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DEPARTMENT OF THE INTERIOR A__SF 030136 .
GEOLOGICAL SURVEY ’ 6. {FiNDIAN, ALLDTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. “N‘TAGREEMEN,T._NAME

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

il

reservoir. Use form 9-331-C for such proposals.) 8. FARM OR LEASE NAME =
1. oil 9 gas - Salazar G 22. " : -
well well other 9. WELL NO. s T i -
2. NAME OF OPERATOR 1 ERR Y
Merrion 0Oil & Gas Corporation 10. FIiELD OR WILDCAT NAME _ T
3. ADDRESS OF OPERATOR Undesignated Melaverde :
P.O. Box 1017, Farmington, New Mexico 87499 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Tz M
beiow.) Sec. 22, T25N,‘ RBW c
AT SURFACE: 1650' FSL and 925' FEL 12. COUNTY OR PARISH|" 13. STATE -
AT TOP PROD. INTERVAL: same Rio Arriba = %lNew Mexico
AT TCTAL DEPTH: same - .
14. API NO. =z -
16. CHECK APPROPRIATE BCX TO INDICATE NATURE OF NOTICE, el . -
REPCRT, OR OTHER DATA 15. ELEVATIONS (SHOW DF KDB, AND wo)
65640"' KB -
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: pva—
TEST WATER SHUT-OFF  _ o PN -
FRACTURE TREAT — o -0 T
SHCOT OR ACIDIZE [ i I 4
REPAIR WELL _1:_: j (NQTE: Report NI:J‘:HSO mgxplnorlpyonEch
PULL CR ALTER CASING [_| O change on Form 9-330.) .
MULTIPLE COMPLETE O 0 3 74’“ 0# ’gg4
CHANGE ZONES [] ™ éu »fu = -
AEANDCN®* ! | » <& VUF Lieren G aa, \.r\\,L_MEN
(othery intent to com L:E_ te MesaVerde TERVINGTCN RrA0tRCE ARfAT

17. CESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent detalls and give pertment dates,
inciuding estimated date of starting any proposed work. If well is directionally drilled, give subsur‘ace focations and
measured and true vertical depths for all markers and zones pertinent to this work.)* IS .

have completed the Gallup and MesaVerde zones in the a‘Bove well. ~The .
lup zeone tested 8 Bbls of oil/day and 27 MCF/day. The,Mesaverde zone
ted 24 Bbls of oil/day and 75 MCF/day with 12 Bbls of frac.wateér. We -
e currently instzlling a pumping unit to pump test the-well. We will.

ke appiication for administrative approval to downhole comm¢ngle the i

two 0il zones. -
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18. | hereby, certify that t!~7ffors=go¢ng is true and correct ‘ ' S
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(This space for Federal or State office usaj
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CONCI™.CNS OF APPROVAL. IF ANY: .
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