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GEOLOGICAL SURQ(]EY) OIL & GAS CONS. (11’6, IF INDIAN, ALLOTTEE OR TRIBE NAME
EESS 5 o &
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SUNDRY NOTICES AND REPORTS ON WELLS Z %’1‘; :‘f: E"{'_E"!,_ ¢ ; "E%
(Do not use this form for proposals to drill or to deepen or plug back to a different Z2an = o> 2o
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE’ NAME : :_,_E é
: M. A, Andre & E @2
1. oil gas o : o
well = well other 9. WELL NO. =52 = = ;
2. NAME OF OPERATOR 1 g Z #5§
Chevron U.S.A. Inc. 10. FIELD OR WILDCAT NAMES, = © -
3. ADDRESS OF OPERATOR Pierce-Lyons - . £2%
P. 0. Box 599, Denver, Colorado 80201 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Qe g2
AT SURFACE: 641" FSL & 658" FEL (SE_SE) 12. COUNTY on PARISH 13. STATE © ©
AT TOP PROD. INTERVAL: Weld ~ : Coloradc
AT TOTAL DEPTH: 14 38 FD. s s33%
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 2 "¢ TE_®
REPORT.. OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND WD)
' KB 5060 =g23 § geo&
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e —
TEST WATER SHUT-OFF [ O a32% 8 o8
FRACTURE TREAT [l U ) €L37 ¢ '3 i
SHOOT OR ACIDIZE Il ] g w -.-,r-__
REPAIR WELL Il D (NOTE: Report resu!ts of murilple comy
PULL OR ALTER CASING [] O change on Form 9-330.) &
MULTIPLE COMPLETE L O . epn> 2
CHANGE ZONES Il | / Ter = z
ABANDON* O = : g5 2 3
* (other) % = =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnent ‘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 to this work.)* = - (- - é

Well was plugged and abandoned as follows:
e T

1. MI.

2. Set plug at + 3100' w/25 sx "G"
+ 600' w/15 sx "G" 2B &
Surface w/10 sx "G" in 10-3/4" csg. =hoss :

3. Welded plate on 10-3/3" csg. Installed pkr. SSEEs g
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4.  Cleaned up location. SE3° 83 =3
FEach2 ¢ ':‘atatef
EXHAUSTED . “322.2 & Partners
. OIL WELL No additional sui_a . g, [ IJSB_. &
disturbances requircd = - 1  See. 723
Zor this aciivity, pef28 Zipyfgat

Subsurface Safety Valve: Manu. and Type mde Set @
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hereb ify that th egomg is true and correct Assistant -t A = tw
SlGNED / TITLE Engineering DATE ﬂctobel‘ 4 1979 . ;

(This space for Fi e.r office use)
REETOR

NOV 2 19-
- TITLE 04 6 GON. GO - _NU.V 20 1979
CONDITIONS OF“APPROVAL, IR ANY: i e —

*See Instructions on Reverse Side



