LT L
4 State of Colorado 32054383 )
{_Rev 12105 Qil and Gas Conservation Commission

1120 Uineoln Sieet, Sue 801, Denver, Colorado 80203 Prone: (30318942100 Fax {303(894.2109
SUNDRY NOTICE

(Submit original plus one copy. This form is to be used for general, technical ang environmental sundry Information. For
proposed or completed operations, describe in full on Technical Information Page (Page 2 of this form ) Identify well or
other facility by APt Number or by OGCC Facility ID. Operator shall send an informational copy of ali sundry notices for
wells located in High Density Areas 1o the Local Government Designee (Rule 803b)

1.
2
3

OGCC Cperator Number;
Name of Operator,
Address:

100185
ENCANA QI & GAS (USA} INC
370 17TH STREET, SUITE 1700 Phone:
City: DENVER State:  CO Zip: 80202 Fax:

APi Number 08-045-12515-0000 QGCC Facifity 1D Number

4, Contact Name

RUTHANN MORSS

720-878-5080
720-876-6060

Complete the Attachment
Checklist

OF 0GCC

Survey Plat

WelifF acifity Name: JUNIPER 7. WellFacility Number 1-13A (MIE) Directional Survey

Location (QirQtr, Sec, Twp, Rng. Meridian): SWSW Sec 1-T/S-RI2W  6th PM

County: GARFIELD 10. Figld Name: MAMM CREEK
. Federal, Indian or State Lease Number: COCOB53T2E

© o o o

Surface Eqpmt Diagram

Technical Info Page
Other

it
-

General Notice

DCHANGE OF LOCATION Attach New Survey Plat {a change of surface qtr/qlr is substantive and requires a new permit)

FNLESL FEL/FWL

L] ]
L]
I
I

Change of Surface Footage from Exterior Section Lines:

Change of Surface Footage to Exterior Section Lines.

Change of Bottomhole Footage from Exterior Section Lines:;

Change of Bottomhole Footage to Exterior Section Lines:
Bottomhole iocation Qir/Qlr, Sec, Twp, Rng, Mer

I |
I | L
l ] L]
{ | L]

attach dlrectional suvey

Latitude Distance to nearest properly ling Distance to nearest bldg, public rd, utility or RR

Longitude Distance to nearest lease fing Is focation in a High Density Area {rule 603b)?  Yesmio|
Ground Elevation Distance to nearest well same formation Surface owner consultation date;

GPS DATA:

Date of Measurement PDOP Reading Instrument Operator's Name
DCHANGE SPACING UNIT [::IRemove from surface bond

Formation Formation Code  Spacing order number Unit Acreage Unit configuration Signed surface use agreement attached

l | l ! | J
[_JcHANGE OF OPERATOR (prior to driling): [ JcHaNGE WeLL NAME NUMBER
Effective Date: From,

Piugging Bond: [ Blanket [ ] indivicual To:

Effective Date:

[ JaBANDONED LOCATION:
Was focation ever built? [Clyes [ Jno

Is site ready for Inspection? [ JYes [ ]No

[ INOTICE OF CONTINUED SHUT IN STATUS
Date well shut in or temporarily abandoned:

Has Production Equipment been removed from site? [:] Yes [:] No
Diate Ready for Inspection; MIT required if shut in longer than two years. Date of last MIT

[JsPup pATE: [JREQUEST FOR CONFIDENTIAL STATUS (5 mos from date casing et

E:} SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbi and cement job summaries
Method used  Cementing toot setting/perf depth Cement valume Cement top Cement bottom Date

! ! i |

[:]RECLAMAT!ON: Attach technical page describing finai reclamation procedures per Rule 1004,
Final reclamation will commence on approximately Final reclamation is completed and site is ready for inspection.

Technical Engineering/Environmental Notice

Noﬁce of intent E:[Repm of Work Done
Approximate Start Date: UPON APPROVAL Date Work Completed:
Details of work must be described in full on Technicat Information Page (Page 2 must be submitted )
[::]mzem to Recompiete (submit form 2) R@quest to Vent or Flare [:]E&P Waste Disposal
[Jchange riting Pians [ JRepair wel [JBeneficial Reuse of E&P Waste
mGross Interval Changed? mRuie 502 variance requested DStatus Update/Change of Remediation Plans

mc}as@iﬂ&mmuﬂg ngcam Change

—~[XJother ADDL 180 DAY VENT

for Spills and Releases

f hereby certgy that thE s%atements made in WW are, 10 the best of my knowiedge true, correct and complete,

S

S:gnad ot zfu £

,\,,f

11

Date; _ 6-16-10 Email RUTHANNMORSSHENCONA COM

Print Name} RUTHANN MORSS

Title, REGULATORY ANALYST

COGCC Agproved:/—_D-a—-:—ap /J/h—-ﬁ-——- Ttle PPE .

CONDITIONS OF APPROVAL, IF ANY:

pate. & '// 8 / 2Zoro



Page 2

FORM TECHNICAL INFORMATION PAGE _FOR OGCC USE ONLY |
4
Rev 12/05 ﬁg@ﬁw
1. OGCC Operator Number, 100185 API Number: (5-045-12515-0000
2. Name of Operator. EnCana Oil & Gas (USA} inc.  OGCC Facility ID #
3. Weil/Facility Name: JUNIPER WellfFacility Number: 1-13A (MIE)
4. Location (QirQtr, Sec, Twp, Rng, Meridian}). SWEW Sec 1-T78-RE2W  6th PM —
This form is fo be completed whenever a Sundry Notice is submitted requiring detailed report of work 1o be performed or
completed. This form shall be transmitted within 30 days of work completed as a "subsequent” report and must accompany
Form 4, page 1.

5. wWell Information:

Well: Juniper 1-13A (M1E) Surface csg: 1513 Perfs: 4322 - 5445
TD: 8007 TOC: 3560
Prod csg: 6007 PBTD: 5753

2/17109. Builds to 160 psi, blows dead in 20 seconds through 1" valve, with no fiuid.
We would like to request a 90 day vent period.
06/28/2009: 7 day build up was 67 psi. We will remove this well form the venting list.

6-16-10: 151 psi. Builds to 150 psi every 10-20 days. Blew down in 30 seconds through 1" valve, No fluid.
Requesting additional 180 day vent period.




