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| 7. Unit Agreement Name
:IELLL D iAasu D OTHER-
2. Name of Operator 8. F'arm or |.ease Hame
WTR 0il Company Santa Fe
i, Address of Operator 4. Well No.
Drawer LL, Cortez, Colo. 81321 1
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER __.,A.‘N,,,,,____ . _:}L,FEEY FROM THE _,g)Uth — LINE AND 167_0 FEET FROM WC Mesa Verde s
THE __we_S_t__~ LINE, SECTION 9_ TOWNSHIP 19N RANGE 6w NMPM. \\\\\\\\
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NN 6849 GL McKinley RN &\;

16.

NOTICE OF INTENTION TO:

PEAFOAM REMEDIAL WORK [ -]

[ ]
(]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

Plug Back

OTHER

PLUG AND ABANDON

L]
L]

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

SUBSEQUENT REPORT OF:

[A__] ALTERING CASING [_]

PLUG AND ABANDONMENT

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER ____

17, Describe Proposed ur
work) SEE RULE 1103.

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

We intend to squeeze the perforations @2149'-2153' & 2155'-2161' and

set a bridge plug at 2110..
S.W.F. 1if necessary and test.

This well is 17' higher structurely than State #2
the South, and is making mostley gas from the now

2155'-2161".

Then perforate the area from 2018'-2038",

the offset wé&ll 3 to
perforated zone at
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CONDITIONS OF APPROVAL, IF ANY:



