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..

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

form Approved.
Budget Buresu No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for p'oroll|l 10 drill or 1o despen or plug back to s diferent
or

5. LEASE
NOOAC-14-20-7471
6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

avajo Allotted
7. UNIT AGREEMENT NAME

reservolr, Use Form 9-3331--C such proposals.)
1. ol gas
well D @

well other

8. FARM OR LEASE NAME
Pete
9. WELL NO.

-

2. NAME OF OPERATOR .
Merrion Oil & Gas Corporation

3. ADDRESS OF OPERATOR '
P. 0. Box 1541, Farmington, New Mexico 87499

1

10. FIELD OR WILDCAT NAME
So. Gallegos Fruitland

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

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 1740' FSL and 820' FEL
AT TOP PROD. INTERVAL: Same

AT TOTAL DEPTH:  game

AREA
Sec. 35, T27N, R1IMW

San Juan New Mexico
14. API NO.

12. COUNTY OR PARISHI 13. STATE

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

00

HOO000

)541 VATIONS (SHOW DF, KDB, AND WD)
(o A G
\

MRepokt results of multiple completion or zone
change on Form 9-330))

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimatec date of starting any proposed work. i well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)®*

Propose to plug
gas. Will pull

to surface with 99 sx (117 cu. ft.) cement.

ground level and drill replacement well on same pad. >
/12_5/&’// /(71,('%‘:)[/2‘0’ /1;/& /’/&’41’?‘—'\ Hf"‘,‘*’ (-‘-""/"/f’/"r‘*' ('/_

reclamation will be done.
rg/?/q (t;;!c"y/,/- L‘./e‘,'/,

Pete No. 1 due to lack of cammercial quantities of natural
2-3/8" tubing string and fill production casing from T
Will cut off casing 4' below

Therefore, no surface

B —
(e W

L)

Ft.

Subsurface Safety Valve: Manu. and Type
18. | hereby (7}“1); that the foregoing is true and correct

p———
7 /

nre Operations Manager

o
o

. .,

oy 3
Tt <

1/3/82

DATE

SIGNED /
[

(This space for Federal or State office use)

DATE

APPRO Ve om om0 T TITLE
coFolg)r;'?‘os’Ae?nbuL IF ANY:
AS AMENDED
— ~ Je _fé{?y{‘\/
Jiw M~ L *Sees Instructions on Reverse Side
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v m - ev——
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Form $-331
Dec. 1973

UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

s Form Approved.
yd ' Budget Buresu No. 42-R1424

.,

7 .
NOO-C 4-20- 747I A

L - -

szfmmm ALLDTTEE OR TRIBE NAME

LI

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propossis to drill or to despen or plug back to s different
ro

reservolr, Use Form 9-331—C for such proposals.)

- ::lu 0o 5

well other

2. NAME_OF OPERATOR i
Merrion 0il & Gas Corporation

7. UNITAGREEMENT NAME - vy

Fus) S
8. FARM OR LEASE NAMF. ( =E
Pete - : .c:‘ - <L,
9. WELL NO. ,"'= b , -5
l - LA : .

10. FIELDOR WILDCATJNAME ‘

3. ADDRESS OF OPERATOR
P. O. Box 101

7, Farmington, New Mexico 87499

[ 31

11, SEC T., R, M OR, BLK ANDSURVEYOR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE: 1740 FSL and 820' FEL
AT TOP PROD. INTERVAL: Same

AT TOTAL DEPTH:  5ame

;f .- N

I'w

g

AR 5F
Sec. 35, T2, RIW 7 251
12. COUNTY OR PARISH 13. srA‘re- .
San Juan ‘-_-f' o NewMex1¢o
14. API NO. - : é. Doz Io

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

[,

15. ELEVATIONS (SHOW. OF, KDB,lAND WD)
5935' GL Lia -

- “

SUBSEQUENT REPORT OF:

-
i
-,b,i
° =
)
“

TEST WATER SHUT-OFF [ O ~T T - -
FRACTURE TREAT 0 O _ R o e
SHOOT OR ACIDIZE g O , E‘V ED T T
REPAIR WELL [:' O Ei‘ (NOTE: Repos results of ;numple completson or zone
PULL OR ALTER CASING [ O changp on Form 9-330) = - .
MULTIPLE COMPLETE i ] Juid 2% 1533 ‘ coLt = LT
CHANGE ZONES 0 O - TR R
ABANDON* 0 X T B o
(othen) . 5. GEOLOGISA- ISU’F:JZY- t .: D

FAR!\'[‘NGTP‘ t . - . <=

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, gnve subsurface locatlons and

measured and true vertical depths for all markers and zones pertment to this work.)* -

Punped 110 sx (118 cu. ft.) cement filling casing top to bottom.
Dry hole marker erected.

sx into formation.

Subsurface Safety Valve: Manu. and Type

 Squeezed 10

[IRE

ket

e,

voreen

18. | hereb

SIGNED _—.
/// >

fy that the f7/regomg is true and correct

P Operations Manager
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SEUNERIT RINAT ¥+ TR

DATE

~

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCC

DATE e

JAMES F. SIMS
DISTRICT O'L & GAS SUFERVISO®



