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SUNDRY NOTICES AND REPORTS ON WELLS

) NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG
SE **APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)

ACK TO A DIFFERENT RESERVO'R.

HIMMIINMY

oo O s
WE .L WELL

OTHER-

. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

602 Midland Savings Bldg., 444 17th St., Denver, CO 80202

Dietrich Exploration Company State
3., Ad -ess of Operator 9, Well No.
2

4. Location of Well

10. Field and Pool, or Wildcat

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

D COMMENCE DRILLING OPNS.

PULL UR ALTER CASING CHANGE PLANS D

TEMPORARILY ABANDON

OTHER

CASING TEST AND CEMENT JQ®

SUBSEQUENT REPORT OF:

ALTERING CASING !
=

P
PLUG AND ABANDONMENT

L]

0

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Move in - rig up L & B Speed Drill. Spudded at 2:00 p.m,
7 7/8" hole to 38'.
10 sacks class "B".

Wait on cement.

Circulated cement returns,

10- 19-77.

Ran one joint 5%" casing and set at 38',
Plug down at 6:00 p.m. 10-19-77.

including estimated date of starting any proposed

Drilled
Cemented with

18.1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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