I’"lllll,","’""" I‘l | GAS CONSERVATION COMMISSION! - (- (- |-V /=[5

TMENT OF NATURAL RESOUR

o THE STATE OF COLORADO Rove i
’ji’/ 75 0&743 j File in duplicate for Patented and Federal lands. r5 e
O File in triplicate for State lands. Coin. oL & GRS GO | /

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,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS D
WELL WELL OTHER ?\

7. UNIT AGREEMENT NAME

2. NAME OF OPEEATOR

The Bovaird Supply Company ‘

]Aﬁbﬂ'b

Green

8. FARM OR LEASE NAMRE

3. ADDRESS OF OPERATOR

Box 1032 Kimball, Nebraska 69145

9. WELL NO.

4, LOCATION OF WELL (Report location clearly and h: accordance with any State requirements.

icie;:.ll:faggnce 17 below.) 90 3/ 7él?/
EYs Fur/

At proposed prod. zone

10, FIELD AND POOL, OR WILDCAT

[T Ho7L EAST

11. 8EC, T.,

» M., OR BLE. AND
BU]IVIY OB A“

Sec 20, TY9N, R53W

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, BT, G, ete,) 12, coUuNty 13, STATE
Logan Colorado
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL

FRACTURE TREAT = i MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE - ABANDON SHOOTING OR ACIDIZING ABANDONMENT

REPAIR WELL CHANGE PLANS (Other) Pl'll

(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (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 perti-
nent to this work.)

Date of work ___October 14, 1971
Dumped Sand Across Perf. & 5 Sacks Cement Plug --9# Mud Between Plugs--
10 Across Surface Casing Shoe -- 10 Sacks at Top -- Weld Plate on Tope
of Surface.
N ui--r st “;
1 P‘!—;‘ ’ IE
PERFORATION: J-1 Sand 5032-34' & 5048-52? IR T L
] i 4
TD --5120 0 LA
PBTD -- 5090 1 | o

T

18. I hereby certify

SIGNED J. TITLE Store Manager

DATE 11-5-71

(This space for Federal or State n

" e
APPROVED BY / / ,&(’// £ 7

DIRECTOR

TITLE 0 & @ cOMa. CONM.

CONDITIONS OF APPROVAL IF ANY:

7"

pars VOV 1 2 197

v/



