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Budget Burcau No. Jogd—t:; 2

Fiaa 3160--5 UNITED STATES SUBMIT IN TRIPLICATE® | Expires August 31, 1985

{(November 10823 (Other {nstructions on re o
W}

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse siges
BUREAU OF LAND MANAGEMENT  NMO558141

SUNDRY NOTICES AND REPORTS ON WELLS o

6 IF INDIAN, ALLOTTEE OR TRIBE Sade
(Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT--" for such proposals.}

. LEASE DESIGNATION AND BEER(AL A

oL GAs {—
WELL @ WELL LI OTRER

2. " NAME OF OPERATOR

8. TABM OR LEASE NAMEK

A}
_ Merrion 0il & Gas COrp.. . oo .. | . 0ld Rock Com
3. ADDRESS OF OPERATOR ¢, wBLL o, e e
P. O. Box 840, Farmington, N.M. 87499 | 3
1. LOCATION OF WELL (Report location clearly and in necordande with any State requirements.® 10 FITLD AND FOOL, OB WILDCAT
See also space 17 below.) R .
At surface Devils Fork Gallup

11, skC, T, B, M., OR BLK, AND
S8ORYEY OR ABRi&A

1840' FSL and 1805' FEL

Sec. 28,1
14. rErmiT NO. T T T TUTTTi RisvATioNs (Show whether OF, RT, GR. elc.) - _'i“l_'.’. COUNTY OR PARISH| 13. STATE
i i
\ .
i . .
N . . o+ . 6382'GL ! Rio Arribal N.M.
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF (NTECNTION TO SUBSEQUEINT REPORT OF:
- - S —
TEST WATER SHUT-OFF | ; PULL DR ALTER UASING | i WATER SHUT-OFF REPAIRING WELL
( — —
FRACTIVRE TREAT MULTIPLE COMPLETE o
]
;

ABANDONMENT®

ABANDON® SHOOTING OR ACIDIZING

I

I

SKHOOT OR ACIDIZE H
{ = -

|

t

ik__
i

|—
CHANGYE PLANS 1Other} _ _ R

{NoTE: Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.}

REPAIR WELL

N I

s
|

i : g

} FRACTURE TREATMENT ! H ALTERING CASING

tOther)

17. DESCRIBE FROPOSED OR COMPLETED OFERATIONS (Clemly state all pertinent details, and give pertipent dates, tocluding estimuted date of starting any
proposed work. If well is directionally drilled, give subsurface locatinns and mensured and true vertical depths for all murkers and zones pertl-
nent tw this work.) *

This well was shut-in more than ninety days. Production resumed 4/20/89.
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5 CiL CON. DIV,
DIST. 3

TR, U hereby crrgitsfthut the foregoing ph true and correct

SIGNED Nrre— N rrrLe Operations Manager pare 2/26/89

] i Yeven S. DUSn T e e ARQCOTED LAL DECOO
(Thud space for Federal or State office use) RUVL e T Al
APPROVED BY TITLE L} \{DATE i

CONDITIONS OF APPROVAL, IF ANY:

NMOCD

*See Instructions on Reverse Side S S

Title 1S U.S.C. Sec:ion 1001, makes it a crune lor any person knowingly aad willfully to make to any department or agency o the
United States any faise, 7ictitious or fraudulent statements or represeniations as to any matter within its jurisdicticen.



