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4. NAME OF OPERATOR T e T T 7| 8. FARM OR LEASE NAME
Merrion Oil & Gas Corporation BUREAU OF LAND MANAGEMeNT] Charley
5. ADDRESS OF OFERATOR FARMINGTON RESCURCT AREA | 8. weLL No.
P. O. Box 840, Farmington, New Mexico 87499 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® © " 71 10. FIELD AND POOL, OR WILDCAT
See also spice 17 below.) .
At surface WAW Fruitland PC
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6055' GL ! San Juan New Mexico
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HUPOSED R COMPLETED OPERAT!w .o (Clearly state atl p»\rlinm t details, and give pertinent dates, inciuding estimated date of BIAriing any
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i3 work.::
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Surface rehabilitation completed.
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