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

OGCC FORM 4
Rev 8/B9

SUBMIT ORIGINAL AND 1 COPY

PN .‘.-‘;"‘:A
FOR @FFICE USE.ONLY

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.)
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