Peann 3100 S UNITED STATES SUBMIT IN TRIPLICATE®

Nevember 1983) (Other jnstructions on re-

boaeriv n.331) DEPARTMENT OF THE INTERIOR rerse stde)
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(- nat uge this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--"" for such proposals.)

TRIAF 'ia'e-

o T e X oraee Coalbed Methane .-‘

ARNE WELL

“AME OF OPERATOR 8. FARM OR LKASE NAME

___McKenzie Methane Corparation Wilch A o
ABDLRESS OF OFERATOR 8. wBLL NO.
1911 Main Ave., #255, Durapgo, Colorado 81301 [ #13 -
[ 1 acaTioN oF WELL (Report location clearly and In accordanve with any State requirements.® 10. FIBLD AND POOL, O% WILDCAT

See also spiace 17 below.) B . FT C ].
asin oa

At wurface
11. 8sC,, T., B., M., OR BLK. AND
SUSVRY OR ARNA

1260' FNL, 1350' FEL
. | Sec26-T29N-R8W

12. COUNTY oa PaRISH| 13. BT21E

- 7 77156, ELEVATIONS (Show whether DF, RT, GR, etc.)

6355 GR San Juan NM

LI I Il TRE BT

|
API # 30-045-27837 |
14 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT RBPORT OF :

NOTICE OF INTENTION TO:

IVST WATER SHUT-OFF | PI'LL OR ALTER C\SiNG WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUSE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABANDONNENT®
REPAIR WELL 1 CHANGE FLANS o (Other)
. (NoTk : Report results of multipie completion on Well
tOther) Chang.e in_operator .| X_I __ . Completion or Recowspletion Report and Log form.) .
starting any

17, 1ESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleaily state all pertinent detalls. and give pertinent dates, Including estimated date of
proposced work. If well is directionally drilled. give subsurface locations and measured and true vertlcal depths for all markers and gones perti-

nent to this work.) *

Effective 8/22/90, McKenzie Methane Corporation assumed
operatorship of the subject well from Amoco Production

Company, P.0O. Box 800, Denver, Colorado 80201. -
| RECEIVE,
~ FEB1 91991
OIL CON. DIV
.DIST. 3
f 4 4

15. 1 hereby ce
SIGNED
P £ ——
(This space fof Federal or State office use) AGQE?‘?E an
DATE

TITLE — .

mirLe _Operations Manager pargl1/20/90

API'ROVED BY __

CONDITIONS OF APPROVAL, IF ANY: Sl
[ HROEO I
iy FESOURGE AREN
BRilY REaUsty
*See lnmudﬂégbl!evcuc Side EATMIES: 1_,;} Vi B
. OB /B

Tade 15 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the

Pieare s brates any false, {ictitious or fraudulent statements or representstions as to any matter within its jurisdiction.



