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SUNDRY NOTICES AND REPORTS ON WELLS 7/ P * PEDERALINDIA ORSTATELEASE 20
(Do net use this form for proposals to drift or to deepen or plug buck to a different reservoir,
Use “APPLICATION FOR FERMIT—" for such proposals.) r
i 0AS coatD INSECTIOR o FERMITNOY
B wew WELL metanve L] wetL O owmer o 850331 -~
L NAME OF OPERATOR 1. APt Y —
FRANGES ENERGY INC (ﬁg;;) 123- 12&5;\
3 ADDRESS OF OPERAFOR . wea. NAME
P O BOX 2331 _ Geis
ciry STATE ZIP CODE 9 WELL SUMBER
GREELEY Co 80632 #1 Ve
T LOCATION or’m.m'm Tocation choasty and in accordanst with uhy SIUIE Fequirtments, 10, FIELD OF WILOCAT
Set who tpace | X
At rurface EATON
' 660 FSL 660 FWL VL. COURTY 1.QIR. QIR SEC.. T.R AND MERIDIAN
At proposed prod. sone
WELD SW SW SEC 32 /N B65W

Check Appropriate Box To Indicste Nature of Notice, Report or Notification

13A. NOTICE OF INTENTION TO: 128
@ PLUG AND ABAKDON
0 MULTIPLE COMPLETION

SUBSEQUENT REPORT OF:
FINAL FLUG AND ABANDONMENT
{SUBMIT IRD PARTY CEMENT VERIFICATION
JOR LOG)

—

O COMMINGLE ZONES O ARANDONED LOCATION (WELL NEVER DRILLED -
O FRACTURE TREAT SITE MUST RE RESTORED WITHIN & MONTHS)

O REFAIR WELL O REPAIRED WELL

O OTHER . 0 OTHER

*Use Form § . Well Completion or Recomplerion Repore and Log
Jor subtequent report of Multiple} Commingied Completions
avd Recompinions

11C. NOTIFICATION OF:

O SHUT-IN TEMPORARILY ABANDONED
[{27.1 | SEE———
IREQUIRED EVERY & MONTHSY
O PRODUCTION RESUMED
|11 1] { p— |
O LOCATION CHANGE (SUBMIT NEW PLAD
D WELL NAME CHANGE
O OTHER

14, DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates. includiné
estimated date of starting any proposed work, If well is directionally drilléd, give subsurface focations and measured and true vertical depths for all markers and

zones pertinent

15. DATE oF work ___3/30/96

SET C.I.B.P. AT 7200'
PULL CASING AND TALLEY TO 390

Yooy, Soeus

GROUND LEVEL AND WELD CAP.

DUMP 2 SACKS CEMENT ON PLUG.

"SHOT CASING OFF AT 635G
PUMP 60 SACKS CEMENT 1/2 IN 1/2 6UT OF

SURFACE PIPE PUMP 10 SACKS AT SURFACE. CUT SURFACE CASING OFF 4
RESTORE LOCAITON AS REQUESTED BY DAVE DILLION.

R
e\\"“ e

BELOW

16, | hereby certify that the foregoing is true and correct

SIGNED _/'f/ / —

TELEPHONE No. 2/ 0=352-3588

NICHOLAS D FRANCIS PRESIDENT

NAME {PRINT) TITLE

DATE 4/18/96

e —
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BRANDE

MIRZLINE SERVILES

IN

Company 5\7" E jx/a/ks )‘Lf,-'(;s

v?

By

(303) 522-0292

P.Q. Box 1081

Sterling, CO 80751

Date kg - 3(‘ - 9&’

Address

Customer No

County. {/{-')e/f{

Well Ge.iﬁ_ ‘H'i
Fieldﬂq

State ({)

Locationul/z_ ﬂ S'LJ 1/4{

Service Performed Footage Serviced No. of Shots Footage Logged |  Unit Price Total
95 7°Cr 3B (3 7200 ¢
i it s ¢
Dol cemw
Y A NSRS
2z (0.5:'1‘1 (0///',—(;, &350
J 7 = 0
M in /. é_’)() -
e
v,
4 // Aﬁ%&
TOTAL [+ —

1600 ZZ-




CEMENTER’S ENERGY INC. Our Invoice
P O. BOX 1587 » SCOFTFSBLUFF. NE 69363-1587 = (308) 632-86855
FAX 308-632-3991 {;" 124 40
| — ; :
. AT —y I == : v
Date —« . =/~ . “f(o I Well Owner ‘:) Tr LT e T ol Well No. \ i Lease@,» (T
" County R state { ., 5 Field
Charge To “'\T Jug f‘-/DZ o et -—-—-,—';\'(. Charge Code
y A .
Address / L,?[ 4 _ijg"{‘?\ P . For Office Use Only
. ;7 : ey e \
oy, state / ~PevieN (e TR
e o
Pump Truck No. Sul ;fg Code Bulk Tfuck Nob)s s g Code
Type of Job I Depth Ft. | to
: ¥
Surface | Bottom of Surface Ft. to
- V4 . 3 ! i
{ Plug ) /—’{. A f"’f’r"h , Plug Landed @ Ft. | Time On IS
Production Pipe Landed @ Ft. | TineOff’ 17/
Reference No. Description Qty. Meas. | Unit Price Amount
Pump Truck Charge
Cement Neat \,/" ":3" N 4 / -
Poz. Mix
Calcium Chloride ,
Gel Ya Flo-Seal % /‘ /
[® e
Handling Charge )/ ‘\ 4 < ; j;’i" :
o P T B ‘ =
{ Hauling Charge é i }r : : ' |
| Additional Pump.€h 3 N !
1 itional Pump,€| argg. F . A } - F
I s i T Y ‘ |
Mileage P.T. \) LY o / | ,
X B.T. " ] :} i :
fr | T T
Plug tr
RSN T o o 7 7 1 1.
LT LT e M S SRS Ay T Bl T
R A B AT P BT R v e
Remarks: Tax Reference Code Sub Fotal
State % | Tax
Disc Total . V-
Truck No. Code I State Mileage Nebraska | Colorado | Wyoming Other Total Mileage
P Pump Truck =
;R . Bulk Truck ‘_‘_.'_;‘:

We do not assume any responsibility for any damage or conditions resulting from our services. All pricing is subject to review and revision.

‘

Delivered By. . _ __

Received by

-~ . -
e i ‘o o0

i
4

Customer or His Agent




