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shell again be submilted a5 a Subsequent Repart of the actual wark completed. The epproved intent shall be vafid fur six menths afler th spprovaldate,
after that period, anew intent will be required. Attachments eequired with the Inienl 1o Abandon are welbore diagrams of the current configuration and
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FORM : State of Colorado ot er Joe Jes | | |
¢ Oil and Gas Coriservation Commissi Lt D
5 il and Gas Coniservation Commission RECE
A 1120 Uncoln Sireel, Suito 804, Denver, Ceforado BO205 Phone: (103) 834-210 0 Fax: (303) 834-2109 Dalg Received:
WELL ABANDONMENT REPORT JUN V9 2015
11 This formis to be submitied as an Inient 1o Abandan whenever an sban derment is planned ¢n 2 borehole, After the sbandonment is complet, this form

the proposed configusa bon wrth plugs set.
A Subsequent Report of Abandonment shafl indicate tha actual work compisted. Attachments required vih a Subsequant Repart zre 3 weitbose diagram

sr?ddngpbosmuwo sl and a:i‘?anmdf::es‘m&w:. m&hb:um;::@mumhgmm used, including wisslina and camenting
OGCC Operalor Number: 27635 Contact Name: BRETT ROBUCK
Name of Operator;  ENERGY SEARCH COMPANY Phone; (308)304-3242
Address: PO BOX 1896 Fax:
City: EDWARDS State: CO Zip: 81632 Email: RPLLC@MSN.COM
For Intent 2rhour notice required, Name: Tel:
COGCC conlact: Email:
AP{ Number 05-001-08791--— B
Well Name: CHRISTIANSEN Well Number: 4
Location: atrair NENW Section: 8 Township: 1S Range: 67W Meridian: 6TH
County: ADAMS Federal, Indian or State Lease Number:
Field Name: SPINDLE Flald Number: 77900

D Notice of Intent to Abandon Subsequent Report of Abandonment

Only Complete the Following Background Information for Intent to Abandon

Latitude: Longilude:
GPS Data:
Data of Measurement: PDOP Reading: GPS instrument Operator's Name:
Reason for Abandonment: DDry [ production for Sub-economic 3 Mechanical Problams
Other
Casing to be pulled: D{es D No Estimated Depth:
Fish in Hole; DYes No If yas, explain details below
Wellbore has Uncemented Casing leaks: es l_INo if yas, explain details below
Detalls: r f
e ——
C
Formation Code PeriTop Ped.Bim Dale Metheod of Isotation Plug Depth
Fusssx SUSX |5004 [5076 |03/17/2015 ciBPro SACKS CEMENT 4954
Total: 0 zone(s)
Casing Hislory
Casing Type |Size of Hole| Size of Casing | Weight Per Foot | Selling Depth | Sacks Cement | Cement Bot | Cement Top | Stalus
SURFACE 12.25 8.625 24 213 150 213 0 VISU
1ST/OV TOOL | 7.875/7.875 |4.5/DV TOOL 4.5 10.5/10.5 5186/1051 175/86 5198/1051 4043/566 | CALC/ICALC
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PYuggiﬁg Procedure for Intent and Subsequent Report

CIBP #1: Depth 4954  win 10 sacks cmt on lop. CIPB #2: Depth with sacks cmi on top.
CIBP #3: Depih with sacks cmt on top. CIPB #4: Depth with sacks cmil on top.
CI8P #5: Depth with sacks cmt on lop. NOTE: Two(2) sacks cement
required on all CIBPs,
set 16 skscmtfom 1100 fo 971 fin  PlugTyps: BALANCE Plug Tagged:
Set sks cmt from fi. to f.in Plug Type: Plug Tagged: D
Set sks et from - fi.to fl.in Plug Type: Plug Tagged: D
Set sks cmt from fi. to ft.in Plug Type: Plug Tagged:
Set sks cmt from fi. to ft.in Plug Type: Plug Tagged: B
Perforate and squeeze at ft. with sacks. Leave at feast 100 ft. in casing CICR Depth
Perforate and squeeze at fi. with sacks. Leave at least 100 ft. in casing CICR Depth
Perforate and squeeze at fl. with sacks. Leave at [east 100 . in casing CICR Depth

(Cast kon Cemont Retginer Depth)

set 144 sacks half in. haf out surface casing rom 500 ftto O fl. Plug Tagged;
Set sacks at surface

Cut four feet below ground level, welkd on plate Above Ground Dry-Hole Marker: DYes o
Set sacks In rat hole Set sacks in mouse hole
Additional Plugging Information for Subsequent Report Only
Casing Recovered: 413 f.of 4.5 inch casing Plugging Date: 03/23/2015
“Wireline Contractor. MAGNA ENERGY SERVICES *Cementing Contractor: MAGNA ENERGY SERVICES
Type of Cament and Additives Used: CLASS "G" NEA_I15.8PPG
Flowline/Pipeline has been abandoned per Rule 1103 es DNO "ATTACH JOB SUMMARY
Provide Technical Dstail:
I J
t heraby certify all statements made in this form are, to the best of my knowledge, true, correct, and complete.
Signed: Print Name:
Title: Date: Email:

Based on the information provided herein, this Well Abandonment Repart (Form 6) complies wilh COGCC Rulas and applicable
orders and Is hereby approved.

COGCC Approved: Date:

CONDITIONS OF APPROVAL, IF ANY:

Attachment Check List

Att Doc Num Name

Total Altach:
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