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O AnD Gas CoNSERVATION Commission
OF THE STATE oF CoLorapo

CGCC FORM 4

OIL & GAS
SUNDRY NOTICES AND REPORTS ON WELLs CONSERVATION COMMISSIoN

INSTRUCTIONS

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 shal] 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 Drevious total depth, no report is necessary.,

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 D Other E
(Check appropriate space)

LEASE NAME_ U.S8.A. Thornnsrm — WELL 0 R | e S
FIELDVWalden Ares WILDCAT__Wildeat COUNTY__ JTanlkasn
LOCATION___NE/l:, SE/), Section 8 Township____ 6N Range__79W Meridian _ 6th P

(Quarter'Qua.rter)

1980 feet from 8 S on Line and__ 660 feet from i Section Line
NorSs ]

Eorw

(DETAILS OF WORK)

8-28=61

DST #2 ~ By Johnston Testers, o Br, test from 22381222661, Top of Sand bench in Piepre Shale
2236, L-1/on D.P., 3/L" opening in tool. Opened tool at § AM, Fair blow of aip
for 35 mins., decreasing to weak blow at end of test. Closed tool at 8:00 AM fop 1-1/2
Hr, S.I, Press, Recovered 12501 of slightly gas cut muddy fresh water., No show of

ell. 1P« 111)#, IFP - 2L#, FFP - 585#, FHP - 1108%, 1-1/2 Hrs, S.I. Press, 1009#
throughout shut in period,

8=29-61 '

DST #3 -~ 2 Hp, straddle pack test in sand zone in Pierre Shale from 2290-23231, Top of sand
2293', base 23051, )1 /on D.P. 5/8" opening in tool, Opened tool at 1:)0 AM, Good
blow of air for L0 mins, decreasing to weak blow, water +o surface in 1-3/) Hrs,
flowed at rate of 1/2 @al, per min, Closed tool at 3:L0 AM for 1-1/2 Hr, S.I. Press,
recovered 2290' fresh slightly muddy and slightly gas cut water., No show of gid,

THP - 11lo#, IFP . 286#, FFP - 1057#, FHP - 1116#, 1-1/2 Hr, S.T. Press, 05 7#
throughout period,

All

I/We hereby swear (or affirm) that the statements herein made are a full and correct repgrt)JD v

FILE ]
APPROVED: Company. Amerads Petrnal enm ﬂm'T_ ﬂm_ﬂ@'ﬂ'}h 31, 1967
Z / Address. Box 128n g, sn Wya Phone No._23 [=9357

/ : . ;
Date :féﬂ%é; T -

a /,\/ /3 By W 7/ ‘ Title_District Supt,
Director \ _/ " (Signature)

N




