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SUNDRY NOTICES AND REPORTS ON WELLS

5. LEASE DESIGNATION AND RERIAL NO.

SE_O0I7%

. IF 1NDI1

ALLOTT:? OoRr TIIBI NAME

(D)o not use this form for proposair to drill or to deepen or plug hack to & dierent reservolr. D\EC;'[ 1~
Use “AFPPLICATION FOR PERMIT—" for such proposals.) ’_\'k :I\} !

1. ~ f‘l UNIT AGREEMENT NAME

oI cAR )
_meu wELL [3 oTnER 9,’ .:"J,"D In N/
2. NAME OF OPERATOR RS "&'rﬂug;- LEASE NAME

McKenzie Methane Corporation 0lg Zaioh..., | Angel Beak 14 L
3. ADDRESS OF OPERATOR HEEEEN "(”'?uh"?ﬁ

1911 Main Ave., #255, Durango, Colorado 81301 #6 -
4. LOCATION OF WELY, (Report location clearly and In accordance with any State requirements.® "10. FIZLD AND POOL, OR WILDCAT

See alno spnce 17 delow.)
At surface

Rasin Fruitland

110 s=c, T., B.. M., OR BLK, AND

1835' FSL, 640' FWL SURYET O aREa
Sec 14-T27N-R10W
14, TERMIT NO. 15. ELEVATIONS :Show whether OF, RT, OR, ete.) 12 COUNTY o PaRISH| 13. STATR
30-045-28246 ¢ 6200 GR San Juan M

18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION 10: sun':qulnr REPORT OF:

TEST WATEZR SHUT-OFF ~ PCLL OR ALTER CASING WATER SHUT-OFP RETAIRING WELL

FRACTURE TREAT MULTIFLE COMPIETE FRACTURE TREATMENT ALTERING CASINO

S11OOT OR ACIDIZA o ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REFAIR WELL CHANGE PLANS (Other) __Geglgg;c__Ma_pk_gps____—_ X

Oth {NoTE: Reporl resuits of mualtiple completion on Well
___‘Othery (- Completion or Recotapletion Report and Log form.)
17 DESECRIDE PROFOSED OR COMPLETED OFERATIONSE (Cleaily state all pertinent details, and give pertinent dates, Includlog estimated date of starting ao

proposed work.
nent to this work.) *

.

SEE  ATTACHED
FORM 3160-4 DATED 2-11-91.
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If well is directionally drilled. give subsurface loeations and mmuured and true vertical depths for all markers and zones perti-

FOR TOPS WHICH WERE OMITTED FROM COMPLETION REPORT

ﬁeE\\lE

APRONSS“

18. 1 hereby cepdlfy that the fopegolng is true and correct

Operations Manager

SIGNED TITLE

3-12-91

DATE

(Thls space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

, *See Instructions on Reverse Side

i?""x .

Title 18 U.S.C. Section 1001,

makes it a crime tor any person knowingly and willfully to make to any depa tment
United States uny false, ":ctmous or fraudulent statements or representations as to any matter “th

mwmmm_.
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. SUMMARY OF POROUS ZONES: (Show all important zones of porosity and contents thereof; cored intervals; and all

drill-stem, tests, including depth interval tested, cushion used, time tool open, flowing and shute-in pressures, and | 38. GEOLOGIC MARKERS
recoveries):
FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
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NAME

MEAS. DEPTH

TRUE
VERT. DEPTH

Ojo Alamo

Kirtland Shale

Fruitland

Pictured Cliffs

1238
1336

1632
2054




