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SUBMIT GRIGINAL AND | COPY
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' FOR OFFIC
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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for propasals 1o dntl or 1o deepen or plug back 16 a different reseevour
Use "APPLICATION FOR PERMIT—"lar such proposals.)

3 FEUERAL INIMAN OR STATE LEAS

1}

COALBED

[
[+118 GAS IHIECTION
m WELL D WELL D METHANE D WELL

O oruen

& PERMIT SO

I naMEOF OPERATOR

NOFFSINGER MFG,CO, INC.

1} ADDRESS OF OPERATOR

P.0.Box 488, 500 6th Ave.

QiTy STATE ZIP CODE

Greeley co 80631

4 LOCATION OF WELL (Repon lncsuan clearly and in accordance with sny Seane sequueements
Set aho ypace 17 below |
An rwrface

NESE Sec3,TSN,R78W

T APLNO

05-057-0618500

8 WELL ~AME

Blevins A Streit Ranch

T WELL hPUMBLHK

10

10 FIELD OR WILDCAT

Canadian River

17 COUNTY
Al ptapoied prod rone

Jackson

1 QTR QTR. SEC. T.R. AND MERIDIAN

INESE Sec3,T9N,R78W

Check Appropriate Box To [ndicate Nature of Notice, Report or Notilication

1JA. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C.
XH rLuG aND aBANDON O FINAL PLUG AND ABANDONMENT o
(SUBMIT JRD PARTY CEMENT VERIFICATION
O MULTIPLE COMPLETION O a i Du)
COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED -
FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS)

REPATR WELL O REPAIRED WELL

OTHER O OTHER Q
=ihe Form ) - Well Completion oe Recomplenan Report and Lot =]
far qubsequens reporr-of Multple} Commngled Compleniany a

ond Recompletgn)

NOTIFICATION OF:
SHUT-IX TEMPORARILY ABANDONED

OATE e )
(REQUIRED EVERY # MOXTHS)

O PRODUCTION RESUMED

DATE e}

LOCATION CHANGE1SUBMIT NEW PLAT}
WELL NAME CHANGE

OTHER

14, DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates, including
estimated daic of starting any proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depihs for all markers and

zones pertinent

5. DATE oF work S€Pt 96 Will notify COGCC U48hrs prior to work.

155

! Pull 4 1/2" casing. ( Not cemented? )

Fill hole with water. If hole will not stand full, fill bottom with
sand till fluid stagds'in hole.

3. Place cement foom ' to surface. 7" surface at 78°'.
L, Cut off head %' below GL and weld plate on with well info.
5. Rehab location.

128' and place cement as above.

Note- If 4 1/2" cannot be pulled. Will perf at iz
. o L]

16. I hereby cenily that the foregoing :s tyue and correct
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