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Sa. Indicate Typo of Leuse

U.S.G.S. * .
] State m Fee E

LAND OFFICE
S. State Ot & Gas Lease No.

OPERATOR . / '
USNM-048376

. M T
) SUNDRY NOTICES AND REPORTS ON WELLS \ \\\ \\\\\\\:
(DO NOT USE THIS FORM Fol PRGPOSALS TO OMILL ON 10 DEFPEN OR PLUC RACK 10 & OIFFERENT RESERVOIR,
USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) Fon SUCH PROPL3ALS,) & \
’ 7. U

alt Agrecement Mame
w0 @
weiL wELL OTKER-

2, Nume of Operater )
Consolidated 0il §& Gas, Inc. _ o - Williams

3. Address of Operator i 9. Well No.
1860 Lincoln Street, Lincoln Twr Bldg., Denver, Colorado802957_,

10. Fleld and Pool, or wildcat

"c'" 1190 North  ,c.._1850 .. .. IBlanco Mesaverde

uNIT Lerren . FEET FROM THE N \y§\ NN \QSSf
e W e, secrion 24 Yownsu!-%?h«c:*lLumrm.\\\\\\\\\\\\\tz
\\\\\\\\\\\\\\\\\\\\\\ 5. Elegaéiosn:;Show.whelher DF, RT, CR, etc.) szrfoi}.zan & .

l.

8, Farm or Lease Name

4, Location of Well

N

e ' Check Appropriate Box To Jndicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF:
PERFORM REMEODIAL WORY, D . PLUG AND ABANDON D REMEDIAL WORK D ALTERING ;AS]NG [
TEMPORARILY ABANDON D . : COMMENCE ORILLING OPNS, D PLUG AND ABANDONMENT [
PULL OR ALTER CASING D CHANGE PLANS E] CASING TEST AND CEMENT JQ8 D
. OTHER [
OTHER D

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

work) SEE RULE 1103,

Proposed total depth has been revised to 6950', Setting depth of the
5-1/2", 15.504 casing will be to this revised depth. There are no other
changes in the original drilling program.
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18. 1 hereby certify that phe in ation above is true and complete to the best of my knowledge and belief.
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