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‘orm 3160--5 SUBMIT IN TRIPLIC . wBires . =
Tuvember 1983) UNITED STATES (Other lulstruclt‘lgnkl%):x‘f: _ Expires August 31, 1985

“ormerly 9-331) DEPARTMENT OF THE INTERIOR verse aide) ("% LETASE DESIGNATION AND SERIAL RNO.
BUREAU OF LAND MANAGEMENT / SF 078877

/ 8. IF INDIAN, ALLOTTZY OR THINE NAME

SUNDRY NOTICES AND REPORTS ON WELLS }A

Do not use this form for proporals to drill or to deepen or plug back to & different res
(Do not us Use “AP‘;’LICATION FOR PERMIT—"" for such proposals.}

| 7. UNIT AGREEMERT NaME

oIL GAB .
WELL WELL OTHER ) Canyon Largo Unit
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
Merrion Oil & Gas Corporation {Canyon Largo Unit .
3. ADDRESS OF OPERATOR 9. WBLL No.
P. O. Box 1017, Farmington, New Mexico 87499 349 )
4 LOCaTION OF WELL (Report location clearly and in accordance with any State requirements.® T 77710 IELD AND POOL, OH WILDCAT
See nls{o space 17 below.)
At surface

VWV = D |bevils Fork Mesaverde

1720' FSL and 1750' FWL T ” i1, 8%C, T, B, M., OR BLK. A1L

SURVEY OB ARKA

Sec. 8, T24N, R6W.
2.

14 PERMIT NO. T T T b, ELEvations (Show whelber DRRTIGR, o) D T\’rmf:\fl“;‘\fT "COUNTY OR mmsiwa. MaTE
R SRS s A D AT
crtt . . .
o - 6561' GL . _ IRio Arriba _ MNew Mexico
18. Check Appropnate Box To Indicaie Natute of Notice, Report, or Gther Datc
NOTICE OF INTENTION TO: SUBBEQUONT REPORT OF :
o o I
TEST WATER SHUT-OFF PI'LL OR ALTER CASING WATER SHUT-OFF o REFAIRTRG $71L: [ :
FRACTURE TREAT MULTIFLE COMPLETE N FRACTURE TREATMENT | ALTERING FaNe 1 l
S1100T OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING | AFANDONMER ! l
. q é T ;
REPAIR WELL CHANGE PLANS o (Other) ﬁ--.,%E)udr, Suvrface Casing !
(NoTk: Report results of multiple compiction . Vo o
(Uth(-r“) i | ~ Completion or Recougletion Report auid oc fore -

17. DESCRIBE 'O D OR COMPLETED OPERATIONS (Clearty state all pertinent detalls, and glve pertinent dates, lncluding estioted dote of nue iy e
proposed work. If well is directionally drilled, give subsurface locations and weasured and wrue vertical depths for ndl minskere pnd gome: oty
nent to this work.) ®

spud 3/2/85

Set 8-5/8", 23 #/ft, J-55 surface casing @ 221' KB with 170 sx (200.6 cu. ft.) Class B ccment.
Circulated 2 Bbls cement to surface. (5 joints)

Pressure tested to 600 PSI for 10 minutes. Held good.
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TE L Nerdhy certity mi:ﬁ correct — - - e e
sieNen 4L / N prre  OPerations Manager _ )

(This ¢

AVPBOVED BY . ___._ ..________. _.  TITLE . S LATC .
CONIMTIONS OF APPROVAL, IF ANY: R .

IRV e

*See Instructions on Reverse Side Crmv—

Section 1001, makes it a crime {or any perSoMgoQGgly and willfully to make to any department o aguney, « the

-1 aay false, fictitious or fraudulent statements or representations as to any matter vrithin its jurisdiction.




