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DEPARTMENT OF THE INTERIOR verse sided . LEASE DESIGNATION AND SERIAL NO,

e

GEOLOGICAL SURVEY o NIVI'—7448 L
SUNDRY NOT'CES AND REPORTS ON WELLS G.1F INDUAN, ALLOTTEE O TRIRE NAME

this form for proposils to drill or to deepen or plug back to a different rebervoir.
Use “APPLICATION FOR PERMIT- " for such proposals.)

Do not use
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wELL L wern X OTHER

N, FAEM ORI ILEASE NAME

3fJ&auxx1 al Group, Inc., —— . . B} 5»Tm;42‘103}(1623:21.1 15-21-2_

ADDRESS OF OPEBATOR

2. NAME OF OPERATOR

3700 Anaconda Tower, 553 17th St., Denver, CO. 80202 1
4. LOCATION OF WELL (Report Iumtmn c]n\rh aud in uu:rfl'lnu with nn3 State requirements.* 100 FIELD AND POOL, OR WILDUAT
See also space 17 helaw,)
At surface .
Wildcat —
11. SEC., T., R.,, M., OR BLK. AND
SURVEY OR ARFA

1090' FSL & 1160' FEL ___ _ — Sec. 15-T2IN-ROW

14, PERMIT No, : , 15, ELEVATIONS (Show whether DF, kT, Gk, ete.) o 12, COUNTY OR PARISH| 13. STATE
b 7165 GR R o sandoval M
16. Check Appropriate Box To Indicate Nature of Nohce Report or ther Data

SLUSEQUENT KEIORT OF

_— o —

SOPICE OF INTENTION To !

™1
TEST WATER SHUT-OFF ! PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL !
[ - - i
FRACTURE TREAT : ! MULTIFLE COMPLETE FRACTU'RE TREATMENT ALTERING CASING
= ;
SHOOT OR ACIIZE i ALANDUIN® | SHOOTING 01 ACIDEZING : VIANBONMENT® X
i i
REFAIR WELL : ! CHANGE PLANS i (Other) I !
O 1 ! ¢tNoTE D Report results of multiple completlon on Well
{Othe r) Completion or Recompletion Repart and Log form)

17, BESCRIBE PROPOSED Ot COMPLETED OPERATIONS (Clearly stte all pertinest details, amil zive pertinent dates, including estimated date n[ ~mrt1n;: any
proposed work., If well is directionaily drilled. give subsurface locativus and measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

7-27-79: Spot plugs: 6150-5950 with 15 sacks cement; 4450-4350 with 15 sacks cement
10 sacks cement at surface.

18. 1 hereby certify that the foregolng Is true and correct
SIGNED oo 7rTLE PrX thlQILMa.na.ger___ o vae 8/17/79
WnﬁuiPaul C. Ellison. . i . il
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