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(s UNIT AGREEMENT NAME

ot ] GA3 =
WELL wELL oTHER
2, NAME OF OPERATOR 8. FARM OR LEASE NAME
JACK A. COLE RINCON
3. 4DDERESS OF OPERATOR §. WELL XO.
P. O. BOX 191, FARMINGTON. NEW MEXICO 87499-0191 15
4. LOCATION OF WELL (Reocr: iocation cieariy ang in accorcance with any State requirements.? 10. FiELD AND POOL, OR WILDCAT
See ni40 space L7 beiow.]
At surface ) LYBROOK GALLUP
1l. 35C.. 7., 2., X.. OR BLK. AND
360" FNL x 1850' FEL SURVEY OR 4RS4
NW/4 NE/4
SEC. 35-T24N-R7W
14. pERMIT MO, | 15. ELEVATIONS (Show wanetter DF. &T. CR, et} . 12. COCNTY OR PARISE! 13. 3TATZ
' H
' 6963' GR RIO ARRIBA ¢ NEW MEXICO
18. Checik Appropriate Box To Indicate Nature of Narice, Reoort, or QOther Dara
NOTICE 0P INTENTION TO: SJIRIEQUENT EEPORT OF:
TEST WATER SHUTOFY PCLL OR ALTER CASING WATER SRUT-OFF BEPAIRING WELL |
FRACTUZE TREAT MULTIPLE COMPLETE i FRACTUREE TEEATMENT } f ALTIRING CASING |
SHONT O ACIDIZE ABANDON® | SEOOTING OR ACIDIZING ! ) ABANDONMENT® !
REPAIR WELL CHANGE PLANS l I (Othery RE=SEED X |
i (NoTz: Report resuits of muitidie comvietion on Weil
(Other | Compietlon or Recompierton Reoort £3a Log rorm.:

17. DESCRIBE I'®OIPUSED OR COMPLETED OPERATIONS (Clearty state ail perttaenc details. and zive pertinenc dates. lnciudizs estizmated date of STATIIRZ 27
prooosea work, [f weil i3 direcuonaily dnued. give subsuriace locatiuns and measured and (rue vertical deptfs ioc z2il marxers and zooes pert-
nent o Ldis work,) *

AUGUST 30, 1991 - RESEEDED LOCATION.

ACCEPTED FIR RECORD
FARMINGTON Rt JURCE AREA ,

OCT 07 137 i
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18. [ hereoy certif7/tha Cl torm w correct
sxc\mn y2 // or wrrez _ OPERATOR oueg SEPT. 24, 1991
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