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| 2121264
FORM State of Colorado S, Lot oY =
R«v?ma Oil and Gas Conservation Commission @ l 4\6};‘

1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Prone: (303)894-2100 Fax{303)884-2100

SUNDRY NOTICE ee—— |
Submit original plus one copy. This form is to be used for general, technical and snvironmental sundry Information. For H ECE |VE D
proposed or completed operations, describe in full on Technical Information Page (Page 2 of this form) identify well or

other facillty by API Number or by OGCC Facility ID. Operator shall send an infarmational copy of all sundry notices for
wells located in High Density Areas fo the Local Government Designee (Rule 603b.)

AUG 04 2011

1. OGO Operator Number: 10255 4, Contact Name
2. Name of Operator.  Quicksiiver Resources Inc. Cindy Keister Checklist
3. Address: 801 Cherry St., Suite 3700, Unit #19 Phone. (817} 665-5572
City: Fort Worth Slate Ty Ap76102 Fax; (B17) 665-5009 OP QGCC
5 AF Number 05 0B1-07661-00 OGUT Faciity 0 Number Survey Plal
6. WellfFacility Name: Sgaddard 7. WellFacilty Number  33-30 Directional Survey
8. Location {QirQir, Sec, Twp, Rng, Mendiany ~ NW/4 SE/4 Section 30, T6N, R9OW, 6th P.M. Surface Eqpmt Diagram
8. County:  moffat 10, Field Neme: Wildcat Technical Info Page K
11. Federal, Indlan or StateTease Number, pa Other

General Notice

DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface giriqlr is substantive and requires a new permit)
FNLFSL FEL/FWL

Change of Surface Footage from Exterior Section Lines: [:: D I Pl

Change of Surface Foolage to Exterior Section Lines: [:::] D l l L___j
Change of Bottomhole Footage from Exterior Section Lines: E::j D _ [:]

Change of Bettomhola Footage to Exterior Section Lines: {:] D l | || emachdirectionalsuvey
Bottomhole location Qir/Qty, See, Twp, Rng, Mer

Latitude Distance to nearest property line Distance to nearest bidg, public rd, ulility or RR

Longitude Distance to nearest lease fine Is location in a High Density Area {rule 603b)7  vesmMo
Ground Elevation Distance to nearest well same formalion Surface owner consultation date:

GFY DATA

Date of Measurement PDOP Reading Instrument Operator's Name
[:}CHANGE SPACING UNIT DRemove from surface bond

Formation Formation Code  Spacing order number Unit Acreage Unit configuration Signed surfage use agreement attached
i i | ! ! J
CHANGE OF OPERATOR {prior to drilling): E]CHANGE WELL NAME NUMBER
ive Date: TOm:
Plugging Bond: l l Blanket individual To:
D Effective Date:
@ABAN DONED LOCATION: NOTICE OF CONTINUED SHUT IN STATUS
s location aver built? [:] Yes [:] No 3Te well shut in or temporarily abandoned:

Is site ready for Inspection? E] Yes [:] No Has Production Equipment been removed from site? Q Yes D Ho
Date Ready for Inspection: MIT required if shut in longer than two years. Date of las

DSPU{) DATE: DREQUEST FOR CONFIDENTIAL STATUS (5 mos from date cesing sef)
D SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cement job summaries

Method used  Cementing tool setfing/perf depth Cement volume Cement top Cement bottom Date

! l I % I | |

RECLAMATION:  Attach technical page describing final reclamation procsdures per Rule 1004,

nal reclamation will commence on approximalely D Final reclamation is completed and site is ready for inspection.
Technical Engineering/Environmentaf Notice
Notioe of Intent E:]Report of Work Done
Approximate Start Date: Date Work Complsted:
LDetails of work must pe described in tull on Technical Information Page (Page 2 must be submitted.)
E]§Ment to Recomplete {submit form 2 [:]Request 1o Vent or Flare DE&P Wasts Disposal
Change Drilling Plans DReaair Wel DBeneﬁciaI Reuse of E&P Waste
[:]Gmss interval Changed? [:]Ru{e 502 variance requested DStatus Update/Change of Remediation Plans
mCaameemnﬁng Program Change DO‘(her: for Spills and Releases
| hereby certify thgt’{%?étatemems ade .,.i.‘ of my knowledge, true, correct and complete.
Signed: ‘ T f P A Y'Y A Date; 08/04/11 Email; ckeister@grinc.com
Print Name: Tite: Director Regulatory Affairs

COBGC Approved 7@ (/\/\.__ e ELT 3 Date: 8// 4 // e (f

CONDITIONS OF APPROVAL, IF ANY:




Page 2

o TECHNICAL INFORMATION PAGE FOR 060G USE ONLY
Rov 1205 RE
1. OGCC Operator Number; 10256 AP] Number: 05-081-07661-00
2. Name of Operator: _Quicksilver Resources Inc QGCC Facility 1ID #
3. Well/Facllity Name:_Stoddard Waell/Facility Number:  33-30
4. _Location (QUrQtr, Sec, Twp, Rng, Meridian):  NW/4 SE/4 Saction 30, TGN, ROOW, 6th P.M,

This form is to be completed whenever a Sundry Nolice is submitted requiring detalied report of work to ba parformed of

complated. This form shall be fransmitted within 30 days of work completed as a "subsagquent” report and must acuompany Form
4, page 1.

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

Top of the Niobrara is lower than we anticipated. In order {0 get 100 of rathole, we need to drill fo a TD of approximately 8500°,
the well is permitted 10 8300




