Brivivicy UNITED STATES SBMIT DY TRIPLICATE® | Bidget Butray No. 42 RI424.

DEPARTMENT OF THE ,NTERlOR '::'hc.SI :‘:;‘ ; !.E\\‘E»‘. NATION Np SER{AL No.
GEOLOGICAL SURVEY NM=14269

SUNDRY NOTICES AND REPORTS ON WELLS | B IF INDIAN. \LLOTTEE OR IRIBE NAME

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

1 "7. UNIT AGREEMENT NAME
o1L . —
WELL D “-V\ESLL ‘X ormER )
2. NAME OF OPERATOR - B TR rarOR LEASE NavE
Coleman 0il & Gas, Inc. Eﬁgie Spring
3. ADDRESS OF OPEBATOR Drawer 3337 o 9. WELL NO.

=g

Farmington, New Mexico §§40l

4. LOCATION OF WELL (Report location clearly and in accordance with #dy Sta
See also space 17 below.)

At surface 800 'FNL, 800'FEL

N
J10. FIELD AND POOL, OR WILDCAT

DECEN
RE_C WAldecat
~ 11. , T., R., M., OB BLK. AN
SEP 2“': \98\ okaver on azea P
RVEY !
e OGICAL sV A §ec' 7y 2N - L‘("‘)
15. ELEVATIONS (Show whether DF, RT, % eteg) . S. bcur.\r"\oﬁ’ijﬂy OR PARISH| 13. STATE

6861 cr. "N —""T 5, Lk

\—

14. PERMIT NO.

I
|
!
[

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ; SUBSEQUENT REPORT OF :
TEST WATER SHCT-OFF | PULL OR ALTER CASING [:i" % WATER SHUT-OFF C REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE ]__I FRACTURE TREATMENT II_I ALTERING CASING
SHOOT OR ACIDIZE o ABANDON® — SHOOTING OR ACIDIZING Lc_l ABANDONMENT®* .
REPAIR WELL CHANGE PLANS %} {Other) Surfa‘ce asing
(Other) I;-J (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spud: 8-31-1981 @ Noon,

UeD.G.Bs  Wluicos: netv voliar

Set 1 jt, 7" used casi g, 30*, cer~-ted 30 sacks, circulated,

SIGNED .\

TITLE Agen?, pate _9-5-1981

{This space for Federal or

e e s mEOART
APPROVIED BY e TITLE _ [T P DATE . PELARY
CONDITIONS OF APPROVAL, IF ANY: L

ISR 1

*See Instructions on Reverse Side S
. FLARZINGTON Dicivi

NMOCC oY 2




