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P. O. Box 1017, Farmington, New Mexico 87499 | 11. SEC,T.,R. MJ QR@K. AND SURVEY OR
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates,
inouding estimated date of starting any proposed work. If well is directionally driiled, give subsurface locations and
~easured and true vertical depths for all markers and zones pertinent to this work.)* .

Please change operator from El Paso Natural Gas Company to Merrion 0il & Gas Corp.
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