OGCC FORM 4

OIL AND GAS CONSERYATION COMMISSION

DEPARTMENT OF NATURAL RESOURCES

REY. 7-84

OF THE STATE OF COLORADQO

File in duplicate for Patented and Federal lands.

File in eriplicate for State lands.

T

5o LEASE DESIGNATION AND BERIAL XO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do uot use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1F INDIAN. ALLOTTEIE OR TRIBE NAME

OIL CAS
WELL WELL OTHER

. UNIT AGREEMENT NAME

2. NAME OF OPEZATOR

lialsh Production, Inc.

. FARM OR LEASE NAME

Noonen

8. ADDEEES OF OFELRATOR

Post Office Box 30, Sterling, CO

80751

. WELL NO.

#1

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.

Bee also space 17 below.)
At surface

At proposed prod. zone

NE SW NW of 24-3S-59W

10. FIELD AND POOL, OR WILDCAT

Noonen Ranch

11. s=cC., T R, M., OR BLK. AND

BURYEY OR AREL

24-35-59W
14. PERMIT NO. 15. ELEVATIONS (Show whether D7, T, OR. ete.) 12. COUNTY 18. sTATE
5198 KB Adams co

16.

NOTICE OF INTENTION TO:

TEST WATILE BEUT-OFF PULL OR ALTER CABING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON

REPAIR WELL
(Other)

CHANGE PLANS

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SURSEQUENT ERFORT OF:

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

REFAIRING WELL
ALTERING CAEING

ABANDONMENT

{NoTte: Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DKESCRIBE I'ROPFOSED OR COMPLETED OPERATIONS (Cleariy 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 perci-

nent to this work.)

Date of work

This Well is Shut-In,

£,

e o LS UV VW TRt

18. I hereby certify that the regoui; ia true and correct
SIGNED /,
£

TITLE

Representative tdmwu

Operator

12/6/88

DATE

(This lpu:ev!or Federal or State office nse)

APPROVED BY
CONDITIONS OF APPROVAL. IF ANY:

TITLE

DATE




