Form approvea. 7

Form 31605 UNITED STATES SUBMIT IN TRIPLICATES Budget Bureay 0040133
Novemoer 1983 e as on E A
) DEPARTMENT OF THE INTERIOR ‘oaljmicdonr o re | Emies Aumusc a1, 1085
' BUREAU OF LAND MANAGEMENT j - {SF-078562 .

SUNDRY NOTICES AND REPORTS ON WELLS 1Y MOLN, ALLGTIER on SRR NilE

(Do not use this form for prooosais to drill or to deepen or plug back to a different reservotr.
Use "APPLICATION FOR PERMIT-" for such proposais.}

- To UNIT AGREZMEXT NAME
o1 cas )
wELL weLL orace
2. NAME OF QPLRATOR . 8. FAZM OR LZASE NAME
JACK A. COLE : RINCON
3. ADDREZS OF QPZRATCR R 9. wzLL No.
P. 0. BOX 191, FARMINGTON, NEW MEXICO 87499 1
4. LOCATION OF WELL {Report location cieariy and ia accordaace with any 3tate requirements.® 10. F1ELD AND POOL, OR WILDCAT
See aiso space 17 beiow.)
At suriace ‘| ESCRITO -GALLUP EXT.

11. 3=c., 7. X., M., OR BLXK. AND
SURYEY OR AREA

1080" FNL, 2160' FWL ' S NE} NWi

SEC. 30-T24N-R6W
14. PEZaéIT JO. 15, ELEVATIONS (Show whethier OF, XT, GX, €t&) - . 12. CoUNTT ox PazizH| 13. ITATE
- 6716 GR 6731 KB RIO ARRIBA NEW MEXICO
16. ~ Check Apprapriate Box To Indicate Nature of Natice, Report, or Other Data
. NOTICE AP INTENTION TO: 3UBSEQUENT REPORT OF:
TCST WATIR SEUT-OFY PCLL OR ALTEZR CASING ’ _ WaATEIR SHOT-OTY REPAIRING WILL
PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT |X l R ALTERING CASING
SHAOOT OR ACIDIZE ABANDON® ' SHOGTING OR ACIDIZING ABANDONMENT®
RCPAIR WELL CHANGE PLANE " (Other)
. o . (NoTs: Report resuits of muitipie completion on Well
\ {Other) — Comulet!on or Recompietion Report 2ad Lor for=.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Cleariy state all: p«rzxneu: demus. and give pertinent dates, inciudizg estimated date of scarting any
proposed work. If wel i3 directiozaily drilled. give . s and ared and true vertical deptls tor all marxers and zones perti-

nent w3 tkis work.) ®

SEE ATTACHED FOR FRACTURE TREATMENT REPORT.

L b

2 the Joregaing i8S rye azs correct

srree _PRODUCTION SUPERINTENDENT  puqg _ JUNE 6, 1989

(Tkis space for Teqeral or State odice use) ACCEPTED FOR RECORD

APPROVED BT TITLE

CONDITIONS OF APPROVAL. IF ANY: — NMOCD JUN 0 - i
FARMINGTON RESOURCE AREA

pe—

*See Insituctions on Reverse Side BY M—’/'//

Title 1S U.S.C. Se~- an 1C)()l makes it a crimne tor any person knomn*ly and W\Hf\.u\ to make to am deoa""x'"\t or agency of the

imiren Sravne Lmwe fzice e




L hvACd URL 4 Al ddillvd

Formation GALLUP Stage No. = MARYE INTERVAL Date MAY 26, 1989
Operator JACK A. COLE Lease and Well RINCON NO. 1
Correlation Log Type GR-CCL - From 35641 To 5250
Temporary Bgidge Plug Type | ":Nbﬁg - f.. Set At
Perforations 5503-34 5577-90
* 2 Per foot type 3 1/8 BULL JET
Pad - FOAM : 11894 gallons. Addiﬁi;ES'
Watex 70 QUALITY FOAM 30413 gallons. Additives
Sand 220000 1bs. Size  20-40
Flush FoaM Sém) gallons. Additives
BOTH ZONES
Breakdown 1600 psig
Ave. Treating Pressure 3050 psig
Max. Treating Pressure ° 3380 __psig .
Ave. Injecton Rate 30 BEM
" Hydraulic Horsepower HHP 3
Instantaneous sIP . . 2700 _psig i | Wj
5 Minute SIP 2350 psig | ;
10 Minute SIP 2240 psig s @,{V L )
15 Minute SIP 2180 psig
Ball Drops: » NONE Balls at __gallons psig
Balls at gallons ;ZE;EE
‘ ‘ incre:
Balls at gallons psig
’ ' . incre:

Remarks:




