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1, Operator and Well:

Operator name & address

Coleman 0il & Gas, Inc.
P.0. Drawer 3337
Farmington  NM 87499.3337

OGRID Number
004838

Contact PatyTorpga C. Emrich E 805y 327-0356

Proparty e Com 2, {§ﬂﬁmmmr A NgE¥ 05835

N ¥
East/West Line | County

uL Section | Townshi | Range | Feet From The N_orth/w W The
1 14 |P26N {12W |1650 Line gt B—4T180

East San Juan
11, Pool and Production Restoration:
Previous Producing Pool(s) (If change in Pools): Gallp_gos Gal 1up
Date Production Restoration started: Date Well Returned to Production:

8/20/99 9/4/99

Describe the process used to return the well to production (Attach additional information if necessary):
Recomplete to different reservior, Basin Fruitland Coal.

1. identify the period and Division records which show the Well had thirty (30) days or less production for the
tw enty-four consecutive months prior to restoring production:

Records Showing Well produced less than 30 days during 24 month period: Month/Year (Beginning of 24 month
K] Well file record showing that well was plugged [ ] ONGARD production data period).  8/20/97

[ ]10OCD Form C-115 (Operator=s Monthly Report)
Month/Yeaé }3\6 7!&6 month period):

V. Affidavit:

State of New Mexico )
) ss.

County of _San Juan
G. Chris Coleman, being first duly sworn, upon oath states:
1. | am the Operator, or authorized representative of the Operator, of the above-referenced Well.

2 | have personal knowledge of the facts contained in this Application.
3. To the best of my knowledge, this application is complete and correct.
Signature rg@- G Title_Vice President Date 1/11/00
SUBSCRIBED AND SWORN TO before me thisl1th  day of JAnUAry 2000
7 77 e
FURRSAAE 4N S e O
Notary Public

My Commission expires: f/"// "/1/,') (ﬁl@&

FOR OIL CONSERVATION DIVISION USE ONLY:

V. CERTIFICATION OF APPROVAL:
This Application is hereby approved and the above-referenced well is designated a Production Restoration Project. By copy
hereof, the Division notifies the Secretary of the Taxation d Revenue Department of this Approval and certifies that
production was restored on: ‘71 %{ <S5 \ .

Signature District Supervisor - - OCD District Date !/’_\
3 > ( | 3 S/S/00

V1. DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT: —



L..ITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TR.. uICATE*

Form approyed.
Budget Byfecau No, 42-R1424.

DEPARTMENT OF THE INTERIOR Yeseaanirictions on e

5. LEASE pnsm.\ln/ﬁox AND SERIAL NoO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—'" for such proposals.)

8. IF INDIAN, ALLOTTRE OR TRIBE NAME

- . 304
lavajo Tribal 14-20-G03-

1. 7."UNIT AGREEMENT NAME
o1y GAB s .
WELL WELL OTRER . R
2. NAME OF OPERATOR 8."FARM OR LEASE NAME
. ; . g
Skelly 01l Coxpany Ravajo "B
3., ADDRESS OF OPERATOR 9. WELL NO. R
1869 Lincoln Street - Deaver, Colorado 80203 © 1 -
I, LoCATION OF WELL (Report locatlon clearly and in accordance with any State requirements,* 10. FI1ELD AND FOOL, OR WILDCAT

Sece olso space 17 below.)
At surface

ba;logoa Gallup

i1. skc., T., B., M., OR BLK. AND
SURVDY OR AREA

Seation I4-26%-12y

12. COUNTY OR PARISH| 13. STATE

San Juan “Wew Mexlco

1650" PSL & 1180" FEL of Saction 13-26H-12VW

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, etc.)

6169 DF

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

NOTICH OF INTENTION TO!

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING .‘VIJLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASleG

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL (Other) s

Oth (NOTE : Report results of multipte completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIGE PROIPOSED OR COMPLETED OPERATIONS (Clearly state alt pertinent detalls, and glve pertinent dates, Including estimated date of starting any
DroposethOrk-kgf‘ well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones perti-
nent to this work. -

ABANDONMENT?®

CHANGE PLANS

4-11-68 moved in and rigged up pulling unit, Pulled on tubiug with 58,000# but uéahie to
unseat Guiberson packer at 4898'. V¥ree point indicated tuling froe above packer:® Pan

jet cutter and cut tublng at 3068'. Spotted 15 sack censut v 30 3! S0
' . o, Lt ack A8 plug 3068-2918°, Pulled 1CH
Joints (3061') of 2-3/8" GB J-55 tubing. ‘

Welded on pull nipple, set jacks, and worked casing with 160,000f tension., -Shob 5-1/2"
caring at 2814'; casing pulled free, PYulled and laid dowu 5 Jolints of emsing to sot
cewent plug over casing stub. Spotted 20 sack cament plup, 3% pel frow 2764+2864"
Pulled 17 joints (533') of 5-1/2" 174 8R J-35 L~i&C condition "C“ casing and 70 joints
(2298') of 5-1/2" 15.58 &R J-55 conditlon “C' casing. Set 10 sacks of cenent in top of
surface casing with Jdry hole marker. ' :

Coupleted Y&A 4-17-08, i
RECEIWVEL
MAY 27 19568

A o Ubsnd

U. S. GEOLOGI("{\‘LNSU“ K ,*

RS EN R

1S. 1 hereby certify that the foregolng ls};u} and correct
e . P
—_— 7

Distriet Superlntendént

May 16, 1968

. o T e T ’
SIGNED _-ote L 0 o N7 YoyZ i 7" TITLE DATE
=
(Thls space for Federal or State officc use) e/ LT
APPROVED BY TITLE

DATE
CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side



