E) 7 soncmmacee TN " T

1120 Lincoin Sireel, Suite 801, Denver, Coloraio 80203 Phone: (303)894-2100 Fax-(03)8%4-2 1o _

SUNDRY NOTICE RECEIVED
Submit original plus one copy. This form Is lo b used for general, technical and environmantal sundry information. For
proposed or complated operalions, describa In full on Technical Infarmation Page (Page 2 of this form.) Identify well or OC]‘ 2 A 20”
other facility by AP} Number or by OGCC Facility ID. Operator shall send an Infermational copy of all sundry notices for J
waells located In High Density Areas lo the Local Government Deslgnee (Rule 603b.)
 COGCC/Rifle Office
1. OGCC Operator Number: 95850 4. Conlact Name N
2. Name of Operalor; Williams Production RMT Co, LLC Angela Neilert-Kraiser %mphtgm‘:;:‘achmem
3. Address: 1001 17th Stree!, Suite 1200 Phone: {303) 606-4398
City Denver Siate: CO Zip 80202 Fax: {303) 629-8272 OF 0GCC
§. APl Number 05-045-17866-00 OGCC Facility ID Number Survey Plal
6. WellFacility Name: Jolley 7. WellFacility Number KP 332-17 Direclional Survey
8. Location {QtrQtr, Sec, Twp, Rng, Meridian): SWNE 17-T6S-91W Surface Eqpmi Diagram
8. County: Garfield 10. Field Name: Kokopeli Technical Info Page X
11. Federal, Indian or Slate Lease Number; Other
General Notice
[ JcHANGE OF LOCATION:  Attach New Survey Plat  (a change ofsuface qiir i substanive and requires  new permil
FNUFSL FELFWL,
Change of Surface Foolage from Exterior Section Lines: : D { l | |
Change of Surface Foolage to Exterior Section Lines: _ D [ I | |
Change of Bottomhole Foolage from Exlerior Section Lines; [::I r_—l L I | I
Change of Bottomhole Foolage to Exterior Section Lines: ':::] D [ | I l attach directionsl survey
Bottomhole location Qtr/Qlr, Sec, Twp, Rng, Mer
Latitude Distance lo nearest properly line Distance o nearest bidg, public rd, utility or RR
Longitude Distance to nearest lease line Is location in a High Density Area (rule 603b)7  Yesmo|NO
Ground Elevation Distance lo nearest well same formation Surface owner consullation date:
GPS DATA:
Date of Measurement PDOP Reading instrument Operator's Name
[JchanGE spaciNG uniT [JRemove from surface bond
Formalion Fomvalion Code  Speung ceder number Unil Acreaga Lt sprodigutations Signed surface usa agraement attached
{ | ]
[ JcHANGE OF OPERATOR (prior to drilling): [JcHanGE weLL Name NUMBER
Effective Date: From:
Plugging Bond: [ | Blanket [ individual To:
Effective Dale:

[]aBanDONED LOCATION: [_INOTICE OF CONTINUED SHUT IN STATUS

Was location ever buil? Cves [ o Date well shut in or lemporarily abandoned:

Is site ready for Inspection?  [_JYes [ Mo Has Production Equipment been removed from site?  [_JYes [ JNo
Date Ready for Inspection: MIT required if shut in longer than two years., Date of last MIT

[Jspup parE: [ JREQUEST FOR CONFIDENTIAL STATUS (5 mos rom date casig set

[[] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK

Cement volume

*submit cbl and cement job summaries

Cement fop Cemenl bottom Date

Method used Cementing tool setting/perf depth
| l

l I |

Final reclamation will commence on approximately

I::]RECLAMAT!ON: Altach lechnical page describing final reclamalion procedures per Rule 1004,

Final reclamation is compleled and site is ready for inspeciion.

Technical Engineering/Environmental Notice

[XINotice of intent

Approximate Start Date: 10/2111

[_JReport of Work Done

Date Work Compleled:

Detalls of work must be described In full on Technical Information Page (Page 2 must be submitted.)

[Jintent to Recomplete (submit form 2)
[Jcnange biiting Plans

[Joross interval Changed?
DCaslngiCemenﬁng Program Change

[ Irepair wei

Request {o Venl or Flare

[ Jrute 502 variance requested
Other. Vent Bradenhead Gas

[ Jeep Waste Disposal
[ JBeneicial Reuse of E&P Waste

DSlatus Update/Change of Remedialion Plans
for Spills and Releases

| hereby cerlify that the slatements made in this form are, to /the/best of my knowledge, lrue, correct and complete,

P 4 . 8
FH / /7 e VA \/@/ 4 .
. NP ey NSNS/
Signed: { !//!:jﬁ/é‘% ’7/ ‘/x;/‘\»//if/g }-l/)/’f IR

Date: / 4 / ey / /! Email  AngelaNeder-Kraiser@Wiliams.com

Y
PrintName: A@a J Neifer[Kraiser
il

Tille: Regulalory Specialist

COGCC Approved: L: ﬂ K

Tie =TT s

Date:

iL /&/\

CONDITIONS OF APPROVAL 4F ANY: /




Form ) 3902

4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY
Rev 1208
RECEIVED
1. OGCC Operator Number: 96850 APl Number: 05-045-17866-00
2. Name of Operator: _Williams Production RMT Co LLC ©OGCC Facility ID # 0CT 26 201
3. Well/Facility Name: ___ Jolley Well/Facility Number:  KP 332-17 N ) ]
4._Location (QUrQtr, Sec, Twp, Rng, Meridian): SWNE 17-T6S-91W ROGCC/Rifle Offige

(This form is (o be compleled whenevar a Sundry Nolice is submitled requiring detailed report of work to be performed or
completed. This form shall be lransmitted within 30 days of work completed as a “subsequent” reporl and must accomnpany Form

4, page 1.

\.

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

Well information:

Surface Csg 814 ft

TD 6960 ft

Prod Csg 6949 ft

Prod TOC at 570 ft (Baker Temp Log 10/17/2011)
PBTD 6322 ft

Perfs - None

Tubing landing depth —~ None

History:

Plug was bumped 10/17/2011. All initial bradenhead measurements were 0 psi,.  KP 332-17 bradenhead started
to build the evening of 10/20/2011. It hit 150 psi on the early morning of 10/21/2011. When bled off it was all
gas, no fluid. 1t built back up to 150 psiin 3 hours time. When bled off again it was all gas, When cpen and
dead no gas or fluid escapes. Due to the high apparent TOZ based off the Temp Log Willlams would like to vent
1o a tank for 90 days. We belleve it will dissipate over time.



