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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thts form for proporalr to drill or to deepen or plug back to a different reservolr. /
Use “APPLICATION FOR PERMIT--" for such propnssals.) /
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL
WELL
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NAME OF OPERATOR

0J

OTHER

¥

Merrion 0Oil & Gas Corporation

3. Ammrsq or OPIBATOR ) o T
P. O. Box 1017, Farmington, New Mexico 87499

1 T todATION OF WELL (Report location clearly and in accordance wrﬂ’ ESC rEulrrm‘fs r: ' r*\.

See nlsc space 17 below.)

At surface  g7(' FNL and 790' FEL
YAY O oo
MAY 0o 1585
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T4, rEenMIT KU, 15. FLEVATI N3 {Show whether bF, RT, CR, elc.)

6954' GL, 6967' KB

NQTICR OF INIENTION TO 8UBBEQU

TFET WATER SHUT-OFYF PULL R ALTER CASING

FRACTI'RE TREAT MULTITLE CGMPLETE FRACTUSE TREATMENT

SHOOT OR ACIDIZE ABANDON® HSHONTING OR ACIDITIHG l

; B - 4aTER SHUT-OFF
§

REPAIR WELL CHANGCE PLANS (Othery TL', . PTOdLl
(NoTe: Report reaults
(‘)I"'r)
17, pEscEIRs xumnslu Ol COMPEETED OPERATIONS t(‘!n -yl , u »rv all [u mmm (lc-tuih
propeed svork, If well is directionally drilled, give

vent to this work.) *

Check Appropriate Box To Indicate MNature of Nohce, Reporl or Cther Data

7. UNIT AGBEEMENT NAME

8. YARM OR LEABE NAMEK

Shoofly

9. wBLL NO.

2

"10. FIELD AND POOL, OR WILGCAT

Escrito Gallup
11. sEC., T, R, M., OR BLK. AND
BORAVEY OR ARKA

Sec. 15, 7T

_San _Juan

New_Mexico

EBNT RRPORT OF

REFAIRING WELL

ALTERING CASING

ABANDONMERNT®

ction Casing _ .___
of multiple completion on Well

Completion ur Recompletion Report and Log form.)

nnd alve p(-rtmont duten, Including estimated date of starting avny
subsurface locations and mensured and rue vvrllcu_l depths for all markers and xones pertl-

TD 4/29/85, 5930' KB.

Ran 4-1/2", 10.5 #/ft, J-55 production casing. Set casirg @ 5928' KB with 225 sx (274.5
cu. ft.) Class H 2% gel. 700 sx (1442 cu. ft.) Class B 2% extender. 100 sx (122 cu. ft.
Class B 2% gel.

Wilson Service ran Temperature Survey. Top of cement 30C°'.
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