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UNITED STATES = LErst
DEPARTMENT OF THE INTERIOR SF 080384 B
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

‘A5 net uze this form for proposals to drill or to ceepen or plug back to a different
recerve'r Use Form 9-321-C for such proposais.;

8. FARM OR LEASE NAME

1. i — gas Hickman
well weil = other 9. WELL NO.
2. NAME OF OPERATOR 7R
Merrion 0il & Gas Corporation 10. FIELD OR WILDCAT NAME
3. ACDRESS OF QOPERATOR So. Gallegos Fruitland
P. O. Box 1017, Farmington, New Mexico 87499 11. SEC., T., R.. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 3, T26N, R12W
AT SURFACE: 500' FNL and 790' FEL 12, COUNTY OR PARISH! 13. STATE
AT T0P P00, INTERVAL s _Senguan | new exico
' Same 14. AP! NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REFORT, OR OTHER DATA

15, ELEVATIONS (SHOW DF, KDB. AND WD)

e 5882' GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ U

FRACTURE TREAT C i

SHOOT OR ACIDIZE O -

REPAIR WELL D 5 (NOTE: Report resuits of muitiple completion or zone
PULL YR ALTER CASING [ C change cn Form 9-330.)

}AULT °LE COMPLETE O R

CHAN £ ZONES D il

ABANCON® - ]

(other) Request change of casings

17. CESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaiis. and give pertinent dates.
inciuding estimated date of starting any proposed work. If weil is directionally driliea, give subsurface locaticns and
m=asurea and true vertical depths for all markers and zones pertinent to this work.)*

We request permission to change the casing for surface to 8-5/8" instead of 7" and
the next casing to 5-1/2" instead of 4-1/2".

RECEIVED
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LisT. 3
Subsurface Safety Valve: Manu. and Type Set @ 128
13. | hereby fertify that the f 'egoingis true and correct F GVED
R 7(71 j /Z,,./ nirie Operations ManagerDAT% éG/ZEj&I,
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APPRCLVED 3Y TITLE
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“Cag nstructions on Reverse Side




