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5. Indicate Type of Lease
STATE FEE E

& Sute Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN CR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

2222272227722

7. Lease Name or Unit Agreement Name
Castle Rock 3017

L. Type of Well: axs
on, D

WELL Coal Methane

OTHER

2. Nams of Openator 8. Well No.
Pennzoil Exploration & Production Company 031-F
3. Address of Operator 9. Pool name or Wildeat
Pennzoil Exploration & Production Wildcat
4. Well Location
Unitleter __F ___:_ 2098 Feet From The North Lincand 2070 Feet From The _West Lize
Section 03 : Township 30N Range 17E NMPM___ Colfax County
777777777/ i 77/
//, 8512 GR / %
11

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDWL WORK

SUBSEQUENT REPORT OF:

[J ALTERING cAsING

TEMPORARILYABANDON [ CHANGE PLANS 0
PULLORALTERGASING [ ] CASING TEST AND CEMENT Jog [
OTHER: O | other:

~

O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

O

12 DescribiPropued or Completed Operations (Clearly state ol peri At details, and gi i
work) SEERULE s Ope ly state all pertine §ive pertinent dates,

8/19/91 Estimated start of work.

.

including estimated date of startiny any p}apo:«!

1. Remove surface equipment, pull rods and tubing.
2. Set RIBP @ 1720'with 2 sks (18') class A @ 15.6 PPg on plug.
3. Set CIBP @ 1560 ' with 12 sks (108') class A @ 15.6 ppg. Fill to surface with Gel mud.
4. Place 6 sks (50') surface plug with Class A @ 15.6 ppg.
5. Blace well marker, fill pPits, remove junk and debris from location.
T hereby cextify that the inf, NW < of'my nowledge and belief,
SIONATURZ { C Z & ;/{,//r%wmﬂnerations Superintendent_ pae _7/09/91
TYPE OR PRINT NAME L. D. Williameon TeLEPHONENO, 3762817
(This space for Stats U,
R ] ViISOR
% Ea ¥ 5 —
APFROVED Y. ER AN uO W . 7_/& f/

CONDITIONS OF AFPROVAL, FANY;




