e e | wami | Bt || ‘2,“‘ :
-— 7‘ ‘ | Err.:j’ n% L:‘!L; :.‘il'\",'? anel
OGCC Form 4 (Uit it \Y

ol jid
g “y
ﬁ CEP 91 ﬁ sb
L A oy, i ‘ ¢ 21 956
Omw ar 00544923 {OMMISSION i 5

OF THE STATE OF GOLORADO

v
i

i
]

SUNDRY NOTICES AND REPORTS ON WELES!SE#VAT (0N, Covitsss

INSTRUCTIONS

Notice must be given to the Director, and approval obtained in advance of the time when the owner or operator expects
to recomplete or abandon a well or to change plans. Within thirty ( 30) days after recompletion, change of plans, or remedial
work, a detailed report of the work done and the results obtained shall be submitted on this form in duplicate for wells on
Patented and Federal lands, and in triplicate for wells on State lands, In work that affects only rods, pumps or tubing or
other routine work such as, but not limited to, cleaning out to previous total depth, no report is necessary.
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Notice of Intention to Recomplete D Report of Remedial Work D
Notice of Intention to Change Plans D Report of Recompletion D
Notice of Intention to Abandon Well I:I Other E

(Check appropriate space)

LEASE NAME__McBride WELL No.__1
FIELD 2.5.8 5. WILDCAT X COUNTY__Houtt
LOCATION___C NE NE Section____25 Township__ 6N Range  86W  Meridian
(Quarter Quarter)
660 feet from_North Section Line and___060 feet from__bast Section Line
NorS EBorw

(DETAILS OF WORK)

Well was spudded with cable tool rig May 12, 1956. Presently drilling at
1565'. No tests have been made.

I/We hereby swear (or affirm) that the statements herein made are a full and correct report.

APPROVED: CompanyArrowhead Exploration CPate_9-18-~56
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. Address 1219 Mile High Center phone No AM-6-272Y
Date / / = i
7. i %&I/M By Tiﬂ‘,Area Manager

Director S % (Signature)




