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3. LEASE DESIGNATION AND SERIAL NO.

N0O-C-14-20-5249

SUNDRY NOTICES AND REPERVSVGN. WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
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Coleman 0il1 & Gas, Inc.
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ADDRESS OF OPERATOR

P.0. Drawer 3337, Farmington, New Mexico 87499

9. WBLL NO.

1

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

2090' FSL & 1960' FWL

14.

—

10. PISLD AND POOL, OR WILDCAT

Bisti Lower Gallup

11. amc, T, B, M., OR BLK. AND

Sec. 23, TZ5N, R11W

NMPM

PERMIT NO. i 16. ELEVATIONS (Show whether pF, RT, GR, ete.)

6500' KB

12. COONTY OR PARISH

San Juan

138. sTaTE

N.M.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT RAPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFPF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING l

(Other)

REPAIR WELL CHANGE PLANS

REPAIRING WELL
ALTERING CABING

ABANDONMENT®*

(Other)

(NOTE : Report results of multipie completion on Well
Completion or Reconpletion Report and Log form.)

proposed wark.
nent to this work.) ®

The surface restoration was completed on 9/1/87

LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pert
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Title 18 U.S.C. Section 1001, makes it a crime for any persoﬁ% { ‘b\n’é!—‘ r and willfully to make to any department or agency of the

United States any faise, fictitious or fraudulent statements or représentations as to any matter within its jurisdiction.



