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Form 3160-5 UNITED STATES FORM APPROVED
(Juae 1990) DEPARTMENT OF THE INTERIOR e Mareh 31593
BUREAU OF LAND MANAGEMENT S. lease Designacon and Senal No.
ANMOSL0223
SUNDRY NOTICES AND REPORTS ON WELLS T I Allones of Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERAMIT—" for such proposals
7.1fU ¢ CA. ecmen A a
SUBMIT IN TRIPLICATE i or CA- Agresment Degnase
1. Type of Weil
Qi Gas
W O wa [ oer 3. Well Name and No.
T Name of Opernior 303/298-1400 FrewFederal s
J.X. EDWARDS ASSOCIATES, INC. OGRID #011307 9. APl Well No.
T Addres and Tciepane No. 20-04S - 2247
1401-17TH STREET, SUITE 1400, DENVER CO 80202 10. Fieid and Poal. or Exploraary Arca
. Locauon of Weal (Fooage, See., T.. R.. M. or Survey Descrnipuon) - (,UA(A) 'Fl—l’ I Sand PC
//QO "EAL /190" FEL 11. Caounty or Paaish, Stare
/
gan [#]
4 Sec. /19 T26M, R12W Juan , NH
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recompletion New Construcuon
E Subsequent Report Plugging Back D Noa-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing . Conversion to Injection
@om« r€f“Jd’n “+ ;orOdHC'I" Xa) D Dispose Water
13. Describe Proposed or Compieted Operati

ons (Clearly state all pertinent
give subsurface locauons and measu

{Note: Repont resuits of multiphe compiction oa Weil
Completion ar Recompiction Repon and Log form.)

deraus, and give pertinent dates, including esumat

red and true vertical depths for il markers and zones pertinent 1o this work.)*

od date of sartng any proposed work. I well is directionaily dniled,

THE FREW FEDERAL #5 WAS RETURNED TO PRODUCTION 2/14/97 AT 20 MCED.
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14. | hereoy cerufy that he

foregong is_true and corret
Siqoed /% s J. KEITH EDWARDS, PRES.

(Thus space ¢ Foderad or State arfice usc)
Approved Tide — [ >, J—— .
Conditoas of approvai. if aay: ALLLEL (A g‘\’!"‘: {10} gy
de 18 U.S.C. Sacuon 1001, makes it 3 cnme for any persan knowingly and wiilfully (0 make to any department or 3gency of the Uastea SW fz&.WMﬁt satement
f reoresentac:ons as 10 aay magasr wrdun its junsdicton. )
*See instruction on Reverse Side

FARMINGTON DISTRICT OFFICE
NMOCD _



