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e State of Colorado f é@"‘
Rewv 12008 Oll and Gas Conservation Commission igis | IR
1420 Lincoln Suite 801, Denver, Colorado 80203 Phone:; (303)894-2100 Fax: 2109 . s
SUNDRY NOTICE 5

Submit orlginal plus one copy. This form Is 10 be used for general, techuical and enviranmental sundry Information. Fol @EC 2 20“}
proposed or completed operations, describe in full on Technkal information Page (Page 2 of this form.) tdentify well or
other faciiity by AP) Number or by OGCC Faliity ID. Operator shall send an informational copy of all sundry notices for
wells located in High Density Areas to the Local Govemment Designes (Rule 603b.) C O G C C
1. OGCC Operator Number: 10071 4. Conlac| Name
2. Name of Operator: Bill Barreft Corp Valeria A, Walker Completg the Atlachmont
3. Address: 1089 18(h Stree! Suite 2300 Phone: 303-312-8531

City: Denver Sate: CO_ Zip 80202 Fax: 303-291-0420 OP OGCC
5. AP Number 05 045-19629-00 OGCC Facility 1D Number Survey Plat
6. WallFacility Name:  GGU Federal 7. WellFacliity Number  34D-29-691 Directional Survay
8. Location {CirQitr, Sec, Twp, Rng, Meridian): NWSE 20-65-91W 6 15urface Egpmt Diagram
8. County. Garfield 10. Fleld Name: Mamm Cresk Technical info Page Ix
11. Federal, Indian or Siate Leass Number. Qther

(General Notice
DCHANGE QOF LOCATION: Attach New Survey Plat {a change of surfaca qir/qtr is substantive and requirss a new permif)
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Change of Surface Footage from Exlerior Section Lines:
Change of Surface Footage to Exterior Section Lines:
Change of Bottomhole Footage from Exterlor Section Lines:

Change of Bottomhole Foolage to Exterior Section Lines:
Battomhole location Qir/Qtr, Sec, Twp, Rng, Mer

Lalitude Distance to nearesi property line Distanca to nearest bidg, public rd, ulility or RR
Longitude Distancs to nearest lease fine Is location In a High Density Area (rule 6030)7  Yeso
Ground Elevation Distance to nearest well same formation Surface owner consullation date:
GPS DATA:
Date of Measurement PDOP Reading Instrument Operalor's Nama
[ JeHANGE SPACING UNIT [ JRemove from surface bond

Formation Formation Code  Spacing order number Unit Acreage Unk configuration Signed surface usa agreement attached
r
[ JcHANGE OF OPERATOR (prior to drilling): [ JeHANGE WELL NAME NUMBER
Effective Dats; From:
Plugging Bond: [ ] Blanket [ individual To:

Effective Date:
ABANDONED LOCATION: [ _NOTICE OF CONTINUED SHUT IN STATUS

Was location sver buitt? D Yes D No Date well shut in or temporarily abandonad:
Is site ready for Inspection? [ JYes [ No Has Production Equipment baen removed from sita? Yes No
Data Ready for Inspection: MIT required if shut In longer than two years. Date of last MIT
[Jspup DATe: [CJREQUEST FOR CONFIDENTIAL STATUS (5 mos rom dato casiog saf

[] SUBSEQUENT REPQRT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cament job summaries
[ Mathod used | Cementing tool setting/pert depth l Cement volume Cementtop  Cemeni battom Dats
| l | |

RECLAMATION:  Attach technical page describing final reclamation procedures per Rule 1004,
Final reclamation will commence on approximately D Final reclamation Is completed and site is ready for inspection.

Technical Enginesring/Environmental Notice

Notlca of Intent / Report of Work Done
Approximate Start Date; | Z2-[Z22 / Zolo Date Work Completed:
Detalle of work must be described In full on Technlcal Information Pags (Page 2 must bs submitted.)

[Jintent to Recompiete (submit form 2) K JRequest to vent or Fiare [ Je&P waste Disposal
[Jcnange oriting Plans [ Irepair wet [ JBeneficial Reuse of Eap Waste
[Jowss tntervat Changed? [JRute 502 variance requested [[Jstatus update/Change of Remediation Plans
[:]Cash‘glCemenUng Program Change E]Oﬂwr flare bradenhead gas for Splils and Releases
F hereby certify thal the stalements made In this form are, to the best of my knowledge, true, comect and complete.
Signed: y Date: 122272010 Emall  wwalser@billbarreticorp.com
Print Name: Valerla A, Walker Title: Permit Analyst
coscopong /D D Ao DO e PE I oo 12 /22 [2oso

CONDITIONS OF APPROVAL, IF ANY:
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4 TECHNICAL INFORMATION PAGE

Rav 12/05

FOR QGCC USE ONLY

1. OGCC Operator Number: 10071 APl Number: 05-045-19829

2. Name of Operator: Bill Barrett Corp. OGCC Facility ID #

3. Waell/Facility Name:  GGU Federal Well/Facility Number:  34D-29-6891
4, Location (QirQlr, Sec, Twp, Rng, Meridian); NWSE 29-68-81W 6

.

This form is to be completed whenever a Sundry Nolice is submittad requiring detailed report of work lo bae performed or

comploted. This form shall be ransmitted within 30 days of work complelad as a "subsequent” report and musl accompany
Form 4, pags 1.
.

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

CAPTIONED WELL IS BUILING PRESSURE ON BACKSIDE OF THE PRODUCTION CASING.

24 HOUR SHUT-IN ON THE WELL HAD BRADENHEAD PRESSURE BUILD TO 38 PSL
WELL CURRENTLY GOING TO COMBUSTOR



