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SUNDRY NOTICES AND REPORTS ON WELLS I
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. : o ~
Use “APPLICATION FOR PERMIT—" for such proposals.) : .
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2. NAME OF OPERATOR 8. FARM OR_LEASE NAME [ -
— - ST WO
oo, INnce. Lvbrookx %
3. ADDRESS OF OPERATOR : ;
A15 W Fremont Nrive Littleton, Colo 80120 » -
4 LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* LD AND.POOL, OR. WILDCAT ~
See also space 17 below.) . S e e IR
At surface Fasori t"’ Gell I
11. s&c, T, k., M., OR BLE.
700 1 F:\TL 700 t FEL SURVEY -OR ABEAf
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUN:.gx OR Z,ARXSH; 13\.‘ S‘TA’L'ET
6939 DF Rio Arriba S
18, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datq.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT O
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PULL OR ALTER CASING WATER SEUT-OFF 2 REPAIRING
<& -
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TEST WATER SHUT-OFF
FRACTURE TREATMENT l

MULTIPLE COMPLETE

. = Do
FRACTURE TREAT »"ALTERING CASING

SHOOTING OR ACIDIZING 3
(Other) o N N

NOTE: Report results of multiple completion dn Weil & -
ompletion or Recompletion Report and Log form.)'. -~~~

SHOOT OR ACIDIZE ABANDON®

CHANGE PLANS

REPAIR WEBLL
{(Other)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including 'ést_l;]n,&féd daté of ~stai"tii)g any

proposed work. If well 18 directionally drilled, give subsurface locations and measured and true vertical dep)ths £61 4
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Set retrievable bridge plus at apvrox. 5650°%. 3
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Perforate w/ 2 shots per foot 5585-5588, 5% o~ 56,4 %/%f
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Tnject 1000 sallons 28% HCL acid. 3
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stk W/ 16,000 #'s sand and 26,000 sallons oi1.wr27E72

Remove bridge nlug & place well back in production.
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18. I hereby certify that the foregoin correct
77, Vice Presidert
SIGNED Z TITLE
(This space f(ﬁ?éderal or Smmce use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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