe subsurface Iocations and
measured and true vertical depths for all markers and zones pertinent to this work.)* PO

Spud 12:15 PM 3/11/84.

Set 8-5/8" surface casing (24 #/ft) J-55 @ 302' KB with 200 sx

Class B 2% CacCl.
Circulated 5 Bbls to surface.

Pressure tested to 600# for 30 minutes. Held good. R
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Subsurface Safety Valve: Manu. and Type ___Set@ —= : Ft.
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TITLE

DATE SRS

CONDITIONS OF APPROVAL. IF ANY:

*See Instruetion G-ce/erse Side
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