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Merrion Oil & Gas Corporation
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3. ADDRESS OF OPERATOR
P. 0. Box 1017, Farmington, New Mexico
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Devils Fork Galiup
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below.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent detai Is, and give pertinent dates,
including estimated date of starting any proposed work. if well is directionally drilled, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* iF
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Set 8-5/8" surface casing @ 228' KB with 170 sx

Circulated 3 Bbls to surface.
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