. DOCC FORM ¢ )

' SYATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION

LTI ] i

CrEEr
SUNDRY NOTICES AND REPORTS ON WELLS
(Do nut use shis form for proposals 1o dnll or Lo deepen ot plug bach lo & diffsren ressrvair,
Use "APPLICATION FOR PERMIT—" [or such propusals )
— GAS CUALBLD INJECTION & PERMIT NO
Wi O war O wonane O wod 0 omen 69-424
1 NAME OF OPERATOR 1. AP NO.
Rex Monahan 075081530
) "V WILL NAME
Box 1231 Henderson
CITY STATE 21F CODE % WELL NUMBER v
Sterling, CO 80751 #2 .
TIOCATION OF WELL Rapen caima clasly 5ad 16 scCOI00A08 BB M) SISIE FequerTionts & MIILD OK WILOUAT
Saa anv 1pase |1 beles )
A sl Yoyo
(15 COUNTY i
A propmad prod. seae
" Logan NWSE Sec 24-8N-53W ./
R — == Bt —_—
Chech Approprists Bas To Indicste Nature of Nolics, Report or Notificsilon
13A. NOTICE OF INTENTION TO: 138. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF: )
O PLUG AND ABANDON & FINAL PLUL AND ABANLUNMENT O SHUTAN TEMPORARILY ABANDONED
O MULTIPLE COMPLETION l::;hllél.ll.lb%rhln CEMENT VERIFICATION DATE !
€ COMMINLLE 3OMES O ABANDONED LOCATION {WLLL NEVER DRILLBD - (RRQUIRED EVERY & MONTHS)
© FRACTURE TREAT SITE MULT BE RESTORED WITNIN & MONTMNE) G PRAODUCTION RESUMED
Q ARPAIR WILL © REPAINID WiLL (DATE )
0 oTMIR O OTHER D LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form § - Mol Comg o Rerompl Reporr and Lag O WELL NAME CHANGE
Jor subsguani repati of Mulipin | Commangind O oTMER
and Rocompivions

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertnent detasls, and give pertinent dates, including
estimated daic of slariing any proposed work I well is dirsciionslly deslicd, give subsustace locarions snd measurcd and rue veruical depths for all markers and

10061 perfunsil
15. DATE OF WORK 3/22/93

Ran sand to 4600'.
Set 10 sacks cement on sand at 4600'.

Pumped 45 sacks cement in and out bottom of surface at 103'.%

Cut off surface 4' below ground level.
Set 10 sacks cement in top of surface.
Welded on cap.

Heavy mud between all plugs. °
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16. 1 harsby certifly that ‘?K
—-_
SIGNED :

NAME (PRINT)
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TITLE DATE_
Th for Federal or State ollic
{This space c-;;_ u@uem, A
APPROVED e 5"0& TITE DATE_ 6 ~0-93
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