Form 3160-5

UNITED STATES FORM APPROVED
(UJune 1990) DEPARTMENT OF THE INTERIOR N Evten Mo 31 3
BUREAU OF LAND MANAGEMENT S Coae Despoaton and Somal Mo,
NHSFOBIICOA
SUNDRY NOTICES AND REPORTS ON WELLS

6. 1f indian, Alloaee or Tnibe Name
Do not use this form tor proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7 1f Unst or CA. Agrecment Designaton

I. Type of Well

Oil

Well (\;V.es!l D Other

8. Well Name and No.
2. Name of Operator /\IEL.S 0/\/ l
EDWARDS ENERGY CORPORATION OGRID #011307 9. APl Well No.
3. Address and Teleprone No. 3032081400 30.04:-05‘) 79
1401-17TH STREET SUITE 1400 DENVER CO 80202 10. Field and Pool, or Expioratory Area
3. Locanion of Well (Fooage, %s?: T.. R.. M., or Survey Dacnpuon’) 6 ALLES 0SS ALLUP
o' F'A/L, (090! FEL 11, County or Parish, S
Sec. 8, T2uN-RizW | SATUAN, NH
1.

TYPE OF SUBMISSION

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

Enm of Intent

TYPE OF ACTION

D Subsequent Repont

D Firal Ah-ndomm Notice

D Abandooment
Recompietion

D Plugging Back Non-Routine Fracturing
Casing Repeir

Water Shut-Off
Altering Casing

DConvasionmlnjecdon
gomu P‘ A

D Change of Plans

New Construction

D Dispose Water

{Note: Repont resuits of multipie compictson on Well

Compiction or Recompietion Repor and Log form.)
13. Describe Proposed or Compleied Operations (Clearly staie all pertinent denails. and give pertinent dates. including estimated date of starung any proposed work. If well is directionally driliec
give subsurface locauons and measured and true vertical depths for all markers and zones pertinent to this work.)®

This well is currently being P&A’d pending rig availability. A subsequent report of abandonment

will be filed.
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14. | hereby centify that the foregoing 1s true and
5"’“—&% uc_J- KEITH EDWARDS, PRES. M_z!gg}o'
(This space for Federal or State office use)
Approved by Title Date
Conditions of approval. if any: SCFPTED Fﬁ FE RECGRL
Tide IlU.S.C.SemoalWl.mkuulcnme{orlnypenonWywﬁuﬁllymmummy&pmmagmyo{meUmMSmMW
Of representations as 10 any maner within its jurisdiction.
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