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8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to driit or to deepen or plug back to & different reservolr.
se “APPLICATION FOR PERMIT--" for such propoaals.

:‘l:;LL [X.] (‘;V‘\:I,L D OTHER

2. NAME OF OTERATOR

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME
Euratex Corporation Clossen "B"

3. ADDREBS OF OPERATOR P

9. WBLL NO.

1801 California St., Suite 4100, Denver, CO 80202 34
4. LOCATION OF WELL (Report locatlon clearly and In accordance with any State requirements.® " {710 7ixLD aND POOL, OR WILDCAT
See also space 17 below.)
At rurface
[} [} . __J_alm - S
1880' FNL & 1980' FEL Of Section 19 11. sBC., T., R., M., OR BLK. AND
sURvEY oR AREA
Sec 19 T22S égﬂE
34, rERMIT NO 7 77 7715 ELEvATioNS (Show whether OF, BT, GR, etc.) 12. COUNTY OR PARISH| 18. aTATE
i
CER #378 | 3561 7 Grd Lea NM
(n. Check /\ppropnote Box To Indicaie Nature of Nohce Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF i RETAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i 1 FRACTURE TREATMENT i ALTERING CASBING
. - — —
SHOOT OR ACIDIZE s ABANDON® E” ) [ SHOOTING OR ACIDIZING . ABANDONMENT?®
REPAIR WELS. f‘_ o CHANGE PLANS | ‘ (Other) ___,___.Tefgg X
1Other) i : (NOTE : Repor: results of multipie completion on Well
" 1 ! Completion or Reconapletion Report and Log form.)
17, DESCRIBE PROPOSED OR COMPLETED OFERATt0 0 (Clear],

moposed work I well

Nt m ail pertinent d(tnll\ xn\d zive pertinent dates, including estimated date of t;tartlng an)
nent to this work.) ®

is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-

July 18, 1989 Move In RU Service Unit, POH w/ tubing, GIH w/ tubing and
swab test. Well produced gas TSTM. MO Service Rig. Shut In.
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18. 1 hereby certify t}

Agent 9-18-89
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*See Instructions on Reverse Side
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