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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT -

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry-tc- a

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designauon and Serial No.

NMSE- (80384 B

) 6. If Indian. Allottee or Tribe Name
different reservoir.

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
Qil

Gas
Well Well

8. Well Name and No.

0 other
2. Name of Operator
EDWARDS ENERGY CORPORATION

OGRID #011307

HICKEMAN 7R

9. AP{ Well No.

3. Address and Telephone No. 303-298-1400
1401-17TH STREET SUITE 1400 DENVER CO 80202

20-045-25646

10. Field and Pool, or Exploratory Area

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

00 FNL. 790" FEL
PS§KCHOA 3, Taun- RizuW

Rasia Frtid Coal

11. County or Pansh, State

AN Juad , ANM

12

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

TYPE OF SUBMISSION

TYPE OF ACTION

&Nm of Intent D Abandonment D Change of Plans
D Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

D Final Abandonment Notice Altering Casing

P omer_Tetuento prafuction

Conversion to Injection
B Dispose Water

{Nowe: Report resuits of multiple completion on Well
Compietron or Recompletioa Report and Log form.)

13. Describe Proposed or
give subsurface

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

When a rig becomes available, we will perform remedial work in order to return this well to

production.

14. | hereby certify that the foregoing is and correct
sin—L rie J - KEITH EDWARDS, PRES. Date '7,}Zl'}OO
(This space for Federai or State office usc)
‘/7@
Approved by Tide Date ,
Conditions of spproval, if any:
Tide IlU.S.C.Secﬂoalwl.uukui(ncrimefor.qymw#yandviuﬁdlywmk:mmydemorlgencyofmeumwdSml:smyfllse." itious or fr

or represeatations as 10 any maner within s jurisdiction.

*See instruction on Reverse Side



