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(v not nxe this form for proporais to drill or ta deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT-—" for such proposals.) mm————————

' ,. . R 7. UNIT AGREEMENT NANE
S I S . I— Coalbed Methane | oo
“umr oF OFERATOR B 8. FARM OR LEASE NiMEK

...McKenzie Methane Corporation Hughes A .
ANPAFEAS OF OPERATOR 8. waLL No.

1911 Main Ave., #255, Durapga, Coloradoe 81301 | #17

' 1ocaTtioN or weELL (Report location c’urly and I accordance With any State requirements.®

"10.7isLD iND POOL, OX WILDCAT

See also apnee 17 below.) . .
At aurface Basin Fruitland Coal
11. s&c, T., 8., M., OR BLK, AND
920 ! FNL, 1620' FEL SURYSY OR AREA
B Sec33-T29N-R8W
YEopcutier wa - T T EimvaTions (Show whether OF, RT. OR. ete.) 7 T |'13. CooNTY 02 PaRiBn] 13 ATiix
1
APT 30-045-27936_.__ | __ .6339' GR San_Juan NM
" Check Appropriate Box To Indicate Nature of Notice, Report, or Othei Data
NOTICE NF INTENTION TO: BUBSEQUENT RWPORT OF:
1FST SATER SAUT-OFF FI'LL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
“NHOT OR ACIDIZE ABANDON® BI00TING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other) . {
; ) {Note: Report tesults ot muitipl§ completion on Well
10ther) Change in_operator . 1 Xl _ 1 — tCompletion or Recomaplétion Report and Log form.)

L7, 1 SORINE FROPOSED OR COMPLETED OPERATIONE {Clearly state all pertinent detalls. and give pertinent dates, in:ludlng estimated date of starting 20y
prnpusrl:.h worh.k If well 1s directionally drilled. give subsurface locativns and measiured and true vertical epths 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.0. Box 800, Denver, Colorado 80201.
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Lt 19 U.S.C. Section 1001, makes it a crime fof any person knowingly and wlllffxlly to mgke to any department or agency ~f th~

P Seates any {alse, Tictitious o1 fraudulent statements or representations as to anv matter within fts furisdiction.



