00500166

STATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES

CGCC FORM 4
Aew A189

SUBMIT ORIGINAL AND | COPY

USE ONLY

; S FEDERAL INDIAN OR STATE LEASE <O
SUNDRY NOTICES AND REPORTS ON WELLS %
{Do not usc this form for proposals 1o drill or 10 deepen or plug back 1o a different reservour.

Use "APPLICATION FOR PERMIT—" for such proposals.) Fee
! Gat : s 6 PERMIT NO /
oL A COALBED INJECTION
O wew O wew METHANE O wew [E OTHER  DRA 96 195
2 NAME OF OPERATOR 1 APINO ¥
Amoco Production Company 05 Q17 7517 >~
} ADDRESS OF OPERATOR ¥ WELL NAME
PO Box 800 Room 924 Avalanche
amy STATE ZIp CODE 9 WELL NUMBEK
Denver co 80201 1-14
4 LOCATION OF WELL (Report locauon cicariy and in accordance wah any Siate requirements 10 FIELD OR WILDCAT
S«a:owmilh‘:Mulzoq-Ot FN : w_l-fdcat
Al surfagec
L & 2040" FWL )(( SE Nw) 12 COUNTY 11 QTR. QTR. SEC.. T.R. AND MERIDIAN
Al prapowcd prod ronc - -
B SE NW Sgih é4 Wr/rém R43W
Cheyenne L
Check Approprizte Box To Indicate Nature of Notice, Report or Notification
13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
O PLUG AND ABANDON ‘B FINAL PLUG AND ABANDONMENT O SHUT-IN, TEMPORARILY ABANDONED

O MULTIPLE COMPLETION
TOMMINGLE ZONES
FRACTURE TREAT

o

(SUBMIT JRD PARTY CEMENT VERIFICATION
AND JOB LOG)

ABANDONED LOCATION (WELL NEVER DRILLED -

(DATE e )
(REQUIRED EVERY 6 MONTHS)

SITE MUST 8E RESTORED WITHIN § MONTHS) O PRODUCTION RESUMED
O REPAIR WELL O REPAIRED WELL (DATE }
O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)

*Use Form § - Well Complrtion o¢ Recompletion Report and Log u]
for subsequent report of Muluple| Commnpied Completions
and Recompletons

WELL NAME CHANGE
0O OTHER

l4. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details. and give pertinent dates, including

esumated date of starting any proposed work. If well is directionally drilled, give subsurface locations and measured and true veruical depths for all markers and
zones pertinent

1. DATE OF WORK May 9, 1996

Obtained verbal plugging orders from Bob Van Sickle. Well was plugged using Premium Plus
cement (Neat) as follows: Plug No. 1 at 5230" w/40 sx cement; Plug No. 2 at 2450' w/40 sx
cement; Plug No. 3 at 1889' w/40 sx cement; Plug No. 4 at 1578' w/40 sx cement; Plug No. 5

at 651" w/40 sx cement; plug top w/10 sx cement; Rathole w/5 sx cement; Mousehole w/5 sx
cement. Surface will be restored by November 9, 1996.

BEST IMAGE
. AVAILABLE
16, | hereby centify that the foregoing is true and correct
o 2 '
1GNED L'Ru Dige? N [N A= TELEPHONE NO. 303-830-5323

-

NAME (PRINT) __oUSan R. Pqtts

=
(This space for Federal or StWi
Y

APPROVED:

TiTLe __Senior Staff Assistant DATE JUne 4, 1908

v/ &

TITLE DATE




QGCC FORM 4
P Aled STATE OF COLORADO ‘/Jf/}’
OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES

! FOR OFFICE USE ONLY
| NN
SUNDRY NOTICES AND REPORTS ON WELLS 3 FEDERAL INDIAN OR STATE LEASE ~O

(Do not use this form for proposals to dnll or to decpen or plug back to a different reservour.
Usc “"APPLICATION FOR PERMIT =" for such proposals.)

SUBMIT ORIGINAL AND 1 COPY

Fee
i & PERMIT NO
oiL GAS COALBED INJECTION
[:[ WELL D “‘;LL D METHANE [:1 WELL [,)_{J OTHER  [JRA 96 195
! NAME OF OPERATOR T APl ~0
Amoco Production Company 05 017 7517

ADORESS OF OPERATOR

X WELL NAME

PO Box 800 Room 924

Avalanche
Ty STATE 1P CODE 9 WELL NUMBEX
Denver co 80201 1-14

-

LOCATION OF WELL [Repon location cieariy 4nd 1 3CCOrdance weh any Siate requirementy

10 FIELD OR WILDCAT
Sce aha wpace |7 below

; Wild
. ! 1ldcat
Alitace 2040" FNL & 2040' FWL (C SE NW)
17 COUNTY 11 QTR. QTR SEC. T.R AND MERDIAN
AR g SE NW Sec. 14-T15S-R43W
el 6th P.M
Cheyenne £hle
Check Appropriate Box To Indicate Nature of Notice, Repoct or Notification
13JA.  NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
O PLUG AND ABANDON K FINAL PLUG AND ABANDONMENT O SHUT-IN. TEMPORARILY ABANDONED
O MULTIPLE COMPLETION fg;h;g' Toocrmrv CEMENT VERIFICATION e .
eOMISoLECONES 0 ABANDONED LOCATION (WELL NEVER DRILLED - {REQUIRRD EVERY S HOCTHA!
FRACTURE TREAT SITE MUST BE RESTORED WITHIN 4 MONTHS) O PRODUCTION RESULMED
O REPAIR WELL O REPAIRED WELL (DATE i
O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form § . Well Completion o+ Recompletion Report and Log O WELL NAME CHANGE
Jfor subsequent report of Mulitple Commmnpied Completions O OTHER
and Recompictsong

4. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly statc all pertinent detals, and give peruinent dates, including

esumated date of starting any proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and
zones perunent

15. DATE OF WORK May 9. 1996

Obtained verbal plugging orders from Bob Van Sickle.
cement (Neat) as follows: Plug No. 1 at 5230"

cement; Plug No. 3 at 1889' w/40 sx cement; Plug No. 4 at 1578' w/40 sx cement: PTug No. 5

at 651" w/40 sx cement; plug top w/10 sx cement; Rathole w/5 sx cement; Mousehole w/5 sx
cement. Surface will be restored by November 9, 1996.

Well was plugged using Premium Plus
w/40 sx cement; Plug No. 2 at 2450' w/40 sx

t6. | hereby ceruify that the foregoing is true and correct

"'GNED YD € ,Q;(;(O TELEPHONE NO.303-830-5323—

NAME (prINT)__oUSan R. Potts TiTLe __Senior Staff Assistant paTe June 4, 1996

(This space for Federal or Sm7(_ <) ]
//7 K/éc /41_
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SUMMARY  "suuey 7, bosurs Ao SN 920 703
= WELL DATA
FIELD SEC. 1Y we 15 RNG. -_;/j‘ coumTv’-;u'!.f'f‘ Yertvip sare L
FORMATION NAME e OEW [ weiGHT SIZE FROM TO AT
FORMATION THICKNESS FROM To SASING
INITIAL PROD: OIL BPD. WATER BPD. GAS MCkD: * poieR
PRESENT PROD: OIL BPD. WATER BPD. GAS mcrp TBMSIS |:f |16-€6 | & s k& £230
COMPLETION DATE MUD TYPE MUD WT, SHEL LE SHOTS/FT.
SRR e iy PERFORATIONS
BOTTOM HOLE TEMP. PRESSURE SEREORRTIONS
MISC. DATA TOTAL DEPTH PERFORATIONS
JOB DATA
TOOLS AND ACCESSORIES CALLED OUT ON LOCATION JOE STARTED JOB COMPLETED
ISR P Qry. MAKE DATEGS - F-F& |oareB-F-FE  |parch- T DATE
FLOAT COLLAR TIME ¢35 § TIME {6 G TIME ¢ TIME /
FLOAT SHOE PERSONNEL AND SERVICE UNITS
GUIDE SHOE NAME UNIT NO, & TYPE LOCATION
CENTRALIZERS T e s Yoo 2 L be rtt /
BOTTOM PLUG f-'"“f.f..ft) ;,:9' s i 3
TOP PLUG T over FET :“_,‘», . F
HEAD Het2o e Ty
PACKER 4 HC? T s -"“’;"L'--"'- e
OTHER it 7 Lui! Y
MATERIALS
TREAT. FLUID. DENSITY LB/GAL SapI
DISPL. FLUID PENSITY S e - AL oA
PROP. TYPE SIZE LB,
PROP. TYPE SIZE LB,
ACID TYPE GAL. 9%
ACID TYPE GAL. %
ACID TYPE GAL, %
SURFACTANT TYPE GAL. IN DEPARTMENT.__ £ F¥7 #
NE AGENT TYPE GAL. N DESCRIFTION OF JOB
FLUID LOSS ADD. TYPE GAL.-LB. IN J",‘r?’ i"‘
GELLINGAGENTTYPE —_____ GAL-LB. IN
FRIC. RED. AGENT TYPE GAL.-LB. IN
BREAKER TYPE e - JOB DONE THRU: _E’aausfc; = casine [] annuws [ tBes/ann. [
v
BLOCKING AGENT TYPE GAL-LB :
CUSTOMER X
PERFPAC BALLS TYPE___ QTY. REPRESENTATIVE
OTHER < F i
Ha e RSN 2 R
CEMENT DATA
sTacE | Sl SEME ] BRAND SACKED GDCHRES Cu‘_’,'f,-"‘,':.’s,(' ; LeS IGAL,
| 270 | grom plus B WPz 132 /44
PRESSURES IN PSI SUMMARY % / .‘J VOLUMES 212 7
CIRCULATING DISPLACEMENT PRESLUSK: BBL -GAL. TYPE At T o
BREAKDOWN MAXIMUM LOAD & BKDN: BBL.-GAL. PADBEE GAEEE S . Ao N
AVERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL. DISP@L.—GAL.Z’,_‘?_‘H
SHUT-IN: INSTANT 5-MIN 15-MIN. CEMENT SLURR@.~GAL. a7
HYDRAULIC HORSEPOWER e ot
ORDERED AVAILABLE USED REMARKS
AVERAGE RATES IN BPM
” BEST IMAGE —
o 1S CEI::ISEFI‘NIT EFTmErE AVAILABLE
FEET REASON

ENDA 2N0E D4

CUSTOMER
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3

Jiva

Y
. €
o




CHARGE TO: CUSTOMER COPY TICKET
g pad et o 920103
HALLIBURTON [ No. : (3
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE el O'Z
HAL-1906-N 1 | &
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE CITY/OFFSHORE LOCATION DATE OWNER
158 2 9 LS| i . . § s 4 e
- = .‘J‘“ / ‘ff” -’f{w‘.—j .’;'.’. 2 ke & L #7220 Bda pl (o Fo G 5y fy - o T Fi Ay
"By Sl i | TIGKET TYPE | NITROGEN CONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED TO ORDER NO
22 sondd SERVICH JoB? [] YES / VIA
i = TN 4 by b i, ’ FAE ta il vy -
3 O SALES 0 no g Pl 5 . oy ¥
: WELL TYF‘E"_ WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 2 €l (4.9 o8& 1. TS5 E? low of
REFERRAL LOCATION INVOICE INSTRUCTIONS ’ :
PRICE SECONDARY. REFERENCE/ ACCOUNTING UNIT .
REFERENCE PART NUMBER Loc] AccT | oF DESCRIPHON ary. [um]| arty. lum PRICE AMOUNT
I e . J i ~ e
7 { MILEAGE P20 s ”m 2 0 S 7!
. . ¥ oM 2 v Sy [ 2 '
e i M { EFXP e/ Sy fen ¥ ¢ eyt i’f""‘ i : if i b }
s, L 5% - L
24555 / g B 2 g b 1“%;; !!-’, 2 el | f
l | | |
| l ' |
L
| | :
| |
| | ]
| ! ' |
BEST IMAGE | | [ |
AVAILABLE | | | !
1
I
r | i
| |
[ I J
| | ' '
| | ’ '
LEGAL : SUB SURFACE SAFETY VALVE WAS: UN- | DIs-

TERMS: Customer hereby acknowledges S CR SURVEY gorer o o e I
and agrees to the terms and conditions on the[TvPELoCK DEPTH OUR EQUIPMENT PEREORMED PAGE TOTAL (| 77 [ =~/ |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? s |
to, PAYMENT, RELEASE, INDEMNITY, and szawss N T WEUNDEg o0 an ORI ARG | I
LIMITED WARRANTY provisions. oRR paces)  |HCS S D
MUST BE SIGNED BY CUSTOMER OR GUSTOMER'S AGENT PRIOR 1O TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? =
START OF WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT

AND PERFORMED JOB a0 e |
X TUBING SIZE TUBING PRESSURE | WELL DEPTH gﬁf&%ﬁﬁggﬁv? i |
DATE SGNED TR O ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL |
[0 e |TREECONNEGCTION TYPE VALVE L ves O no A\',’VTLLL'CQE;EDE;’E,ES |

I [J do [ donot require IPC (Instrument Protection). [] Not offered [0 CUSTOMER DID NOT WISH TO RESPOND ON INVOICE

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowleges receipt of the materials and services listed on this ticket.
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) HALLIBURTON QRERATOR/ENGINEER EMP # HALLIBURTON APPROVAL

X Tk Y Iq Fif 58€

?




G HALLIBURTON TICKET CONTINUATION CUSTOMER COPY T'CKEO
HALLIBURTON ENERGY SERVICES J CUSTOMER WELL DATE PAGE  OF
FORM 1911 R-10 ‘ xen Bhs [ ? :‘1% l -
PRICE SECONDARY REFERENCE/ ACCOUNTING NIT
REFERENCE PART NUMBER [oc| Acct | oF Eeeon QTy. [ UM | _QTY. [ UM PRICE AMOUNT
; I 2
S50 516, CODES Pramites Phas O, m ; 12 ﬁ__mq 5 4
i | 1 |
: , | |
| : | |
| | I I
l | f =
i l | |
, ; | [
| : ! !
: ' I e
| . i
| 1
| | !
' |
DECTIRAACT 1 ; | I
LT T VI T l ' l
AVAILABLE | !
| | ' r
f | I
| ' | |
, : | |
j ! | |
' .' l I
I | |
I I ' !
: : r |
f : | |
| | ' '
i |
SO T 55
, : | |
| | | |
P SERVICE CHARGE CUBIC FEET
s 20 1 : 3 7 :
1 B ¥ E’ TOTAL WEIGHT e LOADED MILES % TON MILE’S‘ g
AXR06 0,68 X 14840 i m
CONTINUATION TOTAL
No. B 341734




