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5. LEASE DESIGNATION AND SERIAL NO.

I AﬁILLA CONTRACT

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. :’: GBE&NINT:NQ?A?

WELL e (X orae ”‘ RO

2. NAME OF OPERATOR Tank E 5.
JOHN E. SCHALK “LeE 2

3. ADDRESS OF OPERATOR 3 ; —
915 MIDLAND SAVINGS BUILDING, DENVER, COLORADO 80202 ;”_13;; vgg_

4. LOCATION OF WELL (Report location clearly and in accordance with any Sta.te requirements.*
See also space 17 below.)
At surface

1850"' FSL, 1850' FWL

818, T, w,u%&g AND

i = SUBVEY-OR

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ?f coén'r! oR P;RISH“ :1’8 STATE
7278 GR R!é AREIBA «:N M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or OM Baia : .5

NOTICE OF INTENTION TO: SUBSEQUI“ mon‘r 0."

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF nmumim: wun
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Amumd'cgma
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING -
REPAIR WELL CHANGE PLANS (Other) éﬁl “’ =
(Other) =~ CHANGE LEASE NAME 82:’.?&“&%"8:‘3;2;:“ e‘ﬁoc Heport aﬁp‘“““" et
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent d4tes, inchn estigpated ﬁut& ‘of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true ve.ltlcn.l“l! ‘tor al markers lad zones pert{

nent to this work.) *

;e - =

THIS WELL WILL BE DESIGNATED JOHN E, SCHALK:CINCO DiABf;QS NOc I‘F

THIS WELL WAS ORIGINALLY FILED AS THE JOHN E, SCHAL

‘H‘MWA [

gEgton-rgm NG. 14

fFesibe (0

AL

=
=

AAE e i

i%

18. I hereby certify th‘at the foregoing is true and correct

W% ,y wiim PETROLEUM GEOLOGIST . ~:

_________DAVEF M, THOMAS

Lo |r

=
% :
i
Q

, 1969

(This space for Federal or State office use)

APPROVED BY TITLE

LLe

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

o
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