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5. LEASK DESIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoRals to drill or to deepen or pluﬁch‘_;&p [ }ﬂeﬁkmt .\iengﬂrzol
mals. 2 £V

Use “APPLICATION FOR PERMIT—" for suchy pénal { 3
pR ]

e’

[

@.IF INDTAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMKNT NAME

o1L ] GAS D e -
wiLL L2 WELL OTHER CHr o e O n
2. NAME OF OPERATOR T I EPAv s 8. YARM OR LEASK NAME

Merrion Oil & Gas Corporation

Fedéral D

3. ADDRESS OF OPERATOR

_P. O. BOx 840,

Farmington, New Mexico

8. WBLL NO.

1

4. LOCATION OF WELL (Report
See algo space 17 below.)

8
location clearly and in accordance wit

10. W1ELD AND POOL, OR WILDCAT

Atwurface  1945' FNL and 790' FEL Jnnamed Mesaverde
’ 11, sKC., T., R., M., OR BLK. AND
SURVEY OR AREA
Sec. 9, 724N, R8W
14. PERMIT NO. 15. ELEvATIONS (Show whether pF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. S8TATK
+ 7130 oT San Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF INTENTION TO !

]

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

ST110CT OR ACIDIZE ABANDON®

CHANGE PLANS

SUBSEQUENT REPORT OF :

BREPAIRING WELL
ALTERING CABING

X

ABANDONMENT®*

REPAIR WELL

(Other) i

(NoTK : Report results of multiple completion on Well
Completion or Recoumpletion Report aad Log form.)

HESCRIEE IPRAPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface
nent to this work.) ®

7.

Rehabilitation work completed summer of 1984.

L

BT
1
1

zive pertinent dates, including estimated date of starting any
locations and measured and true vertical depths for all markers and xones perti-

ACCEPTED FOR RECCRD

SEP1 ¢ 1355

FARMINGTON RESHIURCE AREA
FARMINGTON OV MEXICO

/ 3Y (E (S, A AT
. - A
- TITLE _Operations Manager paTe _ 9/16/85
-/ 4 - -
(ThigApace for Federal or State office use)
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Insfructions,\?n Reverse Side

Title 1S U.S.C. Section 100!, makes it a crime for any person knowingly and willfully to make to any department or agency o! the
United States anv faise, fictittous or fraudulent statements or representations as to any matter within its jurisdiction.



