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o 31603 T : .i  Eudger Bureau No. 150+—1i:3
.~ Novemoer 1983) UNITED STATES T P LICATE Ezoipee Auqus: 31. 1983

.Formerly 9—331) DEPARTMENT OF THE INTERIOR rerse side) 5. DESIGNATION AND JEZIAL NO.
BUREAU OF LAND MANAGEMENT /bﬁsmz

j 8. IF INDIAN., ALLOTTEIZ OR <2135 NAMaz

SUNDRY NCTICES AND REPORTS ON WELLS l

(Do not use this form for oroposais to drill or to deepen or piug dDack to a differeac reservotr. |
Use “"APPLICATION FOR PERMIT—" for such Urovosas.) '

i

7. UNIT AGREEMENT NAXE

oI : Gas =
WELL }E WELL OTHER
2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
JACK A, COLE RINCON
3. ADDEESI OF OPERATOR 9. WELL XNO.
P. O. BOX 191, FARMINGTON, NEW MEXICO 87499-0191 14
4. LOCATION OF WELL (Report location cieariy and in accoragaace with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See niy0 space 17 beiow.)
At surtace R LYBROOK GALLUP
. . 11. 3EC.. T.. 2, M., OR BLK. AND
370" FNL x 1660' FWL SURVEY OR iRid
: NE/4 NW/&4
SEC. 11--T23N-R7W
14. PERMIT NoO. | 15. ELEVATIONS {Show waetBer oF, &T. CX. 2to.)} . 12. COCNTY OR PARISH| 13, S3TATZ
1 H
| 6963' GR 6977' KB RIO ARRIBA | NEW MEXICO
16— Check Appropnate Box To Indicaie Nature of Notice, Recort, or Qther Dara
NOTICE OF INTENTION TO: - AUBSEQUENT RRPORT OF ¢
TEST WATZE IHUT-OFY I PCLL OR ALTER CASING WATER SHUT-OFP I REPAIRING WELL |
FRACTUSEZ TREAT ' MULTIPLE COMPLETE | FRACTURE TEEATMENT i ALTERING CASING |
SHNOT 02 ACIDIZE ABANDON® ! SHOOTING OR ACIDIZING | f ABANDONMENT®
REPAIR WELL P CHANGE PLANE ‘ (Other; RE=SEED X |
i {NoTZ: Report resuits of muitidie comvierion on Wail

\ (Other) [ Compietton or Recouidietton Reoore asa Loz rorem.:

17. DESCRIDE I'ROPUSED OR COMPLETED OPERATIONS (Clearty state ail perttnenc details. and zive perrinent dates. {aciudizs estiziatea date of starmng any
procosea worx. If weil ia direeuionady drilled. give subsuriace locasiuns and measured and irge vertical deprlis [oc 2il marxers and zoQes perti-
nent :a tais work.) ¢

AUGUST 30, 1991 - RESEEDED LOCATION.

ACCEPTED FOR RECORD

FARMINGTON RESOURCE AREA .

18. 1 he/:eo; certu%;Ze !qr?/mz 17 true and correct
4 . 24, 1991
s1ciEp A [l cyrrz _ OPERATOR parg SEPT. 2

/

(This spée for Federai or State otfice use)

APPROVED BY TITLE DATHE
CONDITIONS OF APPROVAL. IF ANY:

*Cee Insrrucrians on Reverse Side
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