UNITED STATES
CEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
{June [990)

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

FORM APPROVED
Budger Bureau No. 1004-0135
Exoires: March 31,1993

3. Lease Desigranon and Senai Na.
NM 33034/

6. If Inaian, Alloase or Tnbe Name

7. If Unuc or CA, Agreement Cesignanoca

SUBMIT IN TRIPLICATE

I. Type of Well
ot Gas
Well Well D Other

8. Weil Name ana No.

éa;s |

2. Name of Operaor 3(03/298-1400

J.K. EDWARDS ASSJCIATES, #011307

INC. OGRID

9. APl Well No.

D-04S-24dS97

3. Address and Teiephone No.

1401-17TH STREET, SUITE 1400, DENVER CO 80202

10. Field ana Pool, or Explonery Araa

WAW Frt+ld Sand

3. Locauon of Well (Foouge. Sec., T., R.. M., or Sucvey Descnipuon)
79 © FNL, 790’ FeL
A Sectior &, Tz7a-Ri3u

11. Councy or Paash, Stae

San Juan, NH

B8 CHECK APPROPFRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION l TYPE OF ACTION
g Notce 2i lntent D Abandonment D Change of Plans
D Recompletion New Construcuon
D Subsequent Report D Plugging Back Non-Routine Fracauring
D Casing Repair Water Shut-Off
Conversion to Injection
D Dispose Wacer

D Final Abandoament Notize

[ Attering Casing
Em:_,iuamd_mm__

(Netez Repon resuits of multipic compiction on Well
Compleuoa or Recompictson Repon sng Log lorm.)
g any proposed work. {f well is direcuonally drilled,

daces, incl d date of

13. Describe Proposed or Compieted Operatians (Cleasty stas all pertinent detaus, and give per g
give subsurface locations and measy ‘ed and true vertical depans for all markers and zones pertinent (o this work.)®

THIS WELL IS TO BE PLUGGED AND ABANDONED ACCORDING TO PROCEDURES

TO BE PROVIDED.
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14. | hereoy cerufy st the fi g is Tue
s«m_.%%nz.&— rue_J- KEITH EDWARDS, PRES.  ow_10[]97
(This speet for Foderal or St offics wit)
o _OCT_1 6 1007

ropeovad by 15/ Duane W, Spencer. Tide

C;;diliouolawmu.ﬁuy:

ot fr

Slde 18 U.S.C. Secuon 1001, makes it 3 care for any person knowmngty and willfully 10 maxe  any department or agency of the Unit States any false, fi
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*See instruction on Reverse Side
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