LTI

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

OGCC FORM 4
Rev 91!9

SUBMIT ORIGINAL AND 1 COPY

FO FICE USE OAL'

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to decpen or plug back 1o a different rtscrvoi_r.“
Use “APPLICATION FOR PERMIT—"for such proposals.)

$. FEDERAL/INDIAN OR STATE LEASE NO.

i oL GAS COALBED INJECTION STRNRITNG
Bl wer [O wenr METHANE [ well O oruer b?72-18 &
2 NAME OF OPERATOR 1. API NO. /
Rex Monahan 07508024
3. ADDRESS OF OPERATOR 8 WELL NAME ‘
Box 1231 Stewart Hiett
cITY STATE ZIP CODE 9. WELL NUMBER
Sterling co 80751 1
4. LOCATION OF WELL (Repon location clearly and in accordance with any State requirements 10. FIELD OR WILDCAT
Set also space 17 below.)
s V220~ FS Peetz Northwest ‘
» 12 COUNTY 1.QTR. QTR. SEC., T.R. AND MERIDIAN
Al proposed prod. zone 1320 . F 3 E SE/4 . 4
[ Logan Section 30-12N-52W
Check Appropriate 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 O FINAL PLUG AND ABANDONMENT 8 SHUT-IN, TEMPORARILY ABANDONED
B MULTIFLE COMPLETION ‘:r\:g I\:‘I)'ln .\Ln c}r.‘-} lr-m. RTY CEMENT VERIFICATION (DATE S g
: REQUIRED EVERY 6 MONTHS
O COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED- hEY = !
O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED
O REPAIR WELL O REPAIRED WELL ¥ ; (DATE — -
€ OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
®Use Form § - Well Completion or Recompletion Report and Log 0O WELL NAME CHANGE
Jor subsequent report of Muluple! Commungled Compleiions O OTHER
and Recomplenions :

14. 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

15. DATE OF WORK

This well is temporarily abandoned.

STATUS REPORT REQUIRED

[ -,
UN SHL:

We will possibly use it as
a water disposal well at some future time.

Cﬁmgﬁfy with RB?E? 324-b. Run and
submit Mechanical Integrity Test

g H 1 :
within 6 months or P & A

s ualt
FOn 5-.&;’“,,

”“LLS.
16. | hereby centify that the fofegoing is true and ¢
: v
SIGNED | ; TELEPHONE NO.
NAME (PRINT) Rex Monahan FITLE Operator

970-522-0774

pate_February 28, 1996

p==nrean

(This space for Federal or State office usc)

APPROVED -—) w‘:‘l [-Lm

th

TITLE

e ® a8 e |1

DATE

CONDITIONS OF APPROVAL, IF ANY:




