State of New Mexico

I , .
%“:I;' o Co'm Energ, .inerals and Natural Resources Department :m 11233,
istrict
Dlimlﬂ-lp.o. T, Hobba, NM 88240 OIL CONSF;I})V&S&EJ DIVISION [WELL APTNO.
DISTRICTII , Santa Fe, New Mexico 875042088 | ——
P.O. Drawer DD, Artesia, NM 88210 // S. Indicate Type of Leage '
: STATE FEE &

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7/
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | W
DIFFERENT RESIRVOIR. USE "APPLICATION FOR PERMIT® ' Agreement
(FORM C-101) FOR SUCH PROPOSALS) SUNCO DISPOSAL
1. Type of Well:
oL GAS .
WELL wew [ ] OTR  DTSPOSAL X
2. Name of Openator 8. Well No.
] COLEMAN OIL & GAS :OMPANY #1
3. Address of Operator 9. Pool name or Wildcat
] FARMINGTON, NM 87401 ¥LO
4. Well Location ‘
UnitLetter _.E____ : 1395 Feet From The __ NORTH Liveand ___1005 Feet From The WEST Line
. Section Township 29N Range 12W NMPM SAN JUAN
# 10 Elevation (Show whether DF, RKB, RT, GR, eic)
1 Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDON |
CHANGE PLANS [:]

(x]

PERFORM REMEDIAL. WORK D REMEDIAL WORK

n
L

OTHER:_RIN STEP—RATE TNIECTTION TEST

TEMPORARILY ABANDON
PULL OR ALTER CASING
OTHER:

SUBSEQUENT REPORT OF:

O

[[] ALTERING cAsING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O]

12. Dexcribe Proposed or Completed Operations (Clearly state ail pertinent delails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

To run step-rate injection test to determine maximum rate and pressure limits.

We ask for 1000# surface limit at present.

’R\)EGEIVED

FEB2 81992

APPROVAL EXPIRES
UNLESS DRILLING 1S COMMENCED
SPUD NOTICE MUST BE SUBMITTED
WITHIN 10 DAYS,

OlL

CON. DI
DIsT. 2

lhu&ymfymnw%%nﬂwmudmywe

and belief.
CONTRACTS MANAGER

1932

SIONATURE TmM.E DATE 02-28-92
ryreorrntNave  RON MAHAN TeLerHone o, 327-4961
(This space for State Use) C R -
—> — pedes ot
- DEPUTY ORL & GAS INSPECTOR. Dis7 v (&m0 ]
APFROVED B, _AM_ZQ// Tme ” - DATE
CONDITIONS 2f AFFROVAL, IF ANY:
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