1S UNITED ‘;S'[AT'ES ‘ SUBMIT IN TRIPLICATE®

{Other Instructions on re |_.

e DEPARTMENT OF THE INTERIOR {Shiial
BUREAU OF LAND MANAGEMENT :

t'orm approved.
Budget Bureau No. {1

)10 s
Expires August 31, 1987

/
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5. LEASE DESIGNATION AND BERIAL Mo

SUNDRY NOTICES AND REPORTS ON WELLS

(e
Use "APPLICATION FOR FPERMIT.—"" for such propnaals.)

not nae thia form for proporalx to drill or to decpen or plug back to a different reseryolr.

GAS /

'~'I‘ Y [ ] wrLL &J ﬂTl‘!BI‘-tm#

“aMP OF OFTRATOR

McKenzie Methane Corporation

Coalbed Methane 7

8. FARM OR LEABE NAME

Angel Peak 24

H

\NREAS OF OFERATOR

1911 Main #255, Durango, Colorado 81301 o

{1 ATION OF WELL (Report location clearly and o accordance with any State requirements.
See also apare 17 helow.)

At rurface
1695' FNL, 925' FEL

9. waLL NoO.

#14

Basin FT Coal

| 10 vikLD AND POOL, OR WILDCAT

8. IF INDIAN, ALLOTTRE OR TRINF %avr

SURVEY OR AREA

Sec24-T27N-R10W

11. sEC,, T., R, M., OR BLK, AND

ttorernr ve "7 7T 18 mievationa (Show whether OF, RT, GR. ete) T} 12 coUNTY OR PARIBH] 13. STATE
. 6446 GR i San_Juan NM
" Check Appropriate Box To Indicaie Nature of Notite, Report, or Othet Data
NOTICE NF INTENTION TO: SUBSEQUENT RBPORT OF :

TERT WATER SnUT-OFY | PULL OR ALTER C\SING . WATER SHUT-OFF REPAIRING WELL

FRACTURE YREAT . MULTIPLE COMPLETE B FRACTURE TREATMENT . ALTEfING CASING

SHOOT AR ACIDIZR ABANDON?® o SHOOTING OR ACIDIZING ABANDONMENT®

PEPUR WELL CHANGE PLANS o (Other) . D i

{Notee : Reﬁor! results of multiple completion on Well

tOther) ' |

VP vk RINE FROFUSED OR COMPLETED OFERATIONS {Clem !y gtate all pertinent detalls, ‘nnd zive pertinent dates, including estimated date of starting an
If well is directionally drilled. give subsurface locations and mensured nnd true verticdl depths for all markers and gones pert

proposed work.
nent tn this work.) ¢

Completion or Recotapletion Report and Log form.)

SEE ATTACHED JANO 4199

OiL

CON. Div

\DIST. 2

P

N /] o
1< ¥ hereby cert at the /foregolpgk is trde rrect
SICNED % (d/j///y/; //ézﬁ_ e Operations Manager pare 10-30-90
(Thin npn;o Io?}ederd o:kﬁjute oﬁce use) = ACCE
PTED FO
API'ROVED BY . TITLE DﬁTﬁECOHD —

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions oh Reverse SideBY.

DEC 14 1990

ﬂARMlNGTQN RESOURCE AREA
A

't 18 ILS.CL Section 1001, makes it a crime tor any person knowingly and willfully to make to any depastment or apency of the
Tieeredi Statee uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




