Form 3160-5 UNITED STATES
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SUNDRY NOTICES AND REPORTS ON WELLS i /-
Do not use this form for proposals to drill or to deepen or reentry to 3 different rese
Use “APPLICATION FOR PERMIT—" for such proposatss « i

LRI R

FORM APPROVED
Budget Bureas No. 1004-0135
Expires: September 30, 1990

5. Lease Designation and Serial No.
SF-078478

2]
6. If Indian. Allottee or Tribe Name
L

, A
p 1607k -

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designation

1. Type of Well -
Derilu @g.:u DOlher 8. Well Name and No.
2. Name of Operator Oxnard #4

MARALEX Resources, Inc. 9. API Well No.

3. Address and Telephone No.
518 17th St., Suite 1030, Denver, CO 80202

30-045-28294
10. Field and Pool, or Exploratory Area

4. Locauon of Weil (Footage, Sec.. T.. R., M., or Survey Description)

245%’ FNL & 1708' FEL
Section 22, T-27-N, R-8-W

Basin-Fruitland Coal Gas

11. County or Parish. State

San Juan County, NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent

@Subsequuuk

APR2 41991,

Final Abandonment Notice

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion 10 Injection

()' E% tering Potential Test Correction

(Note: Report results of muitiple completion on Well Compietion or
Recompietion Report and Log form.)

13. Descnibe Proposed or Completed Operauons (Clearly state ail pertinent details. and give pertinent dates. including estimated date of starting any proposed work. If well is directionaily drilled.

give subsurface locanons and measured and true vertical depths for ail markers and zones pertinent to this work.)*

Potential Test Correction:

The original Potential Test reported on Form 9-330 (Well Completion Report) was in

error. The necessary corrections are listed below.
Hours Tested: 2.9 Hours
Production for Test Period: 33 MCF
Calculated 24 Hour Rate: 267 MCFPD

All other information on the original report was correct.

ACCEPTED FOR RECCRD

ap? 106 189

FARMGTON RESDURCE FRER
B T L
13. | hereby cernfy that the foregoing 1s true and correct 915/694~6107
Signed ___220nmie. 2 FBaae ’ tiwe Regulatory Agent 915/683-2734 Date 3-15-91
(This space for Federai or State office use) =
Approved by Tite Date

Conditions of approval. if any:

Tite 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfully to make to any department or agﬁ&zfdﬁn{wd States any false. ficutious or fraudulent statements
N "y,

or representattons as to any matter within s junsdiction.

*Sep :nstruction nn Soyarsg Sirde




