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5a, Indicate Type of Leass

State D Fee El

5. Stute Cil & Gdé Leass No.

. N,
SUNDRY NOTICES AND REPORTS ON WELLS \\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE o8 PLUG 8ACK TO A DIFFERENT RESEAYOIR. N
USE **APPLICATION FOR PERMIT —** {(FORM C=-101) FCR 3UCH PROPOSALS.) .\\ \\\\
7. Unit Agreement Name

GAS
WELL

oL
WELL

(XK

OTHER-

(3]

[
. Name of Operator
Husky 0Oil Company

2, Farm or l.ease Nume

Forehand

[

. Address of Operator

600 So. Cherry St., Denver, CO 80222

9. Well N

4, Lecation of Well

b

# FLPIE andi r W 1ldcut

J 1980 . South 1980
UNIT LETTYER . FEET FROM TREZ — —  LINE AND FEET FROM \\
HE LaSt —_— . LINE, SECTION ______ 15 ————ee .. TOWNSHIP 23S RANGE 2’]E NMPM. \\\\
\ N \\
15. Elevation (Show whether DF, RT, GR, etc.) 12. Counly
; §;\\W§\\m 3129 Ground Eddy \\\ \
e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

REMEDIAL WORK

PLUG AND ABANDON B

J

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL DR ALTER CASING CHANGE PLANS

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

]
[]

L)

PLUG AND ABANDONMENT D

ALTERING CASING

CASING TEST AND CEMENT 1Qa

ornes RUN & cement 8-5/8" surface

L

QOTHER

casing

17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including e?t;r’mzed date of starting any proposed

work) SEE RULE 1103,

Ran 10 joints (451.03') of 8-5/8", 32#, K-55;
Cemented with
yield 1.32 cu ft/sack.

Circulated 15 sacks to surface.

275 sacks Class "C" containing 2% CaCl.
Plug down at 10:00 a.m. with 900 psi - held.

set at 464.0 KB

Weighed 14.8 ppg,

15

ol

Drilling

TIiTLE

1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

Engineer

DATE

SIGNED

9/1/77

TITLE

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



