Form 3160-5 UNITED STATES RM APPROVED
(une 1950) DEPARTMENT OF THE INTERIOR o 31

Expires: March 31, 993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

iy s o NHMSF-0L11004
SUNDRY NOTICES AND REPORTS ON WELLS & If Indian, Alionce or Tribe Naoe
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals: EARN

e 7. If Unit or CA, Agreement Designation

o=
1. Type o‘f Well ¢
s ES® O Other _an N \(\ A 8. Well Name and No.
2. Name of Operator “& Qo = elson /
EDWARDS ENERGY CORPORATION @ Jh- l‘n"‘:mo @ 9. API Well No.
3. Address and Telephone No. 303/298_1400 Lo 30-045. 05972
1401-17TH STREET SUITE 1400 DENVER COLORADO 80202 10._Field and Pool. or Expioratory Area
4. Location of Well (Footage, Sex.. T.. R., M., or Survey Description) lleqos Ca (lup
990' FWML, 1090’ FEL 1. Coumy O Parish, Sate
St.'cHon & \ 'rz(od. K{Z\(/ gana—MQn,’\lH
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
&Noﬁce of Intent D Abandonment D Change of Plans
Recompletion D New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair [ wazer shrofr
0 Final Abandonment Notice Altering Casing . ' \ Conversion to Injection
oher ¢chanical (ateqrfy Dispose Water
-'. G KA (Note: Report results of multiplc compietion on Well
s Compleuon or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drille
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Due to rig unavailability, Edwards Energy Corporation was unable to schedule the mechanical
integrity test for this well as quickly as it had hoped. We are told a rig will be available the week
of October 18" or 25®, 1999. The BLM will be notified by Walsh Engineering and Production
Corp. when the test is scheduled and the results will be filed by Sundry Notice when the test gs

complete. oo s
14. 1 hereby certify that the foregoing,js true and correct J. KEITH EDWARDS
Tive _PRESIDENT Date IAJIZJJ 99
orSu(goﬂ';cgue) - , ‘- - -
Approved by : V - Tile Date
Conditions of approval, if any:

SCCERTEN EOR RECIRY

Tite llU.S.C.Sec:ionlml.nk:iucrimeformypumnknowin;lyudwillﬁnllylomketomydepmmmougmcyofﬂneumwds\'ﬁvy(ru.ﬁmorhwummm
or represcatations as to any maner within its jurisdiction. g 4
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See Instruction on Reverse Side S g sas UFHIGE
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