(May 1063) UNITED STATES STEMIT IN TRIPLICATE® Budget Bureau No. 42-R1424

DEPARTMENT OF THE INTERIOR égt‘tsl;egidler;sn-u‘:tions on re 0. LEASE DESIGNYTION AND SERIAL NO. -

o

GEOLOGICAL SURVEY Tribel/ A=35
SUNDRY NOTICES AND REPORTS ON WELLS [ IS, HiuOTIRE O Thes
Do not use this orm tor proposals to drill or to deepen or plug back to a different reservoir. s
( *Use “APPLICATION FOR PERMIT—" for such proposals.) Jicsrills
1. 7. UNIT AGREEMENT NAME
oIL GAS . B
WELL WELL OTHER LTyhOIQ . . .
2. NAME OF OPERATOR 8. FABN OB LEASE NAME
Benjamin Fleabogen - Jigarills A+H5
3. ADDRESS OF OPERATOR 9. WELL NO. ~
410C ‘oatview isoulevard, Cenver, Colorado 80207 éh4 _
4. éOCA'lilON OF \\'l-il_;Lb(]Repgrt location clearly and in accordance with any State requirements.* 10. FIELD AND POGL, OR WILDCAT
ee also space elow. .
At surface 1633 frow South Line B.nanl Y
18%50' from Ye#t Line i1, sEC, T, B., M.; OB ELE: AND
el sonvu ‘or nu %
Sees 36 - 2230 - E3V.
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH "13. STATE
7151 Gras 72C2' L¥F3 72C3' KB Send oval ‘NeMe
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF+
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ' ALTERING msiifc
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT.‘
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of mnltinle completian - on ‘Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding estimiated date of starting any
pmposedt.hwork k}f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor!

Fequest Fermbssi-n to plug and abandon. S , .f ﬂ
Total Depth - 2867', & 3/4* hole. ) .
Top Pletared Cliffs - 273h! -
pase Njo Alsmo~Top Kirtlsnd 2535'. : '

Iitend to set cement plugs = 2775' to 2675'; 2B85' to 2&55‘. ﬁnd 5-sacx
surface plug with dryhole marker.

vlugging to be perforwed, Lece 14, 19568,

< g Agent pars_ D#Ge 16, 1968

(This space for Federal or State officeise)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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