ceree IMRIINNNN 5% Tttt =

B
rore s ww__or Patented and Federal lands. 010, OIL 4 ‘;équl',g"fﬁfg{’f%‘;"é .}“A‘ND SERIAL NoO.
File in triplicate for State lands. : LU, Uil ¢ GRo UUNO Hi,

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

7. UNIT AGREEMENT NAME
0IL GAS ;
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

G ' -
J-& L @il Corp i Duell ;gg:

3. ADDRESS OF OPERATOR s 9. WELL NO.
T e 2 o - 4 )
Hillcrest drive, Sterling, Colo > L

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.

See also space 17 below.)
At surface

C~SE=SW. Sec. 25=8N=-60W
¢ 1. SEC,, T., R., M.

At proposed prod. zone SURVEY OR AREA

6787 - 6800 '

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ' 12. COUNTY OR PARISH| 13. STATE

Weld Colo
heck Appropriate Box To Indicate Nature of Notice, Report, or Other Data

#" NOTICE OF INTENTION TO :

16.

SUBSEQUENT REPORT OF :
TEST WATEB SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF adi REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT || ALTERING CASING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT
REPAIR WELL CHANGE PLANS (Othel‘) /
(Other)

(NOTE : Report results of multiple completion on Wel

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,

-and give pertinent dates, including estimated date of starting any
pmpose(ih wox-k.k If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Casing is cracked in this well and ask permission to plug and abandon.

FPlans are to cover D sand with pea
gravel, and sand to 7650', place fiv
sacks of cement and place five sacks of cment at bottom of su;fﬁce casinz.

18. I hereby certify

SIGNED

| e

TITLE FPres, pate _Sept 9, I967

(This paﬁ;/ for Federal ozj. State 9@9&4}5}3)

> ; ; 4 ~
' 7 SEP 16 1967,
approvep vy LT // £ 7S 7 miTLE i»//.; il DATE . /

CONDITIONS OF APPROVAL, m\ANy/:



