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5. LEABE DE ’mu AND BERIAL NO.

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 "APPLICATICN FOR PERMIT—" for such proposais.)

File in triplicate for State lands. COI Q 0“. &G ®

8. IF INDIAN, ALLOTTIE OR TRIBE NAME

QIL GAB
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPIRATOR

Frank H. Walsh

8. FARM OR LEABE NAME

k- 7
Noonen UPRR OA938 >

3. ADDRESS OF OPERATOR

P. O. Box 30, Sterling, CO 80751

9. WELL NO.

#1-B

4. LoOCATION OF WELL (Report location cleariy and in accordance with any State requirements.
See also space 17 below.)

10. FIZLD AND POOL, OR w:wc.;-.r/ .
At surtace Noonen Ranch
At propossd i sone SE SW 11. IIEE :ﬁ:"o:'ﬁ: ::.x. AND
660' FSL, 1845' FWL
13-35-59W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF. RT. OR, etc.) 12. COUNTY 13. aTaTE
5105' KB Adams Cco
1s. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATIR SHOT-OFF PULL OR ALTER CASING WATIR SHUT-OFP REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT
REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of muitiple completion on Well
(Other) Completion or Recompietion 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

Temporarily Shut-In.

wpre .. Uperator

oing i3 true and correct Repres entative Of

parg _ 10-9-87

AW 4]

(This space for F er=l or Stat® office use) 5

APPROVED BY —M—W ™+ DIRECTOR

TITLE ;
CONDITIONS OF APPROVAL, IF ANY: O & G Cons. GO

oarg . OCT 16 1987




