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UNITED STATES

DEPARTMENT OF THE INTERIOR rerse aiae)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®

(Other !nstructions on re- ?ﬁpires August 31, 1985

5. ASE DESIGNATION AND SHRIAL NO.
NM 16589

SUNDRY NOTICES AND REPORTS ON WELLS

plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.}

(Do not use this form for proporals to drill or to deepen or

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

/

olL
WELL

GaAS

wWELL OTHEE

7. UNIT AGREEMENT NAMNE

2. NAME OF OPERATOR
Merrion 0il & Gas Corporation

8. PARM OR LEASE NAME

Shoofly

2. ADDREAR OF OPXRATOR
P. O. Box 1017, Farmington, New Mexico

9. WBLL XO.

87499 1

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®

See ziso space 17 beiow.)
At surface

790' FNL and 1650' FWL

10. FISLD AND POOL, OR WILDCAT

Escrito Gallup

11, amsc., T, B, X, OR RLK. AND
SURVEY OR ARNA

Sec. 14, T24N, R8W

14. PERMIT NO.

6960' GL

15. ELEVATIONS (Show whether oF, ®T, GR, ete.)

12. COCNTY OR PaRISH| 13. STATE

San Juan Co. | New Mexico

18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER 8HUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

BEPAIR WELL CHANGE PLANS

(Other)

SUBSEQUENT REPORT OF:

WATER SHOT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING A_IANDOHIINT‘
(Otner) _SPud, surface casing

(NoTE : Report resuits of multipie completion on Well
Completion or Recorapietion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If weil is directionally drilled, give =
nent to this work.) *

t

spud 11/24/84.

ubsurface locations and measiured and true vertical depths for all markers and zones perti-

Set 5 joints 8-5/8", 24 #/ft, J-55 surface casing @ 213' KB with 170 sx (200.6 cu. ft.)

Class B 3% CaCl.
Circulated 1/2 Bbls to surface.

Pressure test casing to 600 PSI. Held good.

Operations Manager 11/27/84

] —
18. I bercds Wg is true and correct
SIGNED 2, N ’\L—-—' TITLE
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TITLE
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CUMNi .[1GNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1= %)
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Ry .§/\ L

) . Y ialals
O Section 1001, makes it a crime for any persdd‘!ﬁg}‘ﬁi\ngly and willfully to make to any department vr agency of the
false. fictitious or fraudulent statements or representations as to any matter within its wrisdiction.



