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Dec. 1973 Sodpet Burrau No. 40-R1462
UNITED STATES s T

DEPARTMENT OF THE INTERIOR SF 078897-A° . = i
GEOLOGICAL SURVEY 6. IFINDIAN, AU Gi «LE OR RIBE T\AVE

SUNDRY NOTICES AND REFORTS ON WELLS 7 UN'T"'“REEMF"‘TANAME_

(Do not use this form for propesals to drill or to deepen or plug back to 2 different

reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE f\AME j
105—[] gas {X] Western Feden_al 3
veell well other 9. WELLNO. & % = =
. - - et T B -~ =
2, NAME OF OPERATOR 8 = e B A
) J. Gregory Merrion & R obert L, Bavless = _ 10 FIELD OR WILDCAT*NAME. South Gallegos
3. ADDRESS OF GPERATOR Fruitland Undes. Plcture$ Q@ffs
~ P.0O. Box 507, }rgmingmm__;m 87401 | 11. sEC, T, ¢ .,Iw_ R:BLK ANDSUPVEY OR
4. LOCATION OF WELL (R£PORT LOCATION CLEARLY. See space 17 AREA R A
Eelow.) , Sec. 18,2 T26N PH W oo
AT SURTACE: 790" INL and 1450' FEL 12, COUNTY OR PARISH 13. STATE, 5_

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: "'*"—S'agfigan_
A 114 APINO. :
16. CH=CK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, B z Foa
EPURT, OR OTHER LCATA 15. ELEVATIONS (SHOW DF KDB, AND wD)

- Z-C O
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6101 Gm:md Leve} s
TEST WATER SHUT-OFF (] O c E
FRACTURE TREAT [ ] z : z Ex*
SHOOT OR ACIDIZE (] ] LIrE £ T-ET
REPAIR WELL ] 1 (NOTE: Report results o o'multyp!e cor;p:etlcn or zone
PULL OR ALTER CASING [ ] ] change o Form 9-330)° =
MULTIPLE COMPLETE i1 I : -z S
CHANGE ZONES il i1 . e i
ABANDON*® X J =
(other) e =

[.,

17 D‘SCP!BE PROPOSED OR CONPLETED OPERATIONS (Clearly state all pertinent details, and givé pemnent dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve <ubsur‘ace locat:ons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Intend to abandon this well by:

. Spot plug from 1400 ft. to 1100 ft. and squeezé :Tpérfs lB,éé;A:A;:

1

2. Spot plug from 500 feet to surface.

3. Cut off pipe 2 feet below ground level. ,

4, Reclaim surface per BLM requirements. B
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Subsurface Safety Valve: Manu. and Type . .

18. 1 herab)/(jnrtlfy that trygom is true and correct
SIGNED oyl ..4/21— nTe . _Engineer  pare
' /@/Jwﬂa e —
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AFPROVED BY __ el TITLE - DATE
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*See Instructions on Reverse Side
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