i | SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
OT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A NC Ute 23D
=RENT RESERVOIR, USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) 2033310
1. Type of Well: 8. Well Number
Oil Well [J Gaswell [ Other 2H
2. Name of Operator 9. OGRID Number
Red Willow Production Co. RE@E@WEQ 216282
3. Address of Operator 10. Pool name or Wildcat
PO Box 369 Ignacio, CO 81137 DEC =1 201 Colorado/97774
4. Well Location
Unit Letter I : 1807 feet from the SO@EQ mgtoq el‘ag%lgm‘“e 454 feet fromthe_ East line
—3treauottan gemer,
Section 9 Township 32N Range aw NMPM County Rio Arriba

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
6193

12. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[]  PLUG AND ABANDON [[] | REMEDIAL WORK (. ALTERING CASING [ ]
TEMPORARILY ABANDON  []J  CHANGE PLANS [0 |COMMENCE DRILLING OPNS. [] P AND A O
PULLORALTERCASING [ muLtiptEcompL  [] | CASING/CEMENT JOB 1

DOWNHOLE COMMINGLE [

OTHER: . [ ] |OTHER: set 9.625" casing

13. 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. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

1(4/ 1 Drill 12.25" hole to 1118'. Ran 26 jts. 9.625" 32.3# H-4Q casing, set at_1115'. Cement with
600 sx Type V cament, 1% CaCl, 1/8#/sk poly-e-flake (714 cf). GQGirculated 40 bbls cmt to surface. Bump
plug at 9:00 pm on 11/4/11. WOC.

11/15/11 Test casing with 750# for 30 _mimates - test ok. Pr:essure test blind rams w/3000# high-15%
minutes and 250# low -15 mimates, ok Pressure test pipe rams w/3000# high ~ 15 minutes & 250 low-15
minutes, ok. Pressure test armular w/1500# for 15 mimutes-ok. Pressure test lower kelly valve w/3000#-ck.

Test witnessed by Gabe Trujillo w/Colorado HIM. RCUDDEC 211
. CONS. DIV.
Spud Date: 19_/ 2111 Rig Release Date: DIST. 3

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

SIGNATURE%’\’\)@’\J rreDRinG 2 Peop. ManpaeR pare Mg

Type or print name Denns Coekean E-mail address: QLD! YXon QQ CLRC - UAS PHONEQ-IO‘ - S\42
For State Use Only / Deputy Oil & Gas Inspectoer,
APPROVED BY, /ﬂ// /g TITLE District #3 DATE _[2-3-/[

Conditions of Approval (if any):

Pleose HInBud L NIRRT 3 A 0O RET R ON G\ Blnae ey,

2"



