Form approved.

??nnl 3160-5 UNITED STATES SUBMIT IN TBJ"LICATE' gﬂdgEt B‘Alll’eautNO- 1004-01358
-iov2mber 1983) (Other instructjons on re- {_..__F-XPires August 31, 1985
‘“ormerly 9-331) DEPARTMENT OF THE INTERIOR -verse aide) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM 014580
SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAXE
this £ f sals to drill or to deepen or plug back to a different reservolr.
(Do not use this 062 "TP?’TFSAT?O!& FOR PERMIT--" for such proposals.)
"7 UNIT AGREEMENT NANE -
o AS
WELL gw:u. D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Merrion cil & Gas Corporation Horsefly
3. ADDRESS OF OPERATOR 9. waLL No.
P. O. Box 1017, Farmington, New Mexico 87499 o 1
4. LOCATION OF WELL (Report loeation clearly and in accordance with any State requirements.® N 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface  790' FSL and 790' FWL Dufers Point Gallup
11. sxc, T., B., M., OR BLK. AND
SURVBY OR ARNA
o e Sec. 11, T24N, R8W
14. PERMIT No. 15. sLEVATIONS (Show whether D7, RT, GR, ttc.) 12. COUNTY OR PARISH| 13. STATE
7032' GL, 7045' KB San Juan NM
1e. Check Appropriate Box To Indicaie Nature of Notice, Repont, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT EBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FREACTURE TEEATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDONS® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)

(NOTE : Report results of multiple completion on Well
__...Lompletion or Recompletion Repﬁor_tﬂix)g}_.o_giorm.)

(ther) Change of field

17. DESCRIBE I'ROPOSED OR cu.\—rru:rm OPERATION® (Cleaily state all pertinent details and give pertinent dates, Including estimated date of starting any
pmxmse(ihwork.h§f well is directionally drilled, give subsurface locations and measiired and crue vertical depths for all markers and sonen perti-
nent to this work.) ®

Please change the field from Escrito Gallup to Dufers Poin- Gallup

Dedicated acreage will be 160.

P

—  rITLE _Operations Manager paTR ._4/11/85
ACCEPTED FOR RECORD
APPROVED BY TITLE - ..—  DATE

CONDITIONS OF APPROVAi;. IF ANY:
[ aYate
APR 187985

L mereszer

*See Instructions on Reverse Side DfARMING;QN RESOURCE AREA
v = -,

NMOCH .

-------------- IAdEziscneanaa
Title 18 U.S.C. Section 1001, makes it a crime for any pe gly and willfully to mzke to anv department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



,f\-)ll.. CONSERVI\TI_ON DIVIFDON
" BTA1E OF HEW MEXICOD "

X #. O. UOX 20us ) S Form C-10°
IERGY a0 MINCRALS DEFARTMENT : SANTA FE, NCW MEXICO 87501 ‘ v . Revited
. } , “All distences muat le frum the culer hewndsslve ¢f the Section, »
Opecator ] Lecase ’ Well No, -
MERRION' OIL & GAS CORPORATION Horsefly / 11
Unit Letter Section Township ) Range County
M 11 2UN 8w ' ___San Juan
Actual Footage Location of Wells
790 ' {feel from the South line and 790 {est from the West line
Ground Lpvel Elev; Producing Formation Pool ) Dedicated Acreage:
7032 q Gallup Dufers Point Gallup : 160 Acres

1. Qutline the acreage dedicated to.the subject well by colored pencil or hachure marks on the plat below.

2. If more:than one lease is dedfcnted to the well, outline each and identify the ownership thereo! (both as to working
“interest and royalty). . '

3. If more than one lease of different ownership i.a dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[C] Yes - [J No .-:If answer is “‘yes!’ type of consolidation

If answer is “no!’ list the owners .;nd tract descriptions which have actually been consoiidated. (Use reverse side of

this form if necessary.)

~ No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

{ ]

| I _ .

l ) | heraby certify that the Information con-
| l tained heraln is true ond complete to the
| |

| |

|

A |Steve 5. Dunn
Posltion

|

| Operations Manager
l Company
|

|

Merrion 0Oil & Gas Corporatior
Date

2/8/85

Sec,

l 3 | hereby certify that the well location
‘A shown on this plat was plotted from field
ij‘ notes of actual surveys mode by me or

L . under my supervigion, and thet the some

I Is true ond correct to tha Last of my
knowledge and bellef.

[
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