SOEE FaRih OIL AND GAS CONSERVATION COMMISSION ||||I!,LUUL!'1UII Ill
DEPARTMENT OF NATURAL RESOURCES

REV. 7-04 OF THE STATE OF COLORADQ

File in duplicate for Patented and Federal lands. LTI IO A s
File in wriplicate for State lands.

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN. ALLOTTIE OR TRIBE NAME

(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 proposais.)

7. UNIT AGREEMENT NAME
OIL GAB
WELL WELL OTHER

2. NAME OF OPERATOR

lialsh Production, Inc.

8. FARM OR LEARE NAME

Noonen
8. ADDRESS OF OFERATOR ] 9. WELL XNO.
Post Office Box 30, Sterling, CO 80751 $1
4. LOCATION OF WELL { Report location cieariy snd in accordance with any State requirements. 10. FIELD AND POOL, OR WILDCAT
See also space 1T below.)
AL FuLiecy Noonen Ranch
At proposed prod. sone NE SW NW of 24-35-59W 1. "‘.’Gx’vii:“o’:'ﬂf“' AND
24-35-59W
14. PERMIT NO. 15. swzvAaTiONS (Show whether or, RY, GR, ete.) 12. coUNTY 13. 8TATE
5198 KB Adams Cco
16.

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

KOTICE OF INTENTION TO: SUESEQUENT REBPFORT OF:

TEET WATER SHUT-OFF PULL OR ALTER CABING WATIR SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE ABANDON- SHOOTING OR ACIDIZING ABANDONMENT
REPAIR WELL CHANGE PLANS (Other)

(Other) (NoTe: Report resuits of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. LESCRIBE I'ROIOSED OR co.\lrt_.r.r:,b OPERATIONS (Clearly state ail pertinent details. and give pertinent dates, including estimated date of starting any

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

Date of work

18. 1 Beredy certify that the foregoing ia true and correct Representative to
| .
SIGNBDMM__ TITLE Operator pate __12-13-89

(This lpacev!or Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: .
STATUS REPORT REQUIRED
EVERY 6 MONTHS ON SHUT-IN
& TENPORARILY ABANDONED WELLS.




