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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir
Use "APPLICATION FOR PERMIT -" for such proposals
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SUBMIT IN TRIPLICATE

1 Type of Well

[] oilwen

& Gas Well

D Other

7 If Unit or CA, Agreement Designation

2 Name of Operator

Synergy Operating, LLC (163458)

OGRID #1

63458

8 Well Name and No.

Kelly FC #2

3 Address and Telephone No.
PO Box 5513
Farmington, NM 87499

(505) 325-5549

9 API Well No.

30-045-33662

4 Location of Well (Footage, Sec, T R, M, or Survey Description)

Unit F, 1550' FNL, 1680' FWL, Sec 12, T27N - R13W

320-acres (W/2)

10 Field and Pool, or Exploratory

Basin Fruitland Coal

11 County or Parish, State
San Juan County
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
& Subsequent Report

[:I Final Abandonment Notice

Abandoment
Recompletion
Plugging Back
Casing Repair
" Altering Casing
Other

Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off
Converion to Injection
Dispose Water

(Note Report results of multiple compleiton on Well

Completion or recompletion Report and Log Form)

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

06-14-07: Set Natural Gas Service Group GS-10 compressor skid w/ GM 350 Industrial Engine & LeRoi 108 compressor.
Environmental rails around skid perimeter, emergency shut-down and auto Start/Stop capability.

NOx emmissions less than 2-grams/Hp-Hr (1.67-Tons/Year at 86 Hp)
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14 | hereby cErtify that the foregoingis true and correct ¢

Signed: Operations Manager Date: 06-20-2007

5: ~ ﬁ"\' Y /z,%(} Title:

Glen O. Papp Telephone: (505) 566-3729
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Approved by Title: Date:
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