Form 3160-5 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT _

S I .
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
Budget Bureau No. 1004-0135
Expires: March 31, 1993
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S. Leasc Designation and Serial No,
SF078094

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

. Type of Well
oil Gas
D\Vell ﬂw:u DOd\e:
2. Name of Operator Attn: Scott Daves
MARKWEST RESOURCES, INC. 303-290-8700

8. Well Name and No.
FULLERTON FED'1l #13-4

3. Address and Telephone No.

155 INVERNESS DRIVE WEST, #200, ENGLEWOOD, CO 80112-5000

9. API Well No.
30-045- 29179

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
1130' FSL, 1660" FSL, SEC. 13-T27W-R11W, NMPM

10. Ficld and Pool, or Exploratory Arca
W. KUTZ, PICT. CLIFFS

11. County or Parish, State
SAN JUAN CO., NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent [:] Abandonment D Change of Plans
D Recompletion New Coastruction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Alering Casing Coaversion to Injection

XK omer CLEAN QUT

Dispose Water
(Note: Report resubts of multiple completion on Weil
Compietion or Recompiction Report and Log form.}

13. Describe Proposed ot Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

- MARKWEST RESOURCES, INC. RESPECTFULLY REQUESTS PERMISSION TO CLEAN OUT,

INSPECT AND REPAIR AS NECESSARY.

ESTIMATED START DATE: 2nd WEEK OF JUNE, 2001
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iﬁOéD, Aztec Office

14. 1 hereby certify that the foregoing is true and correct
st S0t 5. DAVES /3y BYR  1ae OPERATIONS MANAGER

pue MAY 29, 2001
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Approved by Mot \Worer— Tide Pebrof e 53;//@/‘

pue_b- /-2 0]

Conditions of approval, if say:

Tide uu.s.c.Seeﬁe-wol.mu-mmﬁwmwmmnmumwuwduumdsm.nymu,mwmm

or represcatations as 00 amy matter within its

*See Instruction on Reverse Side



