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UNITED STATES 5. LEASE _ —
DEPARTMENT OF THE INTERIOR _NM-23060 . P
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME )

SUNDRY NOTICES AND REPORTS ON WELLS ‘

(Do not use this form for proposals to drill or to deepen or plug back to a different -
reservoir, Use Form 9-331—~C for such proposals.) 8. FARM OR LEASE NAME - .

. Feder
1. oil gas
well t well KX other

9. WELL NO. = :;_« -

2. NAME OF OPERATOR 1 R4

J. Gregory Merrion & Robert L. Bayless 10. FIELD OR WILDCAT NAME-
3. ADDRESS OF OPERATOR

Basin Dakota. = =
P.O. Box 507, Farmington, NM 87401 11. SEC., T., R.,, M. OR BLK ANDSURVEY OR

il

RIS T

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o
below.) . Sec. 11, T24N R8W i
AT SURFACE: 1850 FNL & 1650 FWL 12. COUNTY OR PARISHJ 13. STATE & -
o sane senvan 4 D
: same 14. API NO. DI . Bord
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, RN A = i

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND ) WD)

7146' KB - % fooer

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF (] 0 P
FRACTURE TREAT il O sl : N
SHOOT OR ACIDIZE J O Iy . ) :
REPAIR WELL O ] = CEIVEDRepo results of multiple completlon or zone
PULL OR ALTER CASING [ N change on Form 9-330) - . - =
MULTIPLE COMPLETE 4 O atig 2 1000 5 ST
CHANGE ZONES il M Mo I - Pt E -
ABt:gr[))ON* a U. S. GEoLoaicay, sum.- : -
(o ' FARMIMGY ON, N, . - :
\ .
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stmmd details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* . i

Propose to plug and abandon this well by placing a 50 ft. surface !
in the 8-5/8" casing and rehabilitating the surface per: BLM in
A surface identifying marker will be erected. It is ant}c1p
work will be completed by November 30, 1980. ST ES

Set @ ____ Ft.

o ust 22, 1980.°
SIGNED y SLNLE Operator DATE Aug _St 2_2[ l?§0 ~
Y ' (This space for Federal or State office use)
P %
g,
APPROVED BY TITLE DAT{E, Q '!l
CONDITIONS OF APPROVAL, IF ANY:

A5

*See Instructions on Reverse Side J C\F\’Yﬂ
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