UNITED STATES
DEPARTMENT OF THE INTERICR
BUREAU OF LAND MANAGEMENT

Form 3160-5
{June 1950)

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 PERAMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 10040135
Expires: March 31, 1993

5. Lease Designanon and Senal No.

ANM 33034

6. If Indian, Allonze or Tnbe Name

SUBMIT IN TRIPLICATE

[. Type of Well
Qil Gas
Weil E Well D Other

7. If Unit or CA, Agreement Cesignagon

8. Weil Name and No.

I Name of Operaor  303/298-1400 . 66?55 2
J.X. EDWARDS ASSOCIATES, INC. OGRID 2011307 9. APL Well No. _
30-0HS-2459%

3. Address and Teiephone No.

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

4 Locauon of Weil (Foouge. Secc.. T., R., M., or Sucvey Descripuion)

10. Field and Pool, o¢ Expioritory Area

(AR Frtid Sanct PC

11, Councy or Pansh, State

J40' FSL, (850" FEL
SanJuan, NH

0 Sec.8, T27Md-Ri3w
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
@’Noﬁ:e of lntent D Abandonment D Change of Plans
Recompietion New Construction
D Subsequent Report Plugging Back Noa-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
\
omer__ CJaluation Dispase Water
INote: Report reseits of multiple compiction om Well
Completion o¢ Recomaiction Repont and Log form.d

13. Describe Proposed or Compieted Op (Clearty sute ail perunent detads, and give p daces, including est d date of sarung any proposed work. If well is directionaily drilled,

give subsuriace locauons and measured and true vertical depths for all markers and zones pertinent to,this work.)*

PLEASE BE ADVISED THAT J.K. EDWARDS ASSOCIATES, INC. HAS REQUESTED
COPIES OF LOGS AND COMPLETION REPORTS FOR THE GASS #2 WELL WITH THE
INTENT OF EVALUATING THIS WELL AND ITS PRODUCTION CAPABILITIES.
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14. { heredy cerufy tut the (oregoing Emud .

(Thus space f0¢ Feaeral of State office use)

o L T m——— o
Aspraved wmmmm_-—- Tide
Conditioas of approval, J any:

=de 18 U.5.C. Secuon (001, makes it 2 cnme for any person knowingly and Wlmmw any department or agency of the Unied Sutes any false, i
‘¢ reoresentauons as (o oy magsr wihin i junsdicton.

MAR 111997

or ir

*See Instruction on Reverse Side



