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FORM State of Colorado OGCC RECEPTION
;2 Oil and Gas Conservation Commission ' Recelye Date:
037:5 1120 Lincoln Street, Suite 801, Denver, Colorado 80203 ¥, Z/
Phone: (303) 894-2100 Fax: (303) 894-2109
) " Dacument Numbar:
FIELD OPERATIONS NOTICE

The Form 42 shall be submitted as required by Rule, Nolice to Operators, Policy, or Condition of Approvat.

A Form 42 Update shall be submitted fo revise the scheduied date or time on a previous Form 42 - Advance Notice of Field Operations.
A Form 42 Update must be for the same well, location, or facility and for the same Field Operation as a previous Form 42.

NOTE: Operatar’s Contact for Advance Notices of Field Operations should be available 24 hours a day, 7 days a week and should have
the most current scheduling information for the operation. Operator's Contact for other notices should be able to respond to questions
regarding the reported information.

Update of a pravious Form 42 Notice N; B

Entity Information
OGCC Operator Number: 51760 Contact Person: Mike Lebrun
Company Name: Lundvall Oil & Gas Inc Phone: (970} 539-1708
Address: P O Box 632 Fax: ( )
City: Greeley State: CO  Zip: 80632 Email: dinosaurmike@comcast.net
AP| ¥ 05-123 -13003 - Facllty ID: 245208 Location ID:
Facility Name: Lundvall #18 [[]submit By Other Operator
Sec: 18 Twp: 5N Range: 66W Qi SWNE Lat 40401224  Long: -104.82034f
Dats of Treatment: Time: (HH:MM) Anticipated Date of Flowback:
EFOR GAS WELLS ONLY:

D This well is a Gas Waell, anticipated to have a Gas-to-Oil Ratio (GOR) equal to or greater than 15,000 scf/bbi.

D This Form 42 is submitted to satisfy notification requirements under NSPS Q000, 40 C.F.R. Part 60, 860.5420(aX2)(i).

NOTICE OF SPUD — 48-hour notice required ~ Surface Hole Spud ONLY
Spud Date: Time: (HH:MM)
Rig Name:

Start Date: Time: (HH:MM) String:
EORMATION INTEGRITY TEST — 24-hour notice

Test Date: Time: (HH:MM)
MECHANICAL INTEGRITY TEST —10-DAY NOTICE

Test Date: __ Time: _ (HH:MM)  Underground Injection Control{(UIC) Wall?
BRADENHEAD TEST — 48-hour Nafice

Test Date: Time: (HH:MM)

=——xm

Test Date: Time: (HH:MM)
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Date of Lost Circulation: Time: (HH:MM)
Measure Depth: {feet) Mud Volume Lost (bbl)
Did a Kick occur after the loss of circulation?

NOTE: Per Rule 327, a Farm 23 (Well Control Report) shall be submitted within 15 days for all uncontrolled events, providing a%
details required on the form.

Form 4 within 15 days.

Date of High Bradenhead Pressure: Time: (HH:MM)
Starting BrHd pressure: PSig  Highest BrHd pressure: psig  Was this well being stimulated? D

COMPLETION OF FORM 2/2A PERMIT CONDITION
Describe Permit Condition: |
Date: Time: (HH:MM)

NOTICE OF INSPECTION CORRECTIVE ACTIONS PERFORMED
ALL Corrective Actions required by field inspection document# 679601638 have been performed.
Date of Completion: ~ 10/17/2019  Site Is ready for re-inspection.

Q SAP - SPUD NO = 48-hoyr notice requirg
Spud Date: Time: {HH:MM) Sector: Tier:
Rig Name:
HYDROGEN SULFIDE

This notice is provided per the current COGCC Notice to Operators: Reporting Hydrogen Sulfide (H2S). The presence of H2S
has been indicated by gas analysls at this ol and gas facility.

OFESET MITIGATION COMPLETED
This well was mitigated per the Horizontal Offset Policy. Permitied harizontal well requiring mitigation - APl # -
Appropriate documentation for mitigation has been/will be submitted.

FLOWLINES ABANDONED - per RULE 1105
Date completed:

START OF PLUGGING OPERATIONS - 48-hour notice required
Date: Time: (HH:MM)
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COGCC Sample Site Facility 1D: Sample Date:
Check afi that apply:
D The methane concentration increased by more than 5.0 mgA between sampling periods
D Methane concentration is detected at or above 10 mg/
Compositional/isotopic data test results indicate thermogenic gas or a mixture of thermogenic and biogenic gas
BTEX compounds or TPH are detected in the water sample

Date of Uncontrolled Event Time: (HH:MM)

Check if Uncontrolled Event was a Kick while ariling ||

NOTE: PerRule 327, a Form 23 (Well Control Report) shall be submitted within 15 days for all uncontrolled events, providing
all details required on the form,

OTHER

Describe: |

Date: Time: (HH:MM)

| hereby certify all statements made in this form are, to the best of my knowledge, true, correct and complete.
PrintName: Matt Larkin emai. Mati@trrsi.com

sguawe: I Tite: GM/DSC pate: 10/21/2019

LT



