L.

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

SUBMIT ORIGINAL AND 1 cCoPY FOR (JFFICE USE ONLY
F uc SE
5. FEDERAL/INDIAN OR STATE LEASE NG,
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, N/A
Use “APPLICATION FOR PERMIT—*" for such proposals.)
" R GAS COALBED INJECTION SRR NG
Al
WELL wett [ merane [ WELL O oruer 93 ’}6.9/ T
2 NAME OF OPERATOR 1. API NO,
Union Pacific Resources Company 07/-01 7-7368 )
3. ADDRESS OF OPERATOR & WELL[NAME S~
P.0. Box 7, M.S. 3407 Blanca State 32-12
CITY STATE ZIP CODE 9. WELL NUMBER
Fort Worth Texas 76101-0007 .l
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements, 10. FIELD OR WILDCAT
Sex akeo 3pace 17 below,) Wildcat
A= 1980 FNL & 1980 FEL
12. COUNTY 1L.QTR. QTR SEC., T.R. AND MERIDIAN
Apeaad prd. done : SW/NE Sec. 12-16S-48W
i traight hole e
dril _1@d as a straight h Chayerine
: Check Appropriate Box To Indicate Nature of Notice, Report or Nofification
13A.  NOTICE OF INTENTION TO: 13B. . SUBSEQUENT REPORT OF: 13C, NOTIFICATION QOF:
O PLUG AND ABANDON X FINAL PLUG AND ABANDONMENT O SHUT-IN/TEMPORARILY ABANDONED
(SUBMIT 3RD PARTY CEMENT VERIFICATION
g MULLI: . Con ::;:Esﬂo” : ANDIONLOG) (ggTﬁlRED EVERY MON'I!HS
SokHiNeLe 20 D ABANDONED LOCATION (WELL NEVER DRILLED - (REQ & )
D FRACTURE TREAT SITE MUST BE RESTORED WITHIN § MONTHS) O PRODUCTION RESUMED
O REPAIR WELL g O REPAIRED WELL UDATE TS Fe gt )
D OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form S - Well Completion or Recompletion Report and Log O WELL NAME C| HANGE
Jor subsequent report of Multiple] Commingled Completions O OTHER
and Recompletions

14. DESCRIBE PROPOSED OR COM PLETED OPERATIONS ON THIS FORM (Clearly state all
estimated date of starting any proposed work. I wellis directionally drilled, give subsu

Z0nes pertinent : r
5. DATE OF WORK B

Plugged 4-18-93

Plug #1 40 sxs 5000' - 4900" Plug #4 10 sxs 565' - 465"

Plug #2 40 sxs 2300' - 2200 Plug #5 5 sxs each mouse/rathole
Plug #3 40 sxs 1500' - 1400

pertinent details, and give pertinent dates, including
rface locations and mcasured and true vertical depths for all markers and

fﬁ/i/f'/M’/M[ w

—
Y

A \ N
16. Ihercby{cji{wl' the foregoing tﬂ and correct
e f A1l /{ . T R
SIGNED _\ U*ka’i&, [ (b d};s,( YVIA 4
. | ~

e TELEPHONE No, _(817) 8777952

1 /i
s () /1 -19-
NAME (PRINT) _RﬂcheUe/'jO"tgomery : TITLE . Regulatory Analyst S 5-19-05
(This space for Federa] orWusc) 7
APPROVED TITLE A """” I” I "II I" e DA é 6‘,3
CONDITIONS OF APPKOVAL, IF ANY. 00500743



