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5, State Otl § Gas Lease No.

Sa. Indicate Type of Lease

State

SUNDRY NOTICES AND REPORTS ON WELLS

OR PLUG BACX TO A O|FFERENT ALSERVOIR,
(FOAM C-101) FOR SUCH PROPOSALS.)

(DO NOT UL 'le 'O.M FOR PROPGSALS TO DAILL Om TO DEEPEN O
SC "*APALICATION FOR PLAMIT —**

. O

wiLL

CAS
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7. Unit Agreement Name

2. Name of Operator

8, Fam or _ease lame

5600 S. Quebec Street,

Greerwood Holdings Inc. Fruitland
3, Address of Operator 9. Well No.

#2

4. Location of Well

.2130

UBIT LETTER E

we __West  ume.secrion 3 towsswi»

29N

Suite 150-C, Fnglewood, Co. 80111

reer raom vhe NOEER . uine ano 1750 rexr rrom

RANGE

10. Field and Pool, or Wildcat

Meadows—-Gallup

150

NMPM,

\WN\\\\\\§

_\\\\\\\\\\\\\\\\\\\\\\

1S. Elevation (Show whether DF, RT, GR, ete.) *

5232KB 5219GL 5231DF

12. County \\\§§§

§an Juan

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

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK D

TCMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

QTNHER

PLUG AND ABANDON D

J
a

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CASING TEST AND CEMINT JQSB

OTHIR

SUBSEQUENT REPORT OF:

O

A

C

PLUG AND ABANDONMENT Q
.

C

ALTERING CASING

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose

work) SEE RULE 1103,

TIH with 2 3/8'" tubing,tag at 4058',
tag plug @ 3314, 744' Fill.
roll hole with 35# gel, 3314-1127 TCH.

run 56 sx (77 Cu. Ft.) class G cement 4058-3200,

cutoff wellhead 8 5/8'" pull 30,000# no stretch, measure 8 5/8'"-4 1/2" annulus, 52' to

1.
2.
3.
. cement.

4. TIH to 1230' run 18 sx.
5. TOH 2930' roll hole with gel.

6. TOH 355' circulate cement to TCH.
7. errect dry hole marker.
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18. | hereby certily that the information sbove is true and complete to the best of mv knowledge and belief.

MUA. Pudzy

Operations Manager
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