cuss FORN 4 OIL AND GAS CONSERYATION CDMHISSKD}-? ““ll“l!!JIzIJol!'fs

DEPARTMENT OF NATURAL RESOURCES
BEY. 7-84 OF THE STATE OF COLORADO

. . . . N ) . . . 4. LEABE DEZBIONATION AND SERIAL XO.
File in duplicate for Patented and Federai lands. )
Fiie 1n tripiicate for State iands.

SUNDRY NOTICES AND REPORTS ON WELLS i i ey

(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 Propoana. ) )

7. UNIT AGEEEMENT NAMB
oL GAS :
wELL WELL OTHER

2. NAME OF OFIRATOR
Walsh Production, Inc.

3., ADDREEZS OF OPERATOR

8. FARM OR LEABE NAME

Noonen UPRR

9. WELL =0,

P. 0. Box 30, Sterling, CO 80751 ' $1-B
&. LOCATION OF WiLlL {Report location cieariy and in accordance with any State requirements. 10. PIELD AND POOL, O WILDCAT
See also spree 17 below.)
At surface Noonen Ranch
At proposed prod. sone SE SW as "':Efﬁ:"o:".:hu =
660' FSL, 1845' FWL
13-35-59W
14. PERNMIT NO. 15. ELEV (Show whether DF. ¥T. GE. ete.) 12. cOUNTY 13. sTATE
; 5105' KB Adams co
1. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
WOTICE OF INTENTION TOZ SUBSEQUENT REFORT OF3
TEST WATIR SHUT-OFF PULL OE ALTER CASING - WATZIR SEOTOFP RETAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TEEATMEN? ALTERING CANING
SHOOT OR ACIDIZS ARANDON ; SHOOTING OR ACIDIZING ABANDONMENT
REFAIR WELL CHANGE PLANS {Other)
(Otber) (Norz: Report results of multiple compietion on Well

Completion or Recompietion Report and Log form.)

17. DESCRIEE I'ROPOSED OE COMPLETED OPERATIONS (Cleariy stare all pertinent detally, and give pertinent dates. inciuding estimated date of starting any
proposed work. If well is directionally drilled. give nce b i

subsard, and ed and true vertical depths for all markers and zones perti-
nent to this workc)

Date of werk

Temporarily Shut-In.

15, Filisrsly SOpp o "‘\'/“""’"" 1p troe and correct Representative of
SIGNED N ! ome . Operator pare 12-13-89
i ey JAWr i

(This space for Federal or Statd ofice use)

APPBDV;ED BBF APPROYV. IF ANY: . =
Cinaians d ; STATUS REPORT REQUIRED
EVERY 6 MONTHS ON SHUT-IN
& TEMPORARILY ABANDONED WELLS.




cG

REV. 7-84

OIL AND GAS CONSERYATION COMAMISSION
DEPARTMENT OF NATURAL RESOURCES

OF THE STATE OF COLORADC

Eiie in dupiicate for Patenred and Federai lands.
FILE tn tripitcate for Srace iands.

=C FORM 4

9. LEABE DESIGNATION AND SBRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plag back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposaia.)

6. IF IXDIAN. ALLOTTEE OR TRIEE NAME

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL wWELL OTHER

2. NAME OF OPERATOR

Walsh Production, Inc.

B. FARM OR LEABE NAME

Noonen UPRR

3. ADDRESS OF OPERATOR 9. WELL Xo.
P. O. Box 30, Sterling, CO BO751  $1-B
4. LocaTiON OF WELL (Report location cleariy and in accordance with any State requirements. 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Noonen Ranch
At proposed prod. sone SE SW 11. lll.!;; :ﬁ:-o:" ;‘:..n.m AND
660' FSL, 1845' FWL
13-35-59W
14. PERMIT Ko, 15. ELEVATIONS (Show whether DF, IT, GR, eie.) 12. county 13. sTaTE
5105*" KB Adams Cco

16.

ROTICE OF INTENTION T0:

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

SUBRSEQUENT RAFORT OF:

TEST WATIR SEHUT-OFF PULL OK ALTER CasING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON

EEPAIR WELL CHANGE PLANE {Other)

FRACTURE TREEATMENT
SHOOTING OR ACIDIZING

EEPAIRING WELL
ALTERING CARING
ABANDONMENT

(Other)

{Norz: Report resuits of muitiple completion on Well

Completion or Recompietion Report and Log form.)

17. DESCRIBE ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls. and give pertinent dates. including estimated date of starting any
proposed wori. If i

weil is directionally drilled, give subsuriace
nent to this work.)

Date of work

Temporarily Shut-In.

os and measured and troe vertical depths for all markers and zones perti-

W, % N al ARMNS N
[ I | A &

YA
wvlL

18. I bereby certify tbat the ing i3 true and correct Representative of
- j{é; 9(,,// Operator 12/6/88
SIGNED L TITLE B
(Thia space for Federal or State’ office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




