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2. NAME OF OFERATOR 8. FARM OR LEASE NAME
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3. ADDRESS OF QPERATOR 9. WELL NO. - ; X
1990 L7nceln Sercet, Tervor, Colorado 20203 24 IR R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD -AND POOL, OR WILDCAT
See also spuce 17 below.) . .
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660" TSL and 1920' IILL Section 18-2511-1CW P - S
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF -REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . 2 ALTERING CASING
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REPAIR WELL CHANGE PLANS (Other) e i i
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(Other) Completion or Recompletion Report and Log form.) .
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nent to this work.) * - = .
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