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GEOLOGICAL SURVEY 5P s
6. IF INDIAN, 'ALLOTTZE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS e
(Do nat ise this furm for proposals to drill or to deepen or plug back to a different reservoir. - e T
“APPLICATION FOR PERMIT—" for such proposals.) “ f S
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WELL L WELL @ OTHER - =)
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3. ADDRESS OF OPERATOR - 9. WELL'Na. T =
501 Linecoln Towse fldge, 1860 1inocoln .., Nonver, Colo, 80203 | &= - 2o
4. LoCATION ¥ WELL | Report location clearly and in accordance with any State requirements.* 10 FIELB. AND'P{)OL, OR WILDEAT .
KRee also zpiuce 17 helew 2 B 2
b noe {‘ .
At surfa S0ei ‘ps‘
11.
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5936 .
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i, Molreth, 2/11/e.9

12. COUNTY OB ®ARISH

13, smun
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18,

NOTICE OF INTENTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dqta

SUBSEQUENT REPORT Ol" -

smurfude pipy

< BEBAIRING WELE
" ALZPEING CASING .

< ABANDONMENT*

x

— r*’- | —
TEST WATER SHUT-)FF | i PiTL.T, OR ALTER CASING ‘ i WATER SHUT-OFF |
[ i 1
FRACTURE TREAT i X MULTIPLE COMPLETE : \ | FRACTURE TREATMENT !
—_ i
' i H
SHOOT OR ACIDIZYE . { ABANOON* = I SHOOTING OR ACIDIZING | |
T ] |
REPAIR WELI . ‘ "HHANGE PLANS } i | (Other)
i | (NoTE :

iOther) —

Report results of multiple @ethpietion on Well |
Completion or Recompletion Repogt and kog form.)

DLESCRIBE RO
proposed worls If well is
nent to this work.) *

Spudded 12-1/L" hole ¢ & puae 2/25/69. ﬁrmuzm',maé/&*mwgzém

at 197¢, m“,nthzsﬂnczm'a'&mm,m
85 aane « WOC,

out B p.nm, 69,
Irlg ahesd @ 9307 & 7 a.me 2/27/69,

circulited, .
Tested casing & FOP & 1000# £/ 30 win., held :a:. arnra.

‘kD OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esﬁmated daté of suu:{ing any
directionally drilled, give subsurface locations and measured and true vertical depths for ull marku‘s and zonex pedi-

14 1 hereby certify that the foregoing is true am§ correct
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(Thls space for nederal or Rtah- otfice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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