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SUBMIT IN TRIPLICATE® Form approved.

Foem 3160-3
(0 n ons on Budget B No.
Bovem e 10 UNITED STATES Peverse side” ° Expires August 51, 1066 = 0
DEPARTMENT OF THE lNTERlOR 5. LEASE DESIGNATION AND BERILL NoO.
BUREAU OF LAND MANAGEMENT -~ - . SF-078049
APPLICATION FOR PERMIT TO DRILL, DEEPEN 'OR PLUG BACK | * ' ius aiorres on maisk Nius
la. TYPE OF WORK &‘ -, - - U-; —————————
DRILL (X DEEPEN D o PLUG BACK (O - ONIT AGRERMENT NaME
d. TYPE OF WELL . ]l emmma e
:‘:u. D :‘:.x.x. (X OTHER Coalbed Me thri'x"“ Lol :ouﬂbluru §. FARM OX LEASE XiMB
2. NAME OF OPERATOR Hughes 27 L
McKenzie Methane Corporation 8. wELL No.
3. ADDRESS OF OPERATOR #5
1T9T1 Main Ave., #255, Durango, Colorado 81301 10. FIELD AND POOL, OR WILDCAT,
4. ﬁc:::&le:v Wil (Report location clearly and in accordance with any State requirements.®) Basin Fruit land L I3 _,\,k
1515' FSL, 965' FWL 1 Ne svavir on ames
At proposed prod. zone Same L
| See27-T29N-R8W
14. DISTANCE IM MILES AND DIRSCTION FROM XNEAREST TOWN OR POST OFFICE® 12. COUNTY ox FamrmR | §3. STATE -
10 Miles SE of Blanco, NM San Juan NM
10. %acr‘fgg: ::o#li:g;orlm‘ 16. NO. OF ACREE IN LEASE 17. NO. OF ACREB ASSIGNEID
PROPERTY OR LEABE LINE . TO TE1Y WELL
(Also to nearest drig. unlt line, if any) 965" 1920 0/ 320
18. DISTANCE FROM IROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTAEY OR CABLE TOOLS
:.o ,f.,‘.,‘_“;.‘,s,?o.":;“'ﬂ',’,‘,""""“' c;‘gururr.n. 250" 3055 Rot ary
2‘]1"‘:::\!‘{1&: ';S:ov{, mg tDF RT, am’tc.) ! 22. APPROX. DATT WORK WILL S8TART®
& ac UO}

Wmmmmmm 6422 GR 10-31-90
Zind appeal pursuant to 43 CFH 3188.4.  pRrOPOSED CASING AND CEMENTING PROGRAM UXILLING OPERATIONS AUTHORIZED ARE

Cirinycay 14

81ZE OF HOLE 8IZE OF CASING WEIGHT PER FOOT SETTING DEPTH :NU“‘( L ‘QBAHTHY"O eciighd ATTACHED
12-17/4 8-5/8 2% 250 R AT TS
7-7/8 4-1/2 10.5 3055 575 sx (964 cn ft)

er .‘,\?!‘7‘._15 S ﬁ?} [ Z_; “JE J FP
T novarsen

IN ABOVE SPACE DESCRIBE PROTPOSED PROGERAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
Glve blowout

zone. If proposal 18 to drill or deepen directionally, give pertinent data on subsurface locations and measured angd true vertical depths.
preventer program, If any.

24. i ,
erNED 4?/9' \j{z//‘b /&k/ roie Operations Manager DaTE 10-16-90

{Thils space tof Federal or State office use)

PERMIT NO. APPROVAL DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY |

*See Instructions On Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, ﬁcutlous or fraudulent statements or representations as to any matter within its jurisdiction.
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it o Appropriate State of New Mexico

anct Office Energy, Minerals and Natural Resources Department Revised 1-1-89
s Lo oo L
= OIL CONSERVATION DIVISION o
$.0. Bax 1980, Hobbe, NM 83240 P.O. Box.zoss :
Santa Fe, New Mexico 87504-2088 o o e
25 an]« DD, Artesia, NM 88210 Wt
DISTRICTII ~ WELL LOCATION AND ACREAGE DEDICATION PLAT e
1000 Rio Brazos Rd., Aznec, NM 87410 A Dis st be rom the ot ol the s T
ralof Laase Well No.
McKenzie Methane Corporation Hughes 27 L 5
Unit Letter Seclion Township Range County
L 27 29 North 8 West NMPM San Juan
Acwa! Footage Location of Well:
1515 feet from the South line and 665 feel from the West line
Ground level Elev. Producing Formation Pool . icated Acreage:
6422 FeviTianty (ool Rasin Erotlend W2, 32 Caau

1. Oulline the acreage dedicated 10 the subject well by colored pencil or hachure marks on the piat below.
2. If more than one lease is dedicated 1 the well, outline cach and idealify the owpership thersof (both as 1o working interest and royaity).

3. If more than one lease of different ownership is dedicaied (0 the well, have the interest of all owaers becn consolidated by communitization,
unilization, force-pooling, eic.?
Yes D No If answer is "yes” type of consolidation
If answer is "po” list the owners and tract doscriptions which have sctually been consolidated. (Use reverse sids of
this form if noccessary.
No allowable will be assigned 10 the well until all inlerests have been consolidated (by communitization, unitization, forced-pooling, or otherwise)
or until a noo-standard unil, elijgnating such inisrest, has boeo approved by the Division.
— =
A A OPERATOR CERTIFICATION
1 hareby centify thal the information

N~ |
: 7 conlained herein in true and caompleie 10 the
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< 1 bast of my bnowledge and belie.
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Printed

F’ J' S‘_i l&
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) prrs Me keezie Motheee
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Section 27

I heraby ceriify that the well location shown
on this plat was ploiiad from field moies o]I
actual swveys made by me or under my
:apcm':m.mdlmw.mmbmand
correct 10 the best of my knowledge and

balief.
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