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"Novemoer 1983) UNITED S { ATES SUBMIT IN TRIPLICATE E:oires Augus: 31. 1983

(Other {oatructions om re-

Formerly 9=331) DEPARTMENT OF THE INTERIOR verse side) 5. LIASE DISIGNATION AND 3ERILL ¥o.
BUREAU OQF LAND MANAGEMENT SF 080202B

SUNDP‘Y NOTIC__ AND RE:ORT: ON WE___ 9. IF INDIAX. ALLOTTIZ OB T2IBE NASME

(Do not use tits form for nroposais to drill or to deepcen or plug bdack to & different reservoir. |
se "APPLICATION FOR PERMIT—" for sucza Drooosais.)

” | 7. UNIT AGRESMENT NAME
ot XX Ga3 ~—

WELL wELL L OTEHER
2. NAME OF OPLRATOR 8. FaiM OR LEASE NAME
JACK A. COLE RINCON
3. 4DDRLAS OF OPERATCR 9. WELL XNO.
P. O. BOX 191, FARMINGTON, NEW MEXICO 87499-0191 36
4. LOCATION OF WELL (Reoort location cieariy and i{n accorcapce with any Stace requirements.? 10. FIELD 4AND POOL, OB WILDCAT
See niy0 space 17 beiow.)
At surface ) LYBROOK GALLUP
11. sxC.. I. 2., X., OR BLX. AND
1680' FSL x 1840' FEL . SURVEY OR AmSd
NW/4 SE/4
SEC. 35-T24N-R7W
14, PERMIT NO. | 15. ELEVATIONS (Show waetler UOF, ET, CR, 2283 . 12. COCNTY OB PARISEI 13. STATE
1 H
| RIO ARRIBA | NEW MEXICO
16. Checik Appropriate Box To Indicate Nature of Notice, Recort, or Other Data
NOTICE 0P INTENTION TO: STBSEQUENT REPORT OF @
TEST WATER SHUT-OFFP I PCLL OR ALTER CASING | WATIR SHOUT-OF? ‘ REPAIRING WELL
i
FRACTURE TREAT | MULTIPLE COMPLETE i FRACTURE TREATMENT l ! ALTIRING CASING
SHNOT 02 ACIDIZZ | ABANDON® ! SHOOTING OR ACIDIZING | i ABANDONMENT®
REPAIR WELL ) | CHANGE PLANS ] ] (Other; RE-SEED
| i {Notz: Report resuits of muitinie comvietion on Weil
(Other) [ Compoietion or Recotaoietion Revort sia Log rorm. !

L7. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearty stare ail pertinenc detaiis. and give percinent dates. tnciudics estimated date of 3@arnng 2nv
prooosea work. [f wetl is directionauly driled. give subsurface locativas and mensured and irue vertteal deptns {oc ail marxers and zoues pertl-
nent 2 this work.) *

AUGUST 30, 1991 - RESEEDED LOCATION.
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ACCFP‘T”’ fod REGOL,

FARMINGT:i RESOLAE Ak R
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18. 1 hereov ceWﬂe ror i3 trae und correct
. 24, 1991
sxc*mn rrrre _ OPERATOR parm SELT

(Thuyice for Feaerni or State odice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY:

*Cee [nsrructions on Reverse Side
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