ARTMENT OF NATURAL RESOURCES

STATE OF COLORADO : : e "‘} \ .
99999999 §f SR o5,

( SUBMIT ORIGINAL AND 1 COPY % X
o ; . i . - o ¢ - Vi - ."
SUNDRY NOTICES AND REPORTS ON WELLS . VABTRAL
(Do not use tus form for proposab to dnll or 1o deepen or plug back to a different reservoir. -
Use “APPLICATION FOR PERMIT—" for such proposals ) : S
I % nIECTION 6. PERMIT NO. :
' GAS COALBE ;
e O w0 weane O wew O omer 70-140
7 NAME OF OPERATOR : 7. API NO. ' )
Rex Monahan _ 07508214 4
TADDALES OF OPERATOR g | | [T WELTNAME )
P. 0. Box 1231 ' Henderson i
TITY T STATE ZIP CODE ) TOWELL NUMBER e ————
Sterling Co 80751 ._ #1. : $
S LOCATION OF WELL (Rapon locaiion clsarly 8ad in 50cOrdencs wib sAy Staie requirsments . 10 FIELD OR WILDCAT 2
Sec ano spase 17 balow ) . Y »
As surfes ; 0yo
12, COUNTY QTR TR BEC. T AND HERIBIAN™
Al propeusd prad. 1o0e : ) ;
Logan NESE Sec.24-8N-53W
Check Appropriate Box To Indicate Nature of Notics, Report o Notification
13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: {113C. NOTIFICATION OF:
0O PLUG AND ABANDON ﬁ FINAL PLUG AND ABANDONMENT 0 SHUT-IN TEMPORARILY ADANDONED
O MULTIPLE COMPLETION 4::;;:51. l:ol:i 'PAITV CEMENT VERIFICATION Al .
O COMMINGLE dOn0% B ABANDONED LOCATION (WELL NEVER DRILLED - (BENVIRRD EVERY & MONTI)
O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) © PRODUCTION RESUMED
O REPAIR WELL 0 REPAIRED WELL (17 { J
O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
Use Form § + Well Camplation or Recomplenon Repori and Log O WELL NAME CHANGE
Jov subseq repors of Muliyie| Commngiod Compiviions O OoTHER
@ Racospleions - :

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates, including

estimated date of siarung any proposed work. Ll well is directionally dnlled, give subsurface locations and measured and true vertical depths for all macken and
0nes parunent

1S. DATE OF WORK 3/25/93

Ran sand to 4550°'. g

Set 10 sacks cement on sand at 4550°.

Pumped 45 sacks cement in and out bottom of surface at 92'.
Set 10 sacks cement in top of surface.

Cut off surface down 4',

Welded on cap.

Heavy mud between all plugs.

,:u’"'\

16. | hereby certify that the fo/u"/omg is true n/x;g,,carfe/ct

/ <~“": = ‘ =
SIGNED ke e TELEPHONE NO.

NAME (PRINT) TITLE

£
/

(Thus space for Federal or State office use

) a

e D \ o -
APPROVED Cf;%??;~lfé?" 2llty nme_ 77
CONDITIONS OF APPROVAL, IF ANY: =

N



