Form 901 UNITED STATES SUBMIT IN TRIPLICAT ""’l " wnigi, T
“Mu 3 Uther ‘instructipos on il a4
SE DEPARTMENT OF THE INTERIOR ‘it I Il""m“” lll i v,

: GEOLOGICAL SURVEY L 2 00244021

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ONWELL

iIo not use this form for proposals to drill or tn despen or plug back to a different reservolr. '/

Use “APPLICATION FOR PERMIT—'" for such propossis.) Il

T, "7, UNIT AGREEMESNT NAME
O A8
WELL WELL D OTHER Talamantes
2 NAME OF OPERATOR ) ) o T 7| B. FARM OR LEASE NAME =
Samedan 0il Corporation Federal
3. ADDRESS OF OFPEEATOR 9. WELL NO. ‘#/
633 17th St., Suite 1280, Denver, Colorado 80202
4. LOCATION OF WELL (Report location elearly and in accordance with any State requirements.® I 10, FIELD AND POOL, OB WILDCAT

See also space 17 below.)

At surraufj,.fd Y A 7&7?75‘5' Wildcat

; . 11. 8EC, T., B, M., OB BLE, AND
P FNL anM of Section SURVEY OR AREA

17, 11N-100¥%

14. PERMIT NO. / 15. ELEVATIONS { w wha&er{%’ ‘/ 12. COUNTY OR PARIGH| 13. STATE
- ]
76-544 64%6' Gr s | Moffat _ |Colorado
1% Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RETFORT OF :

. —

TEST WATER SHUT-OFF PULL. OR ALTER CASING |:____ WATER SHUT-OFF | | REPAIRING WELL |
FRACTURE TREAT MULTIPFLE COMPLETE | . FRACTURE TREATMENT |_ ALTERING CARING —|
SHOUT OR ACIDIZE ABANDON® | SHOOTING O ACIDIZING | ABANIH: N MENT® x_|
| -
E |

NEPAIR WELL CHANGE PLANS __X_ (Other) - -
| (NoTE: Report results of multiple complation on Well
{Orher) B = Completion or Recompletion Report and Loz form -
17. DESCRIBE UROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including estimat~1 date ? startlog an)

proposed work. If well is directionally drilled. give subsurface locations and mensnred and true vertical depths for all mzrkers scd zones perti-
nent to this work.) *

Fd'r/’ D M '74:,,,/&/:;“ el 7-27-76 N B

Spotted 10 sx. cement from 4' to 54'. Cut off conductor pipe 4’
below ground level and welded steel plate on top. Location has
been restored to original shape and will be reseeded.
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18, I bere%o(rtlfy that the fqremlngy{and M
mmmq;4;fx/éf: pg%zrdf}' ﬁhgiyision Manager pate July 21, 1976
S ﬁ g — — - - -— e i
for Federsl State o } D‘I:-»\ CATAD
i L ]

i
UL 271978

(
TITLE 0 & G CONS COMB. DATE »

APPROVED BY _,
CONDITIONS OF APPROVAL,

~,

*See Instructions on Reverse Side



