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FILE e

U.s.G.S. Sa. Indicate Type of Lease

LAND OFFICE State D FEG-E]
OPERATOR

S. State Cil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRI
USE "*APPLICATION FOR PERMIT - (FORM

SUNDRY NOTICES AND REPORTS ON WELLS Q

olL GAS
wELL [:] WELL D OTHER- Dl'y Hole

7. Unit Agreement Name

2. Name of Operator

8, Fam or [Lease Name

29

Shell 01l Company Santa Ye
3, Address of Operator 9. Well No.
1700 Broadway, Denver, Colorade 80202 T™vo
4. Location of Well 10. Field and Pool or Wildc
UNIT LETTER L . 1650 FEET FROM THE _s_o_ut_h__ LINE ANDL FEET FROM §n A ““th %lock

——— . __LINE, SECTION TOWNSHIP GN RANGE 1" NMPM., &

\\\\\\\\\\\\\\\\\\\\\\\\\

(Show whether DF, RT, GR, etc.) 12. County N
KB, 5194 GL Valencia \\\\\\\\

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING EI

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER

OTHER D

L]

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

work) SEE RULE 1103,

As per attached well history report and Form C-105.

Well plugged as follows:

Sx Cmt Plug Interval Cat and Additives

73 14,000-13,500 Class
30 11,300-11,000 Class

187 3,420~ 2,981 Clase
115 2,600~ 2,300 Class
10' plug at surface Class

Dryhole merker to be installed.
Mud weight in hole: 10.7 ppg.

"B" w/40% silica flour, 1X CFR-2 & 1% HR-12
"B" w/40% sllica flour, 1% CFR-2 & 1% HR~12
"B" Neat
"B Neat
"B" N”t

Pits will be allowed to dry and will then be filled and location levelled. Anticipated
completion of all work approximately six months to one yesr. Sundry Form C-103 will be
submitted when location ready for inspection.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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