OGCC FORM 4
Rev.8/B89

smar o coLonuoe (LT T

IL AND GAS CONSERVATION COMMISSION : 230270
DEPARTMENT OF NATURAL RESOURCES )

IGINAL AND 1 COPY | FOR OFFICE USE ONLY
SUBMIT ORIG [ET] [FE] 1uc) (SE]
1 I ] 1
5. FEDERAL/INDIAN OR STATE LEASE 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 “APPLICATION FOR PERMIT—"for such proposals.)
1. o =} 6. PERMIT NO.
- OIL GAS OAL ON
Al wen WELL METHANE WELL D OTHER 10001
Z NAME OF OPERATOR 7. API NO.
Walsh Production, Inc. RECEIVED 001 05 0400
3. ADDRESS OF OPERATOR 8. WELL NAME
P. 0. Box 30 3 1994 Noonen UPRR
CITY STATE ZIP CODE E‘ﬂf—\Y 9 WELL NUMBER
Sterling co 80751 i #1-B
3. LOCATION OF WELL (Repart I0calion cicariv ana in acc07dance wilh any SIAle requircments, ULV, Uik O WUV W T IR RTINS
Seealso space 17 beiow,)
At surface 660' FSL, 1845' FWL Noonen Ranch
2 12 COUNTY | 11.QTR, QTR SEC.. T.K AND MERIDIAN
B s Adams Sec. 13-35-59W
(SESW)
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
I3A. NOTICE OF INTENTION TO: 13B. ’ SUBSEQUENT REFPORT OF: IJﬁ. NOTIFICATION OF:
D PLUG AND ABANDON ' O FINAL PLUG AND ABANDONMENT /D SHUT-IN/TEMPORARILY ABANDONED
O MULTIPLE COMPLETION . ‘::g“:gﬁ%:’“‘“ CEMENT VERIFICATION (DATE )
"0 COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED - Ve i e
O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED
O REPAIR WELL O REPAIRED WELL (DATE )
O OTHER D OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
®lise Form 5 - Well Compietion or R letion Repor: and Log O WELL NAME CHANGE
sl J| o ommer ‘

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 ali markersand .
zones peninent

15. DATE OF WORK

This well is shut-in pending future use in proposed unit.

16. I hereby certify tnat the foregoing is true and correct

303-522-1839

SIGNED TELEPHONE NO.

NAME (PRINT) _Debby Mari 1t _Representative of Operator pare_ 9-2-94

(Tms space for Federai or State omc:/? A
A }w( E‘“ﬁu’lé’; i DATE b. )3 ‘7‘/

APPROVED TITLE

cONDITIONS of APPROVE. IFANY: Per Role. 324 b, e we\ mus+ PRSS o. mechanica

\V\'\QSC Wy TeST of P Reve. 31 b. (3) vost be. DUGGeR aney édmzmtou et
. W Ehin S mentihg (Pedto, 199¢)



