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e 19900 UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR et 31,1993

BUREAU OF LAND MANAGEMENT

5. Lease Designation and Senal No.

NM - 013642

SUNDRY NOTICES AND REPORTS ON WELLS T . -
. . > . ndian, Allottee or Tribe Name
Do not usc this form for proposals to drill or to deepen or r%@mtb% a&rm rggr\koglr.

Use “APPLICATION FOR PERMIT—" for such proposals NA
SRS
SUBMIT IN TRIPLICATE ,‘_d»' e 7. If Unit or CA, Agreement Designation
£ ' NA
1. Type of Well / o :
Ol Gas A a ABR 20
Well Well D Other I ot J01 [8. Well Name and No.
[ P ]
2. Name of Operator t Cace o o Gardner SA
% s - 0. API Well No.

Koch Exploration Company

30-045-30280
3. Address and Telephone No.

. Sk A4 Q .. | 10. Field and Pool, or Exploratory Area
P.O. Box 489 Aztec, New Mexico 87410 (565) 334-9¥11 Blanco Mesa Verde

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) -
11. County or Parish, State

Sec. 26, T32N, ROW (0O) San Juan County
787" FSL & 1625 FEL New Mexico

12. 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

D Recompletion D New Construction
Subsequent Report l:] Plugging Back D Non-Routine Fracturing
l:l Casing Repair D Water Shut-Off

D Final Abandonment Notice D Altering Casing D Conversion to Injection

D Other Dispose Water

(Note: Report results of multiple pletion on Well Compl
or Recompletion Report and Log form.)

13.  Describe Proposed or Compeited Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work. }*

This is a new well, it produces approximately 0.36 bbls of water per day. This water is comparable to the sample tested in the Mesa
Verde Formation. Analysis was submitted October 2, 2000.

Water on lease is stored in a 80 bbl steel tank, with secondary lealww Triple S or Key Services, Inc., to
either the Key Four Corners, Inc. Water Disposal Facility or Basin "
APR WZ %/ -
Ei o) N
{ hereby certify that th foregoing is true and correct —_— —_—

5i - Tle _Operations Manager, Date W/
“This space for Federal or State offi 7/ /

Approved by Title, [ /

Sete v ‘ A

Conditions of approval, if any:

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, fictitious or fraudulent statements or representations

1s to any matter within its jursidiction
B TN
NiOCD
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United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Farmingron Fidd Office
123 La Pista Higlrway, Suits A
Farmiogion, New Maocico

Re: NM-O/3642 - GardnerSA
Dear: Sir/Ms.

The above noted lease/woll produces water. Onshore Order No. 7 and Title 43 CFR 3162 .5-1, requites the
following information in order to process water disposal spprovals.

1. Name of formations producing water on the laase, |ES!QA952 ["439 ]é(_d‘
2. Amount of water produced from all formatione in barrels per day. .5@ .
3. If disposed into a pit, Attach a current water analysis of produced watec frem

all sones showing at leag¢t the total dissolved solids, ph. and the concentraticns
of chlorides and sulfates.

¢. How vater is stored on the lease.__ [0 bbl ?f d¥ Jn_é{_\f_lgg. fbe

S. How water is moved to the dispomal facility: ‘4"\(_;_(’}4_‘{

§. Identify the Disposal Facility by :

A. Facilicy operators name.

B. Name of facility or well name & number.

C. Type of facility or well (WDW) (WIW) etc.
S&E/A 3 74/ V2%,

D. Location by 1/4 1/¢ Sﬂ'dla) section _ o% township_ P9N _ range_ 424D

7. Permit number for the Disposal Pacility. ggz—ggg-ggg_)Q.S;&.:m)
ANM-0(-0007 (Kea)

gubmit to this office, the above required information on a Sundry Notice 3161-5.
submit 1 original and 2 copies, within 20 days [rom receipt of this notice. or
You may also complete this form and attach it to the Sundry Notice.!

Ub

Gfm.s,-z"‘- hlay
l}ﬂ’d—/ ﬁ-c.l”"‘z



