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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposiis o drill or to deepen or plug back to a different reservolr )
Use "APPLICATION FOR PERMIT  for such projosals.} -

s

Z S
6 1¥ INDIAKN, ALLOTTKE OR TEBIBE a>t

I 7. UNIT AGREFEMENT NAME
ory, eV AR [
WELL 5 WELL ..  OTHER

- 8. FARM OR LEASE NAME
Merrion 0il & Gas Corp. Federal D

3. ADDRESS OF OPELRATOR 8. WELL NO.
P. O. Box 840, Farmington, New Mexico 87499 1

4. LOCATION OF WELL (Ri‘pnrr( location clearly “and in necordance with any State rvqilln-montﬂ.' 10. FIELD AND POOL. OR WILDCAT
See aixo space 17 belaw.)
At rurfuce Unnamed Mesaverde

1945' FNL and 790' FEL ‘117 sEC., T, B., M., OR BLE. AND

SUBRVEY OR AHaA

2. NAME OF OPEEATOR

Sec. 9, T24N, R8W

 NOTE : Report results of multipie completion on Well
Completion or kecowpletion Report and Log form.)

14. rERMIT NO ELEVATICNS (Show whether DFRT, G etels T 1 12, COUNTY Ok PARISH: 13. BTATE
7130' GL ©  8an Juan New Mexico
16 Check Appropnate Box To Indicaie Nature of Notice, Report, o1 Other Data
NOTICE NF INTENTION TO : i SUBSEQUENT REPOET OF :

o - [ H
TEST WATER SHUT-OFF o ‘ PrULL OR ALTER CASING ,,,,,; WATER SHUT-OFF ;i_*: REPAIRING WELIL i
FHACTURE TREAT !i“" i MULTIPLE COMPLETE 1 FRACTIRE TREATMENT _ﬁ: ALTERING CASING i
SHOOT OR ACIDIZE Lo ABANDLDN® - : SHOOTING OR ACIDIZING = | ABANDONMENT® |
REPAIR WYLL ' CHANGE I'LANS ! tOthrr) A,bandonment YJOrk requlred E

i

|

(Other; . '

17, DESCRIBE PROPOSED OB COVPLETED OPERATIONS (Clenuly state all pertinent details, and give pertinent dates. including estimated date of starting aoy
proposed work. If well s directionally drilled. g.ve subsurface locatinnx and measnred and true vertical depths for all markers and zones perti-
nent to this work.) *

The work required for approval of final abandonment of
subject well has been completed.

Operations Manager

SIGNED TITLY, .. . ___ o I S ) ]
e Federal o S s e et BTEDFOR-RECORD-—
APPROVED BY _ _ e = TITLE e e [ R DATE

CONDITIONS OF APPROVAL, IF ANY :

+ X

s

WiEY %0 088
EARMINGTON RESOURCE AREA

*Soe Instructions on Reverse Side T




