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FORM Page 1 hrihsut At B
4 State of Colorado C/PA : Y @4
Rav 12005 0Oif and Gas Conservation Commission | S
1520 Lincoln Streel, Stz B01, Denwer, Calorado 80203 Phone: (303342100 Fac(3031804.2109 EC Elv E D
SUNDRY NOTICE

Submi orlginal plus one copy. This form & to be used for general, lechnical and envircnmental sundry Information. For

proposad or completed operations. describe in full on Techrical Information Page {Page 2 of this form.) Identify well or DEC 1 O 2(”“

other facility by AP Number or by OGCC Facflity ID. Oparator shall send an informational copy of aff sundry notices for

walls located in High Density Areas to the Local Government Designee [Rule §03b.) C O

1. OGLE Operator Number: 98850 4. Conlact Name — ]
2. Nameof Opsralor  Wikiams Prodyclion RMT Company Howard Hanis C""“p”'éx,g;fcmm

3. Address: 1515 Argpahoe St.. Tower 3, #1000 Phone:  303-606-4085

City: Denver State: CO Zipr 80202 Fax: 303-629-8268 opOBeC

5. APl Humber 05-045-18832-00 OGCC Facllity ID Number Survey Plat

8. WellFacilily Name: Savage 7. WellFaciily Humber  PA 3444 Directional Survay

8. Location {Qtr(fr, Sec, Twp, Rng, Meridian):  SWSE Sec 4 T7TS-R85W Surface Eqpmt Diagram

9. County: __Garfield 10. Field Name: _Parachule Technical Info Page X
11, Federal, Indian or Siale Lease Number; Cther

General Nolice

DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qlr/qtr Is substaniive and requires a new permif)
FHLIFSL FELFWL

Change of Surface Foolage from Exterior Section Lines: [:: D l ] l I

Change of Surface Footage o Exterior Seclion Lines: E:___I D L_____l l__]
Change of Bottomhole Footage from Exterior Section Lines: C 1 O C/ad
Change of Battomhole Foatage to Exterior Section Lines: 1 0O | [ sttsch cirectionsi survey

Bottomhole localion QtrfQir, Sec, Twp, Rng, Mer

Latitude Dislance to nearest propery tine Distance to nearest bldg, public rd, ulility or RR

Longitute Distance to neares! lease line Is lucalion in a High Density Area (e 603b)7  Yeato|
Ground Elevation Distance lo neares! well same lormation Surface owner consullalion dale:

GPS DATA:

Date of Measurement PDOP Reading Instrument Operalor's Nams
DCHANGE SPACING UNIT E]Remove from surface bond

Formation Fomnalion Code  Spacing order number Unit Acreage Unit configuration Signed surface use agreemant altachad

| L | { |
[:]CHANGE OF OPERATOR (prior to drilling): E]CHANGE WELL NAME NUMBER
Effective Date: From:

Piugging Bond: [ ] Blanket [ ] individuat Tor

Effective Date:

[JaBanpoNED LOCATION: [ ]NOTICE OF CONTINUED SHUT IN STATUS

Was location ever buill? D Yes D No Date well shut in or temporarily abandoned:

Is site ready for Inspection? D Yes D No Has Production Equipment been removed from sile? [:] Yes E_j No
Date Ready for lnspection: MIT required if shut in fonger than two years. Dale of last MIT

[:]SPUD DATE: DREQUEST FOR CONFIDENTIAL STATUS (8 mos trom date casing sal}
E:] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK “submil cbl and cement job summaries

Method used Cementing lool sefting/perf depth Cement volume Cement top Cement botlom Dale

DRECLAMATION: Attach technicat page describing final reclamation procadures per Rule 1004.

Final reclamation will commence on approximalely [:_] Final reclamation Is compleled and site Is ready for inspection.
Technical Engineering/Environmental Notice
[X Jnvotice of ntent [ Ireport of Wark Dane
Approximate Start Date: 1111 Date Work Completed:
Detalls of work must be described In full on Tachnical Information Page (Page 2 must be submitted.}
[:]lmem to Recomplets {submit form 2) DRequesl to Venl or Flare [:]E&P Wasle Disposal
[ Jenange Driing Pians [ Jrepaic wei _ [ Jeeneticial Reuse of £8P Waste
DGms Interval Changed? Dﬂule 502 variance requesled DSlatus Update/Change of Remedialion Plans
E]Casingl()mnanﬁng Program Change Do«mﬂ for Spills and Releases

| hereby certify that the stajements made In this form are, to the best of my knowledge, lrue, correct and complete
|
Signed: / 'ww:péc/w /4““-“ vae [ 24} [/6  Emat Howard Hars@wiliams com
¥ 7 7

Prinl Name: Howard Hards Tille: Sr. Requlatory Soecialist

COGCCApm@MLjJJ;. The FE IC Date: /Z/ Z-1 / Zoro

CONDITIONS OF APPROVAL, IF ANY:




Page 2
FORM
4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY
o RECEIVED
1. OGCC Operator Number: Q6850 API Number: 05-045-18832-00 0 010
2. Name of Operator: _ Wiliams Production RMT Company OGCC Facility ID # DEC 10 2
3. Well/Facility Name: __ Savage Well/Facility Number:  PA 344-4
SWSE Sec 4 T758-Ro5W COGCC

4. Location (QirQtr, Sec, Twp, Rng, Meridian):

{This form is fo be compleled whenever a Sundry Nolice is submitied requiring datailed report of work 1o be performed or
compleled. This form shall ba transmitted within 30 days of work completed as a "subsequent® reporl 8nd must accompany Form

4, page 1.

DESCRIBE P SED OR COMPLETED OPERATION

Williams requests approval to change the @ 5/8” surface casing set depth from 2138 to 1000° TMD,
Everything else will remain the same.




