OGCC FORM 4
Rev (789

I

STATE OF COLORADO
“ND GAS CONSERVATION COMMISSION
EPARTMENT OF NATURAL RESOURCES )

FDR.OFFICE SE. 6~ LY
SUBMIT ORIGINAL AND 1 COPY 5] U T —ﬁ- 5E] =
S. FEDERAL, INDIAN OR STATE LEASE NO. '
SUNDRY NOTICES AND REPORTS ON WELLS 5
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ee
Use “APPLICATION FOR PERMIT—" for such proposals.)
j olL GAS " coaLsep INJECTION i e
WELL WELL METHANE  LJ WELL O om:r SI 77 715
2 NAME OEOPER]STOR Ta HiskEh Ltd 7. API NO.
. (o] e ucgKaba .
Y Y 05 001 7257
3 ADDRESS OF OPERATOR 8. WELL NAME
16 Glenarm Pl., Ste. 1706
Funk
CITY STATE ZIP CODE 9. WELL NUMBER
Denver co 80202 45

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. 10. FIELD OR WILDCAT

See also space 17 below.)

anmfie NW SE - Center Lone Tree

d 12 COUNTY _ 11.QTR. QTR SEC. T.RL AND MERIDIAN
At proposed prod. zone
Same Adams NWSE, Sec. 30:T3S-R59W

Check Appropriate Box To Indicate Nature of Notice, Report or Notification

NOTIFICATION OF:

. DATE OF WORK

" 13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C.

O PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT O SHUT-IN. TEMPORARILY ABANDONED

O MULTIPLE COMPLETION . fxgn}gﬂ Jlft?o :’Akﬂ' CEMENT VERIFICATION p— A ug. 19 8 4

O COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED- SRECUIRED EVERY § MONTIES)

O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED

D REPAIR WELL O REPAIRED WELL DATE )

O OTHER O OTHER D LOCATION CHANGE (SUBMIT NEW PLAT)
®{se Form 5 - Well Compleiion or R I Report and Log D WELL NAME CHANGE
Jor subsequent repori of Multiplef Cnmmmld Completions O OTHER
and Recompletions ]l

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (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 pertinent

ThJ.s Well is shut-in and waiting on plugging and abandonlng.

| RECEIVED

MAR 19 iyv0
COLO. OIL & GAS CONG. COMM.

16. I hereby certify that the foregoing is true and correct AL
i (45 4 5 ;J ,./ st 4 = . - P rd
SIGNED ./ L L // - // — TELEPHONENO. 2. /- /(-
P J v — 1% ' S
F ' o / e /f/ -, P
NAME (PRINT) 2L v,’/ yZo Chel 4 L~ mirLe_General Partner pate_3-16-90 :
(Th:s space for Federal or. Smeoﬂige
- EMAL o
A, arter e : HAR 2 f m
= e %M nre . DePUTY DIRECTOR p S

CONDITIONS OF APPROVAL. IF ANY:

STATUS REPORT REQUIRED
EVERY 6 MONTHS ON SHUT-IN ‘
& TEMPORARILY ABANDONED WELLS. v



