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5a. Indicate Type of Lease

State D Fee

S, State Of]l & Gas Lease No.

{00 NOY USE YHIS FOAM FOR PROPOSALS TO ORILL OR
SE S"APPLICATION FOR PERMIT _°*

SUNDRY NOTICES AND REPORTS ON WELLS

YO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(FORM C-101) FOR SUCH PROPOSALS.)

AT

olL GAS

WELL

(]

weiL

OTHER-

7. Unit Agreement Name

. Name of Operator

Lynco Oil Corporation

g, 'arm or Lease Name

Schumacher

3, Address of Operator

9, Well No.

5290 DTC Parkway, Bldg. #2 Englewood, Colorado 80111 1A
‘4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER D 790' FEET FROM THE NORTH LINE AND .___.-7._9_()_'.____‘ FEET FROM Blanco Mesaverde
15. ijicvqtion (Show whether DV, RT, GR, etc.) 12 Coumy
\\\\\\\\\\\\\ 6141 KB San Juan

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

]

3

PERFORM REMEDIAL WORK D REMEDIAL WORK
TEMPORARILY ABANDON [j COMMENCE DRILLING OPNS.
PULL OR ALTER CASING E] CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

Cemented 9 5/8" 36# Surface Casing at 177' with 150 sacks. Had

circulated cement to surface.

Cemented 7" 23.0# Intermediate Casing at 2899' with 200 sacks.

Cemented 4%" 10.50# liner from 2802 to 5225 with 425 sacks.
Held okay.

and give pertinent dates, including estimated date of starting any proposed

good returns and

Pressure tested to 3000 psi.

18.1 ‘areby}cerﬂf that (he information above is true and complete to the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



