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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 reservolr.
Use “APPLICATION FOR PERMIT-—~" for such proposais.)

r

\

Form approved.
Budget Bureau No. 42-R1424.

9. LEANK DESIGNATION AND HBBIAL NO.
6. 1F° [\H)IA\' ALLOTTEE OR TRIBE NAMEK

7. UNIT AGREEMENT NAME

1.
o, GAS
WELL D WELL Ba OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Benson Mineral Group, Inc.

Federal 17-22-6

3. ADDRESS OF OPERATOR

9. WELL NO.

3200 Anaconda Tower, 555 17th St., Denver, CO 80202 2
4. LocaTioN OF WELL {Report locatlon clearly and in accordance with any State requirements.® | 10, FIELD AND POOIL, OR WILDCAT
See also space 17 below.)
At surface .
) Wildcat
11, 8EC,, T., R, M., OR BLK. AND

1020'" FNL & 1460' FEL
Section 17-T22N-R6W

SURVEY OR AREA

Section 17-T22N-R6W

14, PERMIT NO. . 10, BLEVATIONS (Show whether DF, kT, GR, ete.) TTTTTT12. COUNTY OR PARISH| 13, STATE
N S | 7298 GR Sandoval M
16. Check Appropriate Box To Indicate No?uae of Notice, Report, or Other Data
1 ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
{ - | Sy
FEST WATER SHUT-OFF 17* PULL OR ALTER CASING l\ WATER SHUT-OFF i_ 1 REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLRETE - FRACTU'RE TREATMENT | ! ALTERING CASING
|
KHOOT OR ACIDIZE - ' ARANDON® . SHOOTING OR ACIDIZING [ ABANDONMENT®*
HKEPAIR WELL IL,J CIHANGE I'LANS gg {Other)
i l\nﬂr Report results of multiple completion on Well
H)llwr) o o o | L Campletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS llenh \( lte- all pertinent details, nnd zive pertinent dates, including cstimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical

nent to this work.) *

Benson Mineral Group, Inc. does not intend to drill this well.

depths for all markers and zones perti-

mrLe Production Manager

Oct. 3, 1979

DATB

DATE

SIGNED .
Paul C. -Ellison. e S e
Uhig space for Federal or State office use)
W BY - TITLE
THONMY OF APPROVATL, IF ANY:

*See Instructions on Reverse Side




