Form 3160-5 UNITED STATES FORM APPROVED
June 1990) DEPARTMENT OF THE INTERIOR P Eaires Maren 311993
BUREAU OF LAND MANAGEMENT 3. Loac Desigranon and Seral No.

177s
SUNDRY NOTICES AND REPORTS ON WELLS - wﬁﬁm B

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PEARMIT—" for such proposals

7. 1f Ucuc or CA, Agreement Cesignanon

SUBMIT IN TRIPLICATE

1. Type of Weil
W O O ower 3. Vit Name ind To-
I Name of Operaor_ 3(03/298-1400 ' /é;ss Federal !
J.X. EDWARDS ASSOCIATES, INC. OGRID £011307 3. API Well Yo.
3. Address and Teicphane No. 20-04s-224%4d
1401-17TH STREET, SUITE 1400, DENVER CO 80202 10. Ficid and Pool, or Explorory Araa
I Locauon of Weil (Fooage. Sec., T.. R., M., or Survey Descripuan) LA Fr+ lcj Sand PC.
990 / FA/L , //90 4 jolt -2 11. County or Panish, State
J Sec.d, Tzodd-Kiz ) SanJuan , N
1. 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
Recompletion New Construction
@ Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversioa to Injection
Om«spfodut{"‘an ";'(g‘f‘ fesu Hs D Dispose Water
L (Note: Repont revuits of multipie completios on Weil
Completioa or Recompierion Report and Log {oerm.)

13. Describe Proposed or Compieted Operations (Clearly sate ail perunent details, and give pertinent dates, including est d date of g any proposed work. If well is directionaily deiiled,

give suosurface locauons and d and tue | depths for all markers and zones pertinent (0 this work.)*

xe\ease see atach oo

RPPUISSROREIE L

14, | hereoy czrufy wat the foregoung is true and comeX
Signed 7. 2ot aeere~ 1y J. KEITH EDWARDS, PRES.  pw \5‘/‘{ [a7
(This space fée Fi or Sae orfice use) ACGEP rt_l) i'b ‘ HECIUI’\I.J
Date

Approved by
Candinoas of approval, f any:

. MAR 1 11997
e 18 U.S.C. Secuon 1001, makes it 3 snme for any person knowingly and wiilfully toluvuu to any department or agency of e wﬁﬁmﬂ‘ﬁfﬁlﬁmm saemens

:f represenqanons a3 (0 aov mager wrdun i junsdicooa.

*See Instruction on Reverse Side BY .- e
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