T igm UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse side)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Form approved.
Budget Bureau No. 42-R142

5. LEASE DESIGNATION AND SBERIAL NO/

NM 15646

OIL GAS

WELL E WELL

OTHER

2. NAME OF OPERATOR

George &. Coleman

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Kobinson-Colenman

3. ADDRESS OF OPERATOR

Drawer 3337
Farmington, New Mexico 87401

4. LocaTIoN oF wWELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

2710* FNL, 2310° FWL

9. WELL NO.

4

10. FIELD AND POOL, OR WILDCAT

Franciscan Lake Mesaverde

11. sEC., T., R., M., OR BLK. AND
SURVEY OR AREA

sec. 13, T20K, R6W

14. PERMIT NO.

67

15. ELEVATIONS (Show, whe! herGDF, RT, GR, ete.)

13. STATE

Kow Mexi

12. COUNTY OR PARISH

Mekinley co

16.
NOTICE OF INTENTION TO :

TEST WATBER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF @

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

REPAIRING WELL

ALTERING CASING

surtacs CAtRE |+

(NoTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

locations and measured and true ver

fan 2 jts, 8-5/8 casing, 24, New, J 55

landed @ 84' (L, cemented 100 sacks,
Glass "B cm’ 2’}5 Ca.Cl. dmﬂl‘t‘io

including estimated date of starting any
tical depths for all markers and zones perti-

he ;o won g 38 true and correct

18. I hereby cgrtify, thgt e ’S o
gned oy!

Agent

Ging
SIGNED CLAUDE-CKENNEDY -~ TP
B (This space for Federal or State ¢.. = = ¥
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

g. 5 Geu J\;-l;mv ‘3?*“‘.‘
NURBN X, CULU.

_



Form 9-331
(May 1963)

DEPARTMENT OF THE lNTERlOR verse side)

UNITED STATES SUBMIT IN TRIPLICATE* B o nouew’ No. 42/R1424.

(Other instructions on re-

o

GEOLOGICAL SURVEY

. LEASE DESIGNATION AND SERIAL NO.

RM-1 5646

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Georze %. Coleman lobvinson~Coleman
3. ADDRESS OF OPERATOR UTader J}B’? 9. WELL NO.

Farmington, New Mexico E7401

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Franciscan Lake Mesaverde

2710°FNL, 2310°'FWL

Sec.

11. sBC., T., R., M., OR BLK. AND
SUBRVEY OR ARBA

13, T20K, REd

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE

6722 Gr Mckinley New Mexico

16.

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT

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

(Other)

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT
ABANDON* SHOOTING OR ACIDIZING

CHANGE PLANS

OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)
(NOTE : Report results of multiple

completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
| is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

proposed work. If wel
nent to this work.) *

COMPLETION WG s
PB 2790, Test casing to 3000 rol,

Jdpot

500 zal 15% HCL, perforate from Jensity Log,

2 @ 2654, 2 2 2675, 2 & 694, 4 2 2697, 2 ¢ 270¢,
8 @ 2712-14, 4 2 2716, 16 2 272h-2C.

Pump

3000 gal 15/ HCL @ MAX 1200 ral,

Natural swad show gas with 5/ oll cut.

sand

& Gel water fracture treat 265#-2728

25,000 gal water, 34,000 # 20/40 aand,

IR
Flow

9 BPH, ATP 850, 1slr 400.
1 hour., Jhut in.

sresent Cperation: Jwab back frac.

18. T hereby certify that the :¢

Original Signed By; Agent

SIGNED

i s true and correct

TITLE

CLAUDE . KENNEDY

(This space for Federal or State otf cu

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side F




