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Form 9-331 SUBMIT IN TR Form a . /
Taday T085) UNITED STATES SUBMIT IN TRIPLICATE® | Buaget Bareen No. 43<R1434.

DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DEAIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 7
SUNDRY NO‘”CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTES OR mﬁ Naxn

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
U

se “APPLICATION FOR PERMIT " for such proposals.) J
1. 7. UNIT AGREBMENT NAMB
oIy GAS @
WKL WELL OTHER
8. NAME OF OPERATOR } } 8. FARM OR LEASE NAMB
J. M, Huber Corporation
3. ADDRESE OF OPERATOR 8. WELL NO.

16-1 L

10. FIELD AND POOL, OR WILDCAT

____.___7__3,8;) PDenve) ollle’
4. LOCATION OF WELL (Report locatlon clearly and

See also space 17 below.)
At surface

11. asc, T, K, M, OR BLE. AND

SE NW Section 16, T28N-R2W (1830' FNL, 1670' MWL) SURVEY OR ARBA

14. PERMIT NO. T 15. BLEVATIONS (Show whether DF, RT, GR, etc.) 12, coUN E STATS

i TY O% PARISH| 1
| 7205' GR,, 7219' KB mmJ_Mm

16. Check Appropriate Box To Indicate Netwre of Netice, Report, or Ovher Date
NOTICE OF INTENTION TO: SUBSBQUENT RNPORT OF :

(I [-ﬁ
TEST WATER SHUT-OFF . _ | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT L MULTIPLE COMPLETE FRACTURE TREATMENT i ALTBAING CABING
SHOOT OB ACIDIZE ! ; ABANDON* ! SHOOTING OR ACIDIZING ABANDON MBNT®

| |
REPAIR WELL CHANGE PLANS e (Other)

I (NoTs : Report results of multiple completion on W
~_(Other) ‘ Completion or Recompletion Report and Log form.)

17. LESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Cleurly state nll pertinent detatls, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones pertl-

nent to this work.) *

Flowed well 3 days U4 hours per day. Recovered 2 bbl frac water per flow period.
Gas volume 100 Mcf per day.

|

SIGNED
Xier —

(This space for Federal or State office use)

APPROVED BY TITLE et DATE

CONDITIONS OF APPROVAL, IF ANY: AUG 20 1974

U. S. Sudnuiinl SusveY

*See Instructions on Reverse Side
DURANA0, COLO.

_{.,



