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(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir. : s = = R
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. 2. MAME OF OPLRATOR

ey

8. FaEM on l.nu NAME

JACK A. COLE ~ | RINCON :
3. ADDRIES OF OPEEATOR [o e . -
P. 0. BOX 191, FARMINGTON, NEW MEXICO 87499 )13 =

4. 10CATION OF WELL (Report location cleariy and in accordance with any State requirements.®

See also space 17 below.)
4.t surface

1820

10. I'IILD AND POOL, OR WILDCAT

‘| LYBROOK® GALLUP

FNL, 2130' FEL

by L, f

11. s=mc., T, R, M., OR BLK. AND

2 BUIVI! OR AREA

CiETT oge o L 1 SEt NEZ. - - . 4
. T R = SEC. -1-T23N-R7W
14, TERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ~ . . 12 COUNTY OR Puxan 13. BTATE
6827 GR - =TT RIO ARRIBA NEW MEXICO
16. _Check Appropriate Box To lndlcafe Nafure of Nohce, Report, or O'her Data - : -
NOTICE OF INTENTION TO: T et = -z wanu:m.- REPORT or: : :
TEST WATER SHOT-OFF "PCLL OR ALTER CASING = WATER SHUT-OFP -z REPAIRING WELL
FRACTURE TREAT “MULTIPLE COMPLETE FRACTURE TREATMENT " ALTERING CABING
SROOT OR ACIDIZE ABANDON® 5 < SHOOTING OR ACIDIZING B ABANDONMENT®
REPAIR WELL CHANGE PLANS = (Other) SPUD & S CASING ‘
(Other) o (NoTx: Report resuits of muitiple completion on Well
\

Completion or Recomapietion Report and Log form.)

17. [ESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If weil is directionally drilled. give -ubsu.r{ace locativns nnd measured and true vertlcn.l depths tor nll markers :nd zones perti-
nent to this work.) *

T s

* SPUD 3:15P.M. RUN 6 JOINTS 8 5/8", 24.0 LB.," J—5_5' CASING.
MEASURED 244.15', SET AT 258.15'. CEMENTED WITH 250 SACKS,
CLASS "B", 3% CACL AND 1/4 LB. FLOCELE PER SACK. - PLUG DOWN
11:30 P.M. SEPTEMBER 5 1989. CIRCULATED 23 BBLS CEMENT

SE’TEMBER "6, 19_89”" N

SETEMBER 6 PRESSURE TEST CASING AND BOP TO 500 PSI FOR 15 MINUTES.

TEST OKAY.
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