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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals,)

A
5. FEDERAJ/INDIAN OR STATE LEASE NO.

oIL GAS COALBED NJECTION T
1
WELL WELL METHANE WELL D OTHER 801583
2. NAME OF OPERATOR 7. API NO.
Topaz Southwest, Inc. 071060520 .
3. ADDRESS OF OPERATOR N ARKNER 8 WELL NAME
Box 326, Shelbyville, Texas 75973 wAININELD Sandoval
CITY STATE ZIP CODE 9. WELL NUMBER
Shelbyville, Texas 75973 7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.
See also space 17 below.)

At surface SWNW Sect 3

10. FIELD OR WILDCAT

Garcia 27950 _/

12. COUNTY
At proposed prod. zone

11.QTR. QTR. SEC., T.R. AND MERIDIAN

Same Las Animas SWNW 3 T34S R62W 6th
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:

O PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT X SHUT-IN/TEMPORARILY ABANDONED

O MULTIPLE COMPLETION fgg“}é?&%r““ CEMENT VERIFICATION oare March 30, )l 990
HS

9 COMMINGLEZONES O ABANDONED LOCATION (WELL NEVER DRILLED - (REQUIREDIEVERY.5 MONTHS)

O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) 0O PRODUCTION RESUMED

O REPAIR WELL O REPAIRED WELL: (AT E e - o iy

O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)

*Use Form 5 - Well Completion or Recompletion Report and Log
Jfor subsequent report of Multiple{ Commingled Completians
and Recompletions

O WELL NAME CHANGE
O OTHER

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (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

15. DATE OF WORK

Well shut in waiting on pipeline connection.

RECEIVED

APR (o 1994

£0L0.0IL& GAS CONS. COMM.

TELEPHONE No, 209-598-5278

16. I hereby certify tha%ng is true and correct
{ / 7
SIGNED o 7 e

NAME (PRINT) __Ed Green TITLE _President

DATE 30 March 1990

(This space for Federal or State office use)
.22/ 2RUTY BirseTom MAY 02 1280
APPROVED s W TITLE DATE i

CONDITIONS OF APPRO

STATUS REPORT REQUIRED
EVERY 6 MONTHS ON SHUT-IN
& TEMPORARILY ABANDONED WELLS.



