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5. Lease Designauon and Senal No.

MANM 622

6. If Indian, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

r‘l,;-
e
1. Type of Well (__,_;
Qil Gas o~
Well well ] Other V23
2. Name of Operator

EDWARDS ENERGY CORPORATION

7. If Unut or CA, Agrecment Designauon

8. Well Name and No.

CHACO PLANT |2

OGRID #0%d307 @

3. Address and Telepoose No. 3(03-298-1400
1401-17TH STREET SUITE 1400 DENVER CO

e e
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80202 “lailar:

9. AP! Well No.

30-045- 22007

4. Locauon of Well (Footage, Sec., T., R.. M., or Survey Description)

|1850' FSL, 990' FEL
Sec. 22 T2 -Ri2W

10. Field and Pool, or Expioratory Area

VAW FETLD SAND PC

11. County or Panish, State

SAN TuaN €O, UT

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

TYPE OF SUBMISSION

TYPE OF ACTION

& Notice of latent

DSubsequepoﬂ

T
[

D Final Abandonment va . Altering

Em' <e lln"'\:l well

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
D Dispose Water
.(h'elc Repon resuits of multipie compietioa on Well

Comp orR

ioa 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:

givesubsurfwelocadmsandmsuredmdmvelﬁcaldeplhsforallmarkznandzonespemmmmiswork.)‘

Edwards Energy Corporation has recently attempted to return this well to production. It will not
produce against the current high line pressure but will produce against a lower line pressure. Since
we are in the process of selling this well, we request a six-month period to allow the new operator

to evaluate whether the well should be put on compression or P&A’d.
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14. | hereby ceruify that the foregoing is true and ’
Signd 220 d:, mwe J- KEITH EDWARDS, PRES. pue__2]28 OV
(This space Federal or State office use)

Approved by Tite
Conditions of spproval. if any:

NMOCD

_CEPTRD EOIK RECORE

Tide l!U.S.C.Secnoale.mkukncrimefmuypummwwwmhllynmmwwmnmdm United States any false, fictutious or fraudulent suteme:
of represeniations as 10 any maner within its jurisdicoon.
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*See Instruction on Rov_oru Slide




