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- E— . - . | 7. UNIT AGRECMENT NAME

oIL GaAS
WELL WELL OTHER

2. NAMEK OF OPERATOR

8. FARM OR LXASE NAME

[N R 2V

JACK A. COLE RINCON
3. ADDEESS OF OPIRATOR - 9. WBLL NoO.
P. O. BOX 191, FARMINGTON, NEW MEXICO 87499 - 1 -
4. _LOCATION OoF WELL (Report location cleariy and in accordance with any State requirements.® o A 10. FIELD AND POOL, OR WILDCAT
See niso space 17 below.) s -
At surface - |_.ESCRITO GALLUP EXT,.
| 11. s=c,, T., B., M., OR BLK. AND
-1 SURVEY OR AREA
1080 FNL x 2160 FWL: S | NE % NW X% ,
- o . T - _ |.SEC. 30-T24N-R6W
14. PERMIT No. 15. ELEVATIONS (Show whet.hex- DF, RT, GR, ete) -~ R 12. COUNTY OR PARISH| 13. STATE
- | 6716 CR " - " . “6731-KB - | RTIO ARRIBA | NEW MEXTCO
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TEST WATER SHUT-OFF ;:rcu. oR AL;'I:R casiNg - WATIIJS;U‘!-OF’ -2 - BEPAIRING WELL |
FRACTURE TREAT “MULTIPLE COMPLETE FRACTURBE TREATMENT | X ALTERING CASING
SHOOT OR ACIDIZE ABaNpON® T o < SHOOTING OR ACIDIZING | ABANDONMENT® _
REPAIR WELL CHANGE PLANS " ° (Other) i ‘
! ‘ S (NoTE : Report resuits of muitipie completion on Well
(Otber) __J Completion or Recompletion Report and Log form.)}

17 DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state ail pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give mbsurfm locativns and meusured and true vertlcal depths for nn markers and zones perti-
nent to this work. ) * -

SEE ATTACHED FOR FRACTURE TREATMENT REPORT .
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Formation GALLUP Stage NOMARYE 1 REFRAC DateSEPTEMBER 13, 1989

" Operator JACK A. COLE

Lease and Well RINCON #1

Correlation Llog
Temporary Bridge Plug

Perforations

Pad
Water

Sana

Flush

Breakdown

Ave. Treating Pressure
Max, Treating . Pressure
Ave. Injecton Rate
dydraulic Borsepower
Instagtaneous'SIP

5 Minute SIP

10 Minute SIP

15 Minute SIP

Ball Drops:

Type GR-CCL : From564l' To 5250
Type TEMP . SAND PLUG .BACK Set At 5540
5503'-5534" .-
6 Per foot type 9g JET SHOTS
50,000 gallons. Addiﬁi;és‘

75% N, FOAM

72,500 gallons. Additives

_70% N, FOAM

157,500 1bs. Size 20/40 ARIZONA

0-SCREEN-OUT gallons. Additives

2,210 psig

3,150 psig

4,000  psig

20 BEM o i
' ) c(p 41989
1,995  HHP | Dbl DIV
. oL CON-
4,000 Psig D\s'\’,
4,000 psig’
4,000 psig - e
4,000 psig
NONE_ Balls at - gallons péig
. incre
Balls at gallons psig
incre
Balls at gallons psig
' incre

Remarks: SCREEN OUT OCCURED WHEN 6 PP6 SAND STAGE REACHED PERFORATIONS.




