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5. State Cil & Gas LLease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

DN

USE **APPLICATION FOR PEAMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
l.

oIL D GAS D Wildecat

WELL WELL OTHER-

7. Unit Agreement Name

of Operator

2 N enneco 01l Company

8, Farm oré_ecse Name

West Springs

3 AdERI¥67T980 Lincoln Tower Building, Denver, Colorado 80203

9, Well No.

4. Locaticn of Well

D 660 North 660

UNIT LETTER

West

WE ______ _ LINE, SECTION

FEET FROM THE

LINE AND FEET FROM

9

17N 8w

TOWNSHIP RANGE NMPM.,

1G. Field and Pool, or Vildcat
Wildeat

\\\\\

15, Elevation {Show whether DF, RT, GR, etc.)

KEIERIGRIX 6953 GR.

Méﬁigiey \QSSQ\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON E

PERFORM REMEDIAL WORK D

]
L]

[
[]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

[

ALTERING CASING

OTHER

[

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Well drilled to TD of 2917 on 10-3-71 and all zones tested dry.

P & A as follows:

Depth
No. sacks cement From To
75 2917 2617
50 1850 1650
50 1250 1050
25 118 18
10 At top of surface

Install dry hole marker and clean location.

Ve propose to

RECEIVED

0CT 8 18N

OIL CON. €OM.
DIST. 3

1A, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED 54;// r7\\,/ Mﬂféf/fv/

Production Clerk
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/

),




