STATE OF COLORADO /  FOR OFFICE USE

OG:;C “lO:“M 4 0IL AND GAS CONSERVATION COMMISSION W [FE_J uc_ | SE_|
R Uk /
ev \\\\\\ DEPARTMENT OF NATURAL RESOURCES £ /
\\\\\\\\\\\\\\‘\\\\ ;i}e in dqp!icate for Patented and Federal lands. J[REegE UESlGN'\T?’(" SERTRIQN®:
00219450 ile in wiplicate for State lands. G
5. IF INDEAS. ALLOTRVEE (€ RIBE/ NAME
SUNDRY NOTICES AND REPORTS ON WELLS ; - /
(Do not use this form for proposals to drill or to deepen or plug back to a different resenvuir. : : g//
Use “APPLICATION FOR PERMIT—" for such proposals.) p
Tl edl AHEEMENT SANME
o1L GAS
WELL WELL m OTHER h
2 NAMEOF OPERATOR . P ARN O 1TEASE NAME
LORADO SouTHERN G&S CD"‘\p&u\/ ZnC TJ.E. CHRISTENSEH
I ADDRESS OF OFPERATOR R
21l So. CenTraL #6000 Ricunrdson, Ty 15080 | 35-]
. LOCATION OF WELL (Report location clearly and i accordance with any Sute fequirements i ——-“h) FIELD AND POOL. UR WILDCAT
See also space 17 below ) = 5
At surlsce C“J"m E T T b 2 i 5&& 35 -T GM eb."w ‘L_A‘_‘Boubﬂ?: 007”
i1 SEC. T K. M. OR BLK AND
At propused prod. zone E / (6o’ FEL /950 'FNL SURVEY OR AREA
At e moi 1L C"> —
AP #F 05 (23 [ #1328 Seic 35 LR RLTIEY
14. PERMIT NO. 15 ELEVATIONS (Show wnetnnr DF. RT. G, ete.) 12 COUNTY 13. STATE
$9118¢C ! WELD Cococado
18. Check Appropriate Box To Indicate Nature of Notice, Repo or-Other-Data—__ \\
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: /
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF* el 3 REP;\IKING WELL etad
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASINQ\ 9
SHOOT OR ACIDIZE ABANDON +Plﬂq — SHOOTING-OR-ACIDIZI e } AB:\NDONT?*
REPAIR WELL, CHANGE PLANS. (Other) :
: (Note: Report results of multiple completion on Well
{Other) on Completion or R_e;grw_;_ﬂelion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give ;;erllnenl dates, including estimated date of
starting any proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths tor all markers and zones
pertinent to this work.) .

18. Date of work * Must be accompanied by a cement verification report.
>
N
/] o 7 ;,) 4 | </ { {
— meéu/:é?z ( X‘J/{? f/yeif 4 Dk ,ﬂ%j- Conemnes”

é_ /’fé‘/é’- naf ca/%{//&a/ Zpe;%,m/ f/;; P f{)é\;"‘:{)

"ty gullh and bl Sl s RECEIVED

. Bl29/% . |
| > 7 JUN 2.0 199

\. e H C0L0. OIL & GASCONS.COMM.

£ ,1,,.,((,,7’%\ WL ,3{\ & i

[ ¥

% the foregoing is true and currect

PRINT _ ‘ i ' HAM\LTOUJ

w—n—n

e e e S —

19. | hercby certify t

: 77 TITLE CEO DATE 5/‘3 Iq ()

/A - ==

(This s ! rg;étm f»m;‘{;e)? A S /
APPROVED BY . ol ,fQ “"’z@i”;\«‘y; é':;é" TITLE ‘f”\-)?«/b[;f‘}q;}}/\ 2 * DATE ;2'! 42/753

CONDITIONS OF Apii’ay”vu. IF ANY:




F . \
] ¢



