Form 3160-§ UNITED STATES FORM APPROVED

(June 19%0) DEPARTMENT OF THE INTERIOR e Eoaiee Man. 31 0133
BUREAU OF LAND MANAGEMENT S Lesie Designation aad Seril No.

cant gy — ey SFO078094
SUNDRY NOTICES AND REPORTS ON WELLS! (117 =1 Fi =

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

“%. If Indian, Allotiee or Tribc Name

SUBMIT IN TRIPLICATE 7. 1 sk or CA. Agreement Decigourion
1. Type of Well
Dgudl m?v‘csll Doug; 8. Well Name and No.
7. Name of Operator Attn: Scott Daves FULLERTON FED'1l #1534]
MARKWEST RESOURCES, INC. 303-290-8700 9. API Well No.
3. Address and Telephone No.

30-045- 29741

155 INVERNESS DRIVE WEST, #200, ENGLEWOOD, CO 80112-5000]10. Field and Pool, or, Exploratory

4. Location of Well (Footage, Scc., T., R., M., or Survey Description) 7S Kut z 6[?’” M—VA7/P“S;:J

1] 1]
800" FNL, 800 FEL Sec 15-T27N-R11W NMPM SAN JUAN cCO., /NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction

[:] Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off

D Final Abandoament Notice Altering Casing G Conversion to Injection
XK omer CLEAN QUT [ Dispose water

{Note: Report results of multiple completion on Well
Completion or Recomplction Report and Log form.)

13. Describe Proposed or 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.

i 1.
ESTIMATED START DATE: oecond week in June 200

14. 1 hereby certify that the foregoing is true and correct

signed 0L B IMVZ4& /by FUR  Tiee QPERATIONS MANAGER pae MAY 29, 2001
(This space for Federal or State use) .

Approved by Makn W oprer— tite el b Engjians e G-/-200]
Conditions of approval, if any: J

Title ISU.S.C.SecﬁanIml.uhuk-ctimewmmwmmmwmmeawthMMmyﬁlsc,ﬁcﬁﬁuuorfnnduhmm
or represeatations as 40 any matier within its jurisdiction.

*See Instruction on Reverse Side

ey

N

11. County or Parish, State | pﬂ\—'

<



