Form 3160-5 UNITED STATES FORM APPROVED

(Junc 1990) DEPARTMENT OF THE INTERIOR | Brvet Durcau Mo, 10080133
| Fxpirest March 3, i
BUREAU OF LAND MANAGEMENT o8 h:aTc;[)cul;nalum and Serial No.
- NM-16471
SUNDRY NOTICES AND REPORTS ON WELLS o6 1 Indiia, Allotice or Tnibe Namie

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

7.1 Umt or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type of Well

oul G ETORTEY -
wlcu \,va‘;l D Other | 8. Well Nume and No

2. Name of Opcrator | Cowsaround 2 #14
J. K. EDWARDS ASSOCIATES, INC. 9. APl Wil No.

204 N. Auburn Farmington, N.M. 87401 505 327-4892
4. Location of Well (Footage. Scc., T., R., M., or Sutvey Description)

210, Ficld and Pool, ur Exploratory Area

Basin Fruitland Coal

L Counts or Parih, State

(N) 8l0'FSL & 1670'FWL

|
|
3. Address and Telephone No. C/O Walsh Engr. & °rod. Corp. )l 30-045-28285
!
|
!
Section 2, T26N, R12W ]

San Juan County, N.M.

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

D Notice of Intent

Abandonnent

U

Change of Plans

New Construction

{_

Recompletion

@ Subsequent Report Plugging Back Non-Routine Fractuning

Water Shut-Off

minna

10

Casing Repair

(e

D Final Abandonment Notice E Altering Casing
[R omer  Sec Below

Conversion to Injection

Dispose Water

iNote Kerortrawllvafl muiiple compiction on We!

Completion or Recumplenion Report and Logform

13. Describe Proposed or Compleied Operations (Clearly stale all pestinent details, and give pertinent daies, including estimated date of starting any proposes work. I well i directionally dridl
give subsurface locations and measured and true vertical depihs for all markers and zones pertinent to this work )*

Well turned on 2/25/94 " :
10 MCF/d ' j o

D

- )|

FOR" J. K. EDWARDS ASSOCIATES, INC.

14, | hereby cestify that the foregoing is true and correct
Signed d‘,‘/ C mﬂyﬁj""’l Twe _Paul C©. Thompson, Agent

(This space for Federal or State office use)

Approved by Tule ___AGCEP TED

Conditions of approval, if any:
Mﬁm vr fraudulent stateme

or representations as 10 any martier within its jurisdiction.

AR NI



