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lostructions on re- ] —_

o} Do - '"“ll DEPARTMENT OF THE INTER|OR ‘('H’B? side) 5. LEASE DEBIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT . NM=25295
SUNDRY NOTICES AND REPORTS ON WELLS ' '

. different reservoir
(I not use this term for proposals tu drill or to deepen OT plug back to & .
Use “APPLICATION FOR PERMIT— for such proposals.)

I 7. UNIT AGREEMENT NAME
(G234 T GAB |
wELL X WELL ._J OTHER
27 'NaME OF OPERATOR 8. FARM OR LEASE NAME
Coleman 0il & Gas, Inc. Divide -
37 ADDRLSS OF OPERATOR 9. WaLL Fo.
\ Farminaton, N. M 87499 R 1
4. x%ﬁ&%ﬁ%%%?ﬁml Tocation clearly and in accordance with any State requ nig.s 10. FIELD AND POOL, OR WILDCAT
See alwn space 17 below.) REC T ED
At surface Undesignated
11. sEC, T, R, M,, OR BLK. AND
330" FNL, 790' FEL SURVEY OB AREA

MAR 07 1386

Sec. 31,T-21-N, R-3-W

14 PERMIT NC. 15. ELEVATIONS (Show whether DF_RT, G <, 12, COUNTY .
14, vERMI : ' BUREAU GFCL‘:AND MANAGEMENT OB PARISH| 13. S8TATE
| 7081'GR FARMINGTON RESOURCE AREA Sandoval N. M.
1 Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING : | WATIR SHUT-OFF EEPAIRING WELL
FRACT.RE TREAT MULTIPLE COMPIFTE : = FEACTURE TREATEENT ALTERING CASING
SHOUT OB ACIDIZE ABANDON® ( i SHOOTING OR ACIDIZING ABANDONMENT®
j— _
REPAIR WELL CHANGE PLANS X' ' (Other)
Othe~" , | (Notr: Report results of multipie completion on Well
_ (Othe B R . __Completion or Recowpletion Report aad Log form.)
17 LESCHIBS Sfof SED OR COMPLETED OPExATIONS (Clearly state il pertinent detsils. and zive pertinent dates, including estimated date of starting any
propc.: . = tr. If wel is directionally drilled. give subsurface locationys ond measured and true vertical depths for all markers and gones perti-

nent to this work.) *

Propose to run bottom hole pressure survey to determine if there has been
any fluid entry into the wellbore.
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—I;A_X"hherehsiﬂm’\m%aﬁre 1,ng’is/tmc and correct

S g :

TEICNED - > L — TITLE President ffﬁ"r‘ﬁiﬁﬁﬁé@ﬁﬁ——
e e e _____ACLED L i

e&e:ﬂ or State cerase)

APPROVED BY _ — TITLE MBREL {0 1986

CONDITIONS OF APPROVAL, IF ANY:

FAKM NG 1 UN REQUURUE AREA

*See Instructions on Reverse Side

0cC

Title 15T v and willfully to make to any depariment ur agency of the
Uritec Sta tatemernts or representations as to any matter within its jurisdicticn.




