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AND SERIAL NO.

GEOLOGICAL SURVEY o nTozron N
SUNDRY NOT]CES AND REPORTS ON WELLS "6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for propesals to drill or te deepen or plug back to a different reservoir. - ~ -
Use ""APPLICATION FOR PERMIT~—"" for such proposals.) -
1 7. UNIT AGREEMENT NAME
- oIL 1. Gas - .
WIELL [::’. WELL D OTHER That THan? ik
2. NAME OF OPERATOR ) 8. FARM OR LEASE NAME
STellr 731 Doemane N :
3. ADDRESS OF QPERATOR 9. WELL NO.
145N THirenla Dspact, Denver, Zolorada 00202 30 . ‘
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) »
Az gurface Di~ed Tasay Tallin

11, SEC., T., B, M., OR BLK., AND
SURVEY OR AREA

650" TEL and 650" T Section 20-251-101] : .

foc, 22=77 .10
14. PERMIT NO, 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH 13. STATE
4738 o0 Snn Junn oo M YMeuian
16. Check Appropnate Box To Indicate Noture of Notice, Report, or Other Data = . E
NOTICE OF INTENTION TO: SUBSEQUENT REPORTfOS: ) ’

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF L ‘-VBBPAIRING WELL D

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | !~ = ALTERING CASING

BHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING : *TAB,\&DON.\(ENT'

EEPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedh“ork .. If well is directionally drilled, give subsurface locations and measired and true vertical depth: for all nmrkers and zones pertl-
nent to this work.) *

2

A1l denthe choam ave from cround level,
4

T=15-71 « 1T £ 77T frmtoe Vell Savwicirns Unit, Pulled rods, - :

Snattad comant nlus from 5247' o 5247', 2alled 2" tubin-, : ST
Uared 5-172" ~caine ta ineed up bluz iet, nevforated Fros AR 2R SN2 A4
shate, 2an 2Y sdhins, § nlus fram 15737 &5 15457, Tulled 91 &uhin~

Shot ’5-?;’7" coniar nlf g - tod cerent nlur from 14441 o 12450 a0t 1o

castnyg oty mad S0 ahaua casing stvb, Dulled up the Tola, Snatfcd eomant nlus

Tyam OANY £a 229, Drllad 4 aints 1411 of 5—7/"" oD cosin~, v ’ §

‘r\x?“"\d 1INY cpmnant ";1!""" iy\_s, Tngtalled r’vﬂ Fole mﬂrl’nv - . B
Comaleted D & L 719271, -

18. I hereby certify that the toro §\lng is\true and correct

“
/

DATE

SIGNED e TITLE
('l'hh spuce for Federal or Stute omcc ube) -

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side



