Form approved.
Budget Bureau No. 1004-0135

Fom 3160-3 UNITED STATES SUBMIT IN TRIPLICATES® B,
N ber 1 a n o Xpires August 31 85
(Fomerly =53 DEPARTMENT OF THE INTERIOR venues}™ ™" ** ™ | teiee vesigurrion e
BUREAU OF LAND MANAGEMENT ’ .
8. w "“’“/"/{bu)‘l'rll OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

D t this f. f aals to drill or to deepen or plug back to a different reservolr ’
(Do not use * O[;: "?\‘-PI;’?F(?ATION FOR PERMIT—" for such proposals.) N/ A
T 7. UNIT AGREEMENT NAME
o GAS
wILL WELL OTHER N/A
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME
KOCH EXPLORATION COMPANY
3. ADDRESS OF OPCREATOR 9. WBLL NO.
P.0. Box 2256  MWichita, K 67201 Gardner 3-C
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® B 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Basin Fruitland Coal
11. s=c, T., R, M., OR BLK, AND
790" FSL & 750' FWL Sec. 31“T32N'R8W BURVEY OR AREA
31-32N-8W
14. PERMIT NO. 15. ELEVATIONS (Show whe_ther DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
San Juan N.M.

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

18.
SUBSEQUENT REPORT OF: ..
.

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING I l WATER SEUT-OFP l ;. - REPAIRING WELL

TEST WATER SHUT-OFF
FRACTUBE TREATMENT ' ALTERING CASING

FRACTUBRE TREAT
ABANDONMENT®

MULTIPLE COMPLETE i
I SHOOTING OR ACIDIZING | i
(Other)
(NoTx : Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form.)

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS |__
IX

(other) Construct buried pipeline IX ]
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

To construct approximately 300' of buried 43" 0.D. steel pipeline to connect the

coal seam gas production to an existing gas gathering pipeline on the well site

location, along with a dehydration unit and other needed connection equipment as

shown on the attached map(s).
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18. I hereby certify that the foregoing 1s true and correct

SIGNED Ztor s 7 e TITLE f/&ﬁe/ﬂ/f’?/f DATE é//&/?Z

{This space for Federal or State office use)

DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

’

*Gee Instructions on Reverse Side

NMOCD

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
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