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UNITED STATES . T LD
DEPARTMENT OF THE INTERIOR SF 07887 23 -f T L7
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOFTEEOR TRIBE NAME_
o‘ ST A e
- N
SUNDRY NOTICES AND REPORTS ON WELLS c7 UNIT '}JGREEMEJg NAME i rim
(0o not use this form for proposals to drill or to deepen or plug back to a different anyon bLargo l't” 3 o *‘
reservoir. Use Form 9-331-C for such proposals.) 8. FARMOR LEASE NAME -; -_‘-: >
1. oil 5% gas I . Canyon Largo :Unlt‘ - v
weil well other 9. WELL NO. ;..!.;‘, < - .é P
2. NAME, OF OPERATOR 344 2339 % Til
Merrion 0Oil & Gas Corporation 10. FIELD OR WILDCAT. NAME -, Y
Devils Fork Galkup Ext. &-~:

3. ACDRESS OF OPERATOR ) .
P. 0. Box 1017, Farmington, New Mexico 87499 11. SEC, T., R, M. ORBLK ANDSURVEYOR
o 1

i

ABANDON* -
(cther) (’han(}g of Qperator

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 3= AN

below.) Sec. 30, T25N§,~R6W == = 7

AT SURFACE 1808' FSL and 1850' FWL 12. COUNTY OR PARISH!’ 13. STATE-

AT TOP PROD. INTERVAL: Same Rio Arriba = r¥ New Mex¢co

AT TOTAL DEPTH: Same 12 AP NG e
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, e

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW:DF, KDB, AND WD)

6882' GL e

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: P
TEST WATER SHUT-OFF [ O PR L
FRACTURE TREAT O O R
SHCOT OR ACIDIZE O C =iy CRR
REPAIR WELL B D ' om e R Cii-i ort results uf ;nuft:ple comolétmn ‘or zone
PULL OR ALTER CASING [] g - e f;f nge on Farm 3-320) -
MULTIPLE COMPLETE O O . = -
CHANGE ZONES 0 O . R

Elf!tyq T

wbl}
[
.

17. DESCRIBE PROPQOSED OR COMPLETED OPERATIONS (Clearly state zil pertinent details, and give certinent dates,
including estimated date of startmg any proposed work. if weil is directiona:ly dnllea give subsurfzce lccations and
measdreq ang true vertical depths for all markers and zones pertinent 0 this work. e

Please change Operator from El Paso Natural Gas Company to Merrion Oil & Gas Corp.

NOV 091984
DIST. 3 ;
Subsurface Safety Valve: Manu. and Type : Set R — Ft.
- .. L 5 <’ - -
18. | hereby gerjify that the fofegoing is true and correct o :- - T
SIGNED VVZ__\"TLE Operations Managermpare __. JJ :
/ v’ ~ IRrA Y] N
- (This space for Federal or State off.ce use) PP B : _ .
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AFPROVED 8Y TITLE DATE N N OR i5a :

CONGITIONS OF APPROVAL, IF ANY:

‘

FARMING iU Eouddlt =

*See Instructions on Reverse Side

NMOCG



