Segeorure OIL AND GAS CONSERVATION COMMISSION '} \\ll\‘\\\!‘.\!!\!!!\\\“\‘

DEPARTMENT OF NATURAL RESOURCES
REY, Fieaa OF THE STATE OF COLORADO 2

5. LEASE GELAIGN RIAL NO.
File in dubiicate for Patented and Federai lands. AL AADTEARILL N0
Fiie in eripiicate for Stace iands.

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF IXDIAN, ALLOTTZE OR TRIBE NAMEK

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for suca proposais.)

7. UNIT AGREEMENT NAME
oL GAS
WELL WELL OTHIR
2. NAME OF OPIRATOR

Frank H. Walsh

8. FARM OR LEASE NAME

Douglas Reservoir

8. ADDREES OF OFLRATOR 9. w:_u. xo.
P. O. Box 30, Sterling, CO 80751 #1
4. LOCATION OF WELL (Report location cieariy and in accordance with any State requirements. 10. PIELD aND POOL, OR WILDCAT
See alio space 17 beiow.) ; : Douglas Lake
3271' S/N Line, 50' W/E Line T T TN T Y o SV
Atpropmd prod. sne ¢ NE SE Sec 35-9N-69W | sgavironaan
35-9N-69W
14. PERMIT NoO. 15. EL (Show whether D», 2T, GR. ete.) 12. couNty 13. aTaTz
79 1076 5222 KB Larimer CO
16.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO0: SUBSBQUENT RBFORT OF:

TEST WATER SHUT-OFF PULL OR ALTIR CASING WATER EHUT-OPF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRBATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT
REPAIR WELL CHANGE PLANS (Other)

Oth (Nore: Report resuits of multiple compietion on Well
(Other) Completion or Recompietion Report and Log form.)

17. DESCRIBE I'ROI'OSID OR COMPLETED OPERATIONS (Clenrly state nll portlnent details, and mre pertinent dates. inciuding esttmated date of starting any
proposed work. If weil is directionally drilled, give

posed b an ed and true vertical depths for all markers and zones pertx-
nen wor
Date of work
FOR §
{ OFFIcH
JUSE ougy
fer
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W UViiveas

18. I hereby certify that the ‘egoing is true and correct Representatn.ve o
sxcmn@%}ﬁﬁ%%__ TITLE Operator D 5-9-88

(This lpueevlor Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

DATE

&
w



