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SUNDRY NOTICES AND REPORTS ON WELLSycqiiiion oo o

O AnND Gas CoNSERVATION COMMISSION
OF THE STATE or COLORADO

INSTRUCTIONS

Notice must be given to the Director, and approval obtained in advance of the time when the owner or operator expects
to recomplete or abandon a well or to change plans. Within thirty (30) days after recompletion, change of plans, or remedial
work, a detailed report of the work done and the results obtained shall be submitted on this form in duplicate for wells on
Patented and Federal lands, and in triplicate for wells on State lands. In work that affects only rods, pumps or tubing or
other routine work such as, but not limited to, cleaning out to previous total depth, no report is necessary.

Notice of Intention to Recomplete D Report of Remedial Work
Notice of Intention to Change Plans lil Report of Recompletion

Notice of Intention to Abandon Well @ Other

EET

(Check appropriate space)

LEASE NAME___ STATE OF COLORADO WELL NO L lease Nos 57=947
FIELD, WILDCAT X COUNTY__Routt
LOCATION__ M/ Sestion 27 Township_ SN Range  8W  arigs
(Quarter Quarter)
330 feet from N Section Line and 330 feet from L] Section Line
NorS

EorwW

(DETAILS OF WORK)

Total Depth 1774t
13 3/8" casing at 83' cemented to surfaces During drilling operations an underreamer
was lost in the hole at 17L0!', and it is necessary to abandon the wélle The well will

be plugged with cement from 177h' to 1400' with 200 sacksj from 100! to 75' with 20

sackss and from 7! to surface with 5 sackse

Another well will be drilled at this same location with rotary toolse The new well

will be called State of Golorado_ Nos 1lAe. 8 5/8" surface casing will be set at

approximately 100! and cemented to surfacee

I/We hereby swear (or affirm) that the statements herein made are a full and correct report.

APPROVED: Company_SUNRAY MID~CONTINENT OIT, COy,.. Jne—9;

JUN 1 1 1959 ) Addﬁ% 788, Great Bend, Kansasp .., GL 33581
Date 2 e - T :

// % %‘L@f;ﬁt. e BYfiL s Title_ASSteDisteSupte
Director : / G (Signature)
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