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GEOLOGICAL SURVEY

6. IF INDIAN, ALLDTI'EE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

7. UNIT AGREEMENT NAME

e RSO

reservoir. Use Form 9-331-C for such proposals.)

8. FARMOR LEASE NAME
Wagon Train: - i

V.

n;g

S

1. oil gas
well @ well O other

2. NAME OF OPERATOR

9. WELL NO.
1

.ui. i
\"'
(BN
S

Merrion OIl1 & Gas Corporation

3. ADDRESS OF OPERATOR

10. FIELD ORWILDCAT NAME _

Dufers Poinf: GaIlup -Dakota

P. 0. Box 1017, Farmington, New Mexico 87499
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See s,nal:e‘17
below.)

11. SEC., T, R, M., OR BLK. AND SURVEY OR

AREA ‘-'.‘ v

Sec. 6. T25NT Raw

-

AT SURFACE:  1750' FSL and 820' FEL
AT TOP PROD. INTERVAL: __ °

12, COUNTY OR PARISH| 13.
San Juan il

STATE _'_

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

14. API NO. =

New Mex1co

REPORT, OR OTHER DATA

15 ELBIATIONS (SHOW DF KDB AND WD)

6386" B
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: o L= -
TEST WATER SHUT-OFF [] O 2E=32 02 T -
FRACTURE TREAT G 0 RECEIVED R __-; o
SHOOT OR ACIDIZE O d ERURN K B
ggitho}gNil':l;ER CASING I% % [\U G 0 8 1&8&. R:oort results of muniple campletwn or zone

c ange on Form ’9430)

MULTIPLE COMPLETE i1 [] BUREAU OF LAND Wv.. . A
CHANGE ZONES D D SARMINGTON RFEGOUIRGE & PﬁA - s _; :
ABANDON?® : 7z
(other) First Produc\gon, PBTD O - C oo

o
1

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaiis, and give
including estimated date of starting any proposed work. if well is directionaily drilled, glve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* ZE )

PBTD - 6570' KB
First Production - 8/2/84
Temperature Survey attached.

IO TR

pertinent dates,

TN

Subsurface Safety Valve: Manu. and Type __Ft.
18. | hereby certify th A ing is true and correct - - T .
SIGNED nTLe Operations Manager pave 77 - = 3 :
(This space for Federai or State office use) .
gg:%cl,:xsonng VOF APPROVAL, IF ANY: TITLE DATE RP—EFTED_FO_R_W
Nm pec AUG 15 1984

*See instructions on Reverse Side
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