1E STATE OF COLORADO h,fi,ﬂ!é’ -5 1970

. LEASE DESIGNATION AND SERIAL NO. L

icate for Patented and Federal lands.
_licate for State lands. COLQ. 0 (2 £33 £ONS COMM

SUNDRY NOTICES AND REPORTS ON WELLS Biraa e e b

(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,) .

| ““\l\“\!!l!!\g‘glg““‘ as cor:se%é%&?::mﬁlg/qfﬁ ECEIVED ~ 0/

1. 7. UNIT AGREEMENT NAMB
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
L1
r & Couch and Jim Snyder Madden
3. ADDRESS OF OPERATOR 9. WELL NO.
412 C., A. Johnson Building, Denver, Colorado 80202 #1-=A
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements. 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) ' ]
At surface 660 FWL’ 660' FSL Wildeat
At proposed prod. sone 11. sEc., T., R., M., OR BLE. AND

SUBVEY OR AREA

o SOSE | 19.T12N-R52W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

69 789 / b 519" Gl 4525 K.B. Logan Colorado

A 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 MULTIPLE COMPLETE FRACTURE TREATMENT _ yER]NG CASING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED 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.)

Plugged with 15 sacks at 165' and 10 sacks at 15'

Piugged 17288

rrree _ Owner DATE 3-4-70

(Tl?ef for Federa.l/pr State gffice use) ST
. A i - IAD O 7N
W /_.: 7S £ @ GOMS. COMM. M.f':.“ tJ U
APPROVED BY, A T TITLE bt Al mg DATE

CONDITIONS OF APPROVAL, IF ANY: \\“\““!!“Ju!l\“ “\\ \/

SIGNED




