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; 7. UNIT AGRERMENT NAME  ©

orr, “AS aan
wWELL [XJ wrLL !_] OTHER

iy AN
el B. FARM OR LXASK NAME

Clossen "B"

2, NAME OF OFERATOR
Euratex Operating Company
3. ADDRE.SS OF OFPERATOR T T m e — e
410 17th Street, Suite 2100, Denver, Co. 80202 19
4. LOCATION or WELL (Report iocation clear)y and in nccordance with any Siate requiremente.® 10 FIELD ARD Foor, OF WILbCAT
See nlso spuee 17 below.) T
Jalmat, Yates-gp

At rurface

T T o 0. waLt No.

“11.7s®C., T, R, M., OR BLK. AND
BURVEY OR AREA

Sec 30-T22R36E

660' FSL & 1980" FWL; Sec 30-T225-R36E

14, reasit No, T T TS mievaTIoNS (Show whether BF, RT, n] ete.) T 12. COUNTY OR TARISH] 13, ATATE

| Lea N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
RIBSEQURNT REPORT OF :

NOTICE OF INTENTION TO

o oy
TEST WATER SHUT.OFF v l PELEL OR ALTEN casIve { WATER SHUT.OFF i I REPAIRING WELI
FRACTURE TREAT - MULTIPLE COMPLUETE ! : FRACTURE TREATMENT : | ALTERING CASING
! _—
SHOOT R ACIDIZE - ANANDON® ; i SMOOTING OB ACIDIZING ¢ | ABANDONMENT®
I oy
WEFAIR WELL . CIIANGE PLAN® ] ‘ o~y _Jest. casing & T_A__ S .
| . {NoTE: Report rerults of multipie completlon on Well
' Completion or Reecanapletion Report and Log torm.)

tirher)
PT. DESCNINE PROPOIYD OR COMPYLETED OFERATION & CClean ]y state all pertinent detalls, and sive pertinent dates, Including estimated date of atarting any
proposed wo-k. 1{ well is directionally drilled. give subsurface loeations and menstired and true verticnl depths for all markers and zones perti-

nent to this work.) *

Installed BOP & pulled tubing
WIH w/ Baker N-1 CIBP & set @ 3441 ' _
. Loaded hole w/ packer fluid. Tested csg to 585 psi for 15 min. OK

7-20-90 - 1
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4. POH - 2 3/8" tubing
5
6

.

Ran 6 jts 2 3/8" tubing. Flanged well up. -
[ 'g')

7-21-90 -~
BLM Inspector - Steve Caffey S
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18 1 hereby certify that the foregoing Is trac apd correct

SIGNED _._%.AJ_L&.__"_-_._ TITLE _ QA

— s 812890

(Thin space for Federal or State office use)
Vel - <, . 6 L
TITLE DATE __¢ s

APPROVED BY _
CONDITIONS& OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the

United States any {alse, Jictitious or fraudulent statements or represeniations as to any matter within its jurisdiction.



