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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to arill or to deepen or pluz back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS D
WELL * WELL OTHER

7. UNIT AGREEMENT NAME
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2. NAME OF OPEEATOR

Skelly CiL Comuany

Production Desy

8. FARM OR LEASE KAME

3. ADDRESS OF OPERATOR

18640 Linceln Streeb, Denver, Colorzle 3

9. WELL RQ.

%, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface
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14. PERMIT NO. 15, ELEVATIONS (Show whether DF, KT, GR, ete.)
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other de ‘
NOTICE OF INTENTION TO: SUBSEQUE?NT BEP.OET 03%.:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF -7‘ : BEPAIE’N(;‘ .\VBLL

FRACTURE TREAT MULTIPLE COXMPLETE

SHOOT OR ACIDIZE ABANDON*

(Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

ALTERING CASING

ABANDONMENT? 1

REPAIR WELL CHANGE PLANS

S {
(other) Gonverd* water well

- | p—
s of multiple completion on Well

(NOTE : Report_result
letion Report and Log form.)

Completion or Recomp
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17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical

nent to this work.) *
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*See Instructions on Reverse Side




