T Yo%) UNITED STATES SUBMIT IN TRIPLICATE® Bodnet Bareca’ No. 42-R1424

DEPARTMENT OF THE INTERIOR vorse sae) " %" % ™ |5 Lziss DESIGNATION AND SEBIAL No.
GEOLOGICAL SURVEY IN=20-0603-63T7

8 AF DIDIAN ALLoml: 011 TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS s Lt

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. p - R o
Use “APPLICATION FOR PERMIT—" for such proposals.) - - -

1. i %, WMIT AGREEMENT NAMF
oIL GAS CE X -
WELL WELL OTHER Cr e ool

2. NAME OF OPERATOR B. FARM OR LEASE:NAME:

Bamble 011 & Refining Company

3. ADDRESS OF OPERATOR

P. 0. Box 120, Denver, Coloredo 80201

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® IO mﬂ.b A\'DJ’OOL, on WILDCAT
See also space 17 below.)

At surface T4 o fiai

wHsEd (2060' FEL & 1990° FEL) Sec. LB-298-15W “%“'3??“
- S4g. lﬁ-ﬂ-m

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) X2 COUNTY OB punsn 13. STATE
Shok* 29 &a M 5. Nex.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Otlm- Dda
NOTICE OF INTENTION TO: sunanumt'r nn?on'r or .

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nm:ua:NG WIILL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALmnrik; cgswc

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABA’NDONMENT‘

REPAIR WELL CHANGE PLANS (Other) - PRl N

(NoTE : Report results of. my lme eoﬂbleﬂon on Wel.l
(Other) Completion or th@npletjb& gort and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. lncladlng estimated date of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertlcnl depths 'tor nll ma‘rknrl and zones perti-
nent to this wor E

TD A,265', PEID A, 238",
Bumble proposes to plug and ebeandon as follows: :' : g -'*"“;_-;-

A1 mammmum-‘ummmm
mkb’mawzysm'mml
M'MM“ M;ﬁhﬂm AT
100’ pilug 850-9%0° wmsasm.

18. I hereby certify that the foregoing is true and correct

SIGNED Dsigina} igned by: Rager 3, Frazier

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

| ooras 1955

*See Instructions on Reverse Sid
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