" 310U—> puaget sureau No. 1004—0130
fL\(J)::ember 1983) UNITED STATES NN 0118% fns"%%“ia° Expires August 31, 1985

fP‘ormerly 9-331) DEPARTMEI OF THE lNTEﬁleQRr@B sid re 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMEpNTtesia, NM 88210 NMNM- 15290

SUNDRY NOTICES AND REPORTS ON WELLS T IDIAN, ACLOTTER OR TRIRE NAXE

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

se “APPLICATION FOR PERMIT—" for such proposals.) Ri :i

T 7. UNIT AGREEMENT NAME

oIL D GAS
WELL WELL OTHER

2 NAME OF OPERATOR ) . 8. FARM OR LEASE NAME
T s OCT -4
Merit Energy Company 4'90 Lute  Fodepa]  Comm

3.7 ADDRESS OF OPERATOR 9. WBLL NO
12221 Merit Br. Ste#1040, Dallas, TX 75251 0. ¢C. 0. #1
4. LOCATION OF WELL (lReport locatlon clearly and in accordance with any State rem" "1 10. FiELD AND POOL, OR WILDCAT
1 17
AT surtacp et 17 below) - : Pecos Slope Abo, South
11. SEC., T., R., M., OR BLK. AND
SE 1/4 of NW ;5, SURVEY OR ARNA
Sec. 24 T10S R25E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, AT, GR, etc.) 12. COUNTY OR PARISH 13'! STATE
| Chaves
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
! [ { l
TEST WATER SHUT-OFF ‘7*7i PULL OR ALTER CASING | | WATER SHUT-OFF i i REPAIRING WELL
FRACTURE TREAT ’ MULTIPLE COMPLETE | { FRACTURE TREATMENT i { ALTERING CASING
- | I
SHOOT OR ACIDIZE | ABANDON® P SHOOTING ACIDIZING .} | ABANDONMENT®
_ i—| _
REPAIR WELL ! | CHANGE PLANE i | (Other) %ange of Operator
| i

P : (Notg : Report results of multipie completion on Well
__(_)_t_b‘f’r) . _..__Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR (‘u\vm ETLD OPERATIONS (Clearly state all pertinent dmml-. and give pertinent dates, including estimated date of starting any
proposedmwork If well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti-
nent to this work.) *

18. 1 hereby certify that the foregoing Is true and correct .
Prod./Reg. Administrator 9-27-90

Y A . .
SIGNE&XBAMWQX ITLE DATE

(This space for Federal or Stat&ofBce use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.CL Sestiuon 1200, makes it a crime tor any person knowingly and willfully o make ro o
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