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5. LEASE
SF 078922

T o- » ~ 3

GEOLOGICAL SURVEY

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to 4rill or to deepen or plug back to a different

=

7. UNIT AGREEMENT NAME
Canyon Largo Hnit -

-

reservoir. Use form 9-331—C for such proposais.)

8. FARM OR LEASE NAME

- Canyon Largo Unit. Com. :
1. oil gas D = :
wel & well other 9. WELL NO. =i , = -
2. NAME OF OPERATOR 340 F. DY 20T
Merrion 0il & Gas Corporation 10. FIELDOR WILDCAT NAME | =
3. ADDRESS OF OPERATOR Devils Fork Gillup = -~
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 Tl 503 T
below.) ' ( P Sec. 1, T24N, 2 R7W"; SR
AT SURFACE:1850' Fgr, ang 990' FEL 12. COUNTY OR PARISH| 13. STATE -
AT TOP PROD. INTERVAL: Same Rio Arriba 2% #ENew -Mexico

AT TOTAL DEPTH:

Same 14. AP! NO. =T
16. CHECK APPROPRIATE 80X TO INDICATE NATURE OF NOTICE, s h
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW-OF, KDB
6578' GL E

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: = oL

TEST WATER SHUT-OFF [] O 2337 =

FRACTURE TREAT a O =il%

SHOOT OR ACIDIZE O | S

REPAIR WELL D D 2 resuﬂs.of;nu;tipla cbmpletion-’or’zone
PULL OR ALTER CASING [] 0 RECE ’WEE; on Fam$-330) Tz i R
MULTIPLE COMPLETE J | ' 2gal = % N
CHANGE ZONES O O MAY3 11984 - 3igF 27 5
ABANDON* d I P b
(other) gurface Casing BUREAU OF LAND MANAGEMENT :’53 : Ny by

FARMINGTON RF

SOURCE AREA

(S}

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state
including estimated date of starting any propused work. if weil
measured and true vertical depths for aill markers and Zones pertinent

Set 5 joints, 206' of 8-5/8" J-~
Class B cement.
Pressure tested

Circulated 3 Bbls to surface.
to 600 PST for 30 minutes.

S % |
E

is directionaily driited, give

55 surface casing @ 218"

Held OK.

ali and give pertinent dates,

subsurface locations and

pertinent details,

i

1o this work.)*
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EIVIVETE RN TY gt Pa g

JUNO \%i\ . -
Subsurface Safety Valve: Manif. and Type O\ CUE:_; __ ﬂSe:; ;@
= pbr A
18. | her certify that the INg is true and correct e
7 ’/"<'[/I/’\/"\-7 v (This spaca for Federal or State office use) AQ-CfPIED }_{)5 REQQR;’T
SZZRD?'I\”I%N‘SBYOF APPROVAL. IF ANY: TImLe pATE - JU N 01;_ 1984 -
NN‘{\("C Fgﬂfy:a-«m:m ;i'c.:uuniu; ;H(EA
BY e SN

*See Instructions on Reverse Side



