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) MAY 9 - 135
peciljnuls OIL AND GAS CONSERVATION COMMISSION B
Rev. 7-64 OF THE STATE OF COLORADO COL0. OIL & CAS COia, COtiM.

File in duplicate for Patented and Federal lands. G. LELER DERIONATION ARG SMEILL No.
File in triplicate for State lands.
SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
oIL GASB
WELL WELL OTHER Luft
2, NAME OF OPEBATOR 8. FARM OB LEABE NAME
Guest & Moller Oil Company G. Morris
3. ADDRESS OF OPERATOR 9. WELL NO.
1,726 Jacksboro Huy, Wichita Falls, Texas 76302 19P
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements. 10, FIELD AND POOL, OR WILDCAT
See nluo space 17 below.) ) .
At ourface 330! /i line & 995' B/ line WE/L Luft
At proposed prod. sone L T O i
Muddy
Sec 20, T8}l - R53W
14. PERMIT NoO. 15, ELEYATIONS (Show whether bDF, RT. GR. eie.) 12. COUNTY OB PARISH| 18. BTATE
4163 DF Logan Colorado
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: HUBSEQUENT REFORT OF ©
TCET WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON SHOOTING OR ACIDIZING £~EBANDONMENT
REPAIR WELL CHANGE ILANS {Other)
{NOTE : Report_results of multiple completion on Well
{Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'MOPOSED OR COMPLETED OPERATIONS (Clencly state nll pertinent detalls, and give pertinent dates, including estimated date of startlog an
pmpa“dt.hiwork'kjf well is directionally drilled, give subsurface locations and measnred and true vertieal depths for all markers and zones pertl-
nent to 5 worl

Well plugged as specified on our approved abandonment procedure.
Recovered B261!' 5" on 5-20-66. Surface marker placed in surface pipe.
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TITLE Partner pare _ 5-3-67

('This space for Federal or State oll.:t.!f) :
APPROVED BY — @ﬁ s i .;:252&15 TITLE Mf =~  DATE
ANY :

CONDITIONS OF APPROVAL, IF




