Lol Sl TS -

DEPARTIENT OF THE INTERIOR Sh-o D3R8,

GEOLOGICAL SURVEY 6. IFIN[mN P’LCTT[E OR TRIBE NA'IL

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEIENT NAME

~nt use tris torm ior preoosals 12 drle or to Geepen or piug back to a difierent
reservoir, Use Form §-331—C for such proposais .,

s

8. FARH CR Lu\SV NAME

1. oif — gas r— S h\ L‘I‘dti}_z or B
weli L well XX other 9. WELL NO.
"2 NAME OF OPERATOR I
HUSK) CCOMPANY - | 10. FIELD OR WILDCAT NAME
3. aDDR‘bS OF OFERATOR Basip, Da-cta —
6060 5. Willow Drive, Imglewood, CO 80111 ll-SLv”x..Rqv.,thLh.AhCS;ANEYOR
4. LOCATION OF W‘LL(REPORT‘LOCATION CLEARLY. See space 17 AREA R N
below.) . Section I1. T27N, RIIR

<3 : CLonwl -
AT SURFACE: 1550" FNL & 990" TWL, SWi NWi 12. COUNTY OR PARISH, 13. STATE
AT TOP PROD. INTERVAL: @aﬂ Juﬂn ‘ __.i_@_\_f_g'\lbe_XiCO

AT TOTAL DEPTH: 14 AP NO B

16 CHECK APPROPR'ATE BOX TO I‘D"ATE NATU?E OF NOTlCE

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW OF, KDS, AND WD)

Y627%' GK

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT_OFf:
TEST WATER SHUT-OFF s
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)  Shut-In Status (6/18/81)

"‘-\ (NOTE: Report results of multipie completion or zone
- . change o» Fcrm 9-330.)
-

OooCOnod
LO000REs

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detauls and give rertlne at dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Perforated Dakota: 5512-6532, 1 SPF (20 holes).
Acidized w/1000 gal 15% HC1 + additives.
Frac'd w/60,000 gal Mini-Max III-30 + 2% KCl1 & 145,000 20-40 sand.

Well was shut in 6/18/81 for economic reasons. _ffi‘“

Subsurface Safepf Valve: Manu. and Type

18. There '”“'fyZ“yﬁ’egO'”f 7'”"3”" ©'P&ra Chandler (303) 850-1462
SIGNED e Technical Assistantare

.
AGCEPTEU AR

'jﬂﬁljoace fcr Feaeral or State office use)

APPROVED BY _ —_ TITLE ___ DATE _ _
CONDITIONS OF AP?ROVAL‘@?NY:“; e Tons)
J T Dl ol

g NMOCG

*Seer instructions on Reverse Side




