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27 NAME OF OPERATOR 8. FaRNI Ui’ LEasT NamE

Merit Energy Company Federal 3
3. ADDRESS OF OPERATOR 8. wBLL NO.
12221 Merit Drive, Suite 500, Dallas, TX 75251 2
4. LOCATION OF WELL (Report location clearly and {o accordance with any State requirements.® “ | 10 FigLp anDp PooL, OR WiLDCAT
See also space 17 below.) .
At surface Lusk Bone Spring, East
] 1 11. o T., B, M., .
1980" FSL & 1730' FEL NW SE PRI . sEC. T, B K., OR BLE anD
, [ (<) o+ s’?ac-/g
undd §° | Sec. 3 T19S R32E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) N 12. COUNTY OR PARISH| 13. sTaTk
3664.7"' GR Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF H REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE I FRACTURE TEEATMENT ! ALTERING CASING

SHOOT OR ACIDIZE ABANDON® | i SHOOTING OR ACIDIZING | ‘| ABANDONMENT®

REPAIR WELL CHANGE PLANS __l (Other) Temporarl y Abandoned ‘_::
{NOTE : Report results of multipie completion on Well

(Other) ] __Completion or Recouipletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, lucluding estimated date of starting any
proposedthwork.klt well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

June 17, 1992 * h¢ goee

Loaded hole with water. Pressure up to 550 psi. Casing held pressure.
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18. I hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side
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