JGCC FOR 4
lev. 8/89

STATE OF COLORADO
IR Savamon cowmssio
NATURAL RESOURCES
00263451

SUBMIT URIGINAL AND 1 COPY

LY

IEF\'

5UNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.,
Ise "APPLICATION FOR PERMIT—"for such proposals.)

5. FEDERAL/INDIAN OR STATE LEASE NO.

oL GAS COALBED INJECTION SRR
WELL WELL METHANE WELL O oruer N/A
. NAME OF OPERATOR 7. API NO.
Stelbar 0i1 Corporation, Inc. 05-123-05525 /
TADDRESS OF OPERATOR 8. WELL NAME
155 North Market, Suite #500 4 UPRR Priddy
CITY STATE ZIP CODE 9. WELL NUMBER
Wichita Kansas 67202 4

LOCATION OF WELL (Repon location clearly and 1n accordance with any State requirements.
See also space 17 below )

10. FIELD OR WILDCAT
Pierce Unit

Al surface
638' FSL & 1981' FWL T2 COUNTY
Al proposed prod. zone
Weld

T.QTR. QTR. SEC.. T.X AND,MERIDIAN
SE3SW3 Sec. AN-GGW

Check Appropriate Box To Indicate Nature of Natice, Report or Notification

JA.  NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
O PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT X SHUT-IN, TEMPORARILY ABANDONED
N (SUBMIT 3RD PARTY CEMENT VERIFICATION 5 iy

i o COMP'LEno ANMBIORLOG) :22;5"3.5?3 E%ERY 6 MO\"I,'HS)

9 GRMMINGLE 205 ES O ABANDONED LOCATION (WELL NEVER DRILLED - ’

O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED

O REPAIR WELL O REPAIRED WELL (DATE = =i )

O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form S - Well Completion or Recompietion Repor: and Log O WELL NAME CHANGE
Jor subsequent report of Muliiple! C gied Completions O OTHER
and Recompietions

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

. DATE OF WORK ___April 24, 1995

2/65 POCH w/production equipment.

4/24/95 Perform mechanical integrity test on well.

Test casing to 1000 psi. Test OK.

Set CIBP 0 9100'.

f

N COMMIBSION

STATE CORPD

NOV 1 31995

I hereby certify that

e foregoing ? and correct

SIGNED

TELEPHONE No, _(316) 264-8378

NAME (PRINT) _ROScOe L. Mendenhall L _Petroleum Engineer patg November 9, 1995

(This space for Federal or State of]

AT?ROVED TITLE

DATE /%7/ /&’ 4

CONDITIO'® OF APPROVAL, IF ANY:

S / 78 Jrorus Cleates Jhno

4-29- Cooo

-



