DLPARTMEINT OF THE INTERIOR

GLOLOGICAL SURVLY
SUNDRY NOTICES AND RCPORTS ON &LLS
(Lo not use this torm tur
reservort, Use torm 9-133})

proposals Vo Aanll or 1o Vrepen ur plup bach to » o herent
— tur anen pasonrdy.

1. oil pas
well m well D other
2. NAML OF OPLRATOR

JACK A. COLE
3. ADDRESS Of OPLRATOK

P. 0. BOX 191, FARMINGTON, N.M.
4. LOCATION OF WELL (R

§7499
£ PORT LOCATION CLELARLY. Sce space 17

below.)
AT SURFACE: 1740' FNL 720" FWL
AT TOP PROD. INTERVAL: SAME

AT TOTAL DEPTH: SAME

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

REQUEST FOR APPROVA

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other)

A ——

L TO: SUBSEQUENT REPORT Of:
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.....

0O000000
OO00000R

— TATIAANRCR TN

e
17. DESCRIBE PROPOSED OR C

OIMPLETED OPERATIONS (Clearly state all pert.
1f well is directional!

including estimeated date of starting any proposed work.

measured and true vertical depths for all markers and z2ones

5-3-85 SPUD 10:00 P.M. RAN 6 JTS §-5/8", 24.0

260.05.

CACL AND ; FLOCELE PER SACK. PLUG DOWN

CIRCULATED CEMENT TO SURFACE. PRESSURE

PSI. TEST OK.

Subsurface Safely Velve: Manu.and Type . —————— ———

7\3/‘/' Vivews
G. \FINDIAR 21

7.

UNIT AGRLED AL rintal

B. 1 ARM O LLASL RAML
_ MARCUS
9. WLLL NO

4

T10.. FILLD OR WILDCAT NAML
LYBROOK-GALLUP

11. SEC.. T., R., M., OR BLK. AND SURVLY OR
AREA

SEC. 6-T23N-R6W

12. COUNTY OR PARISHI 13. STATE
RI1I0 ARRIBA | NEW MEXTICO

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6980' GL  6992' KB

BrURHZAY OF LA

CEMENTED WITH 250 SACKS (295 CU. FT.)

(NOTE: Report resulls of multiple completion or rone
i %7 changeton Form 9-330)

-
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nent details, and give pertinent dates,
y drilted, give subsurface locations and

pertinent to this work.)*®

1B. ERW, 246§.05, SET AT
CLASS "B", 3%
§:00 A.M. 5-4-85

TEST CASING TO 500

Ft

18. 1 hereby certify that the foregoing is true and correct

Lyt e PROD. SUPT,
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cionen _Le v

orte MAY 6, 1985

(This cpace for Federzl or State oHice use)

LPPRCVED BY
CORDITIONS OF AFFROVAL, IF ANY:

“<See Instructicns cn Reverse Side
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