Form $-351 . F a.
Ny o3 UNITED STATES SUBMIT IN TRIPLICATE® Bor aroT e o, 42-R1424.

DEPARTMENT OF THE INTERIO ‘(’(e)rtsl')ze;mzx;strucnona Of & | TEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY NM 15646

SUNDRY NOTICES AND REPORTS ON WELLS B 17 INDIAN, ALLOTIER OF mRimE R

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PEBMX’I_‘—;—" for such pmp_o;als.)

de 1 ‘
[ : . 7. UNIT AGREEMBENT NAMB

Wi E:] whLL D OTHER ' N A
2T TNAME OF OPERATOR B 8. FARM OR LEASE NAME
___JOBL B. BURR JR. ROBINSON-COLEMAN
4. ADDRESS OF %{}?‘}‘(ﬁ 300 9. WELL NO.
...300.W, ARRINGTON FARMINGTON, NEW MEXICO 87401 1
4, L(ei 'Zﬁ'.i&“s;;c:fEx?‘blff»w‘i" location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
At surface FRANCISCAN LAKE MV

11. sBC., T., R., M., OR BLK. AND
BURVEY OR AREA

990* FNL 2310' FWL

SEC 13 T20N R6W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, OR, ete.) 12. COUNTY DR PARISH| 18, BTATE
6760 G.L. McKINLEY N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE DF INTENTION TO: : SUBSEQUENT RUPORT OF :
TEHT WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WDLL
FRACTUBE TREAT MULTIPLR COMPLETE FRACTURE TREATMENT | ALTERING CASING
S100T OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)

NoT%: Report resuits of multiple completion on Weil

" A il
S (Other) CH‘ANGE OF OP}!‘RATOR ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esﬂmtted date of starting any
r mpotsomih work. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent is wor S g

DESIGNATION OF OPERATOR WAS NOT GIVEN TO GEORGE E. COLEMAN oo
THIS WELL SHALL REMAIN IN THE OPERATORSHIP OF JOEL B, BURR JR. |
ALL SUBSEQUENT WELLS ON THIS LEASE SHALL ALSO BE OPERATED BY o

JOEL B. BURR JR.

18. I hereby cer:lfy that the foregoingiis true and correct

SIGNED R"“P’/ SIWONS TITLE ENGINEER DATR 3-22-78
e «________'vl:_/ "\ %/}4,,}4.114/_/

{This space :{o‘})Fedeml or State office use)

APPROVED BY TITLE DATE ___

CONDITIONS OF APPROVAL, IF ANY:

.

*Sea Instructions on Reverse Side

i e NI A P




