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file in duplicate for Patented and Federal lands. ll
1S

File in triplicate for State lands.
SUNDRY NOTICES AND REPORTS ON WELES.C. OiL & GAS GONS.
(Do not uee this {05 {5l BERERTION FOK PRMITIL" for aah propoean)

ATION AND BERIAL NO.

LLOTTIE OR TRIBE NAME

7. UNIT AGREEMENT NAME
oIL GAB
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Frank H. Walsh Noonen &30E2

3. ADDRESS OF OPERATOR §. WELL NO.
Post Office Box 30, Sterling, CO 80751 $£1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
Ak W Noonen Ranch
At proposed prod_ zone NE SW NI'J (@] f 2 4 T 3 S_5 9W 11. Ilﬁa:‘;.n:..o:..‘g:‘ll.!. AND
24-35-59W
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, BT, GR, ete.) 12. COUNTY 13. sTATE
5198 KB Adams CO
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATIR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL | |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT /-
REPAIR WELL CHANGE PLANS (Other)
(Otber) (NoTE: Report resuits of multipie completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Date of work

This Well is Shut-In.

18. I hereby certify that the

regoing 18 true and correct Representative to

SIGNED I TITLE Operator pirn __ 10=9-87

(This space for ederal or State office use)
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APPROVED BY MM TiTLE " _DIRECTOR———  DATE __Q.GI_LB.JQBT_
CONDITIONS OF APPROVAL, IF ANY: :
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