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Sa. Indicate Type of Lease

State D Fee @

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

GAS

USE "*APPLICATION FOR PERMIT —** (FORM C«101) FOR SUCH PROPOSALS.
oiL '
WELL LX] WELL

OTHER-~

7. Unit Agreement Name

Name of Operator

Consolidated Qil & Gas, Inc.

8. Farm or Lease Name

Shipp &F

. Address of Operator

g9, Well No.

. 4150 E. Mex1co Avenue, Denver, Colorado 80222 1—@
4. Location of Vell 10. Field and Pool, or Wildcat
UNIT LETTER H 1980 FEET FROM THE _M_ LINE AND&_ FEET FRCM \
™.« ; \
e L‘d'bt LINE, SECTION 17 TOWNSHIP l 7 S RANGE 37 E NMPta.

15. Elevation (Show whether DF, RT, GR, etc.)
3,780" GL

\\\\\\\\\\\\\\\\\\\\\\\\

Imin
A\

12, County
\

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

X
[

CASING TEST AND CEMENT JCB

PERFORM REMEDIAL WORK D REMEDIAL WORK

[]
L]

TEMPORARILY ABANDON CONMENCE DRILLING OPNS.

PLULL OR ALTER CASING CHANGE PLANS

JTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

L]

ALTERING CASING

]

OTRER

7.

wurk} SEE RULE 1103,

5-17-65 Pulled rods, pump and 2-7/8" tbg.

Frac 8-way Jet notches-previously open-8915"',

mescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estzmated date of starting any proposed

Rerun 2-7/8" tbg. w/packer.
8919,

8926-1/2",

w/25,000# 20-40 sand and 5,000# 10-20 sand and 43, 000 gal. gel

water.
treating press. 5,400 psi. Final treat.
SIP 4,100 psi, 10 min. SIP 3,500 psi.

pr. 5,750

Max.
5-18-65 Ran sand pump and cleaned out to PBD 8930',
w/some oil. Ran thg., pump and rods.

Pump. 33 bbls oil and 70 bbls wtr in 24 hrs.

Broke at 4, 800 psi, max. treating press. 5,800 psi, min.

psi. Instant

rate 23 BPM.

Swab load wtr.
Put well on pump.

»-. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

siree Chief Engineer

6-2-65

DATE

TITLE

\ .
A
~PPIOVED BY
<

——
COnNDIiTIONS OF APPROVAL, iF ANY:

DATE




