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5. LEASE DESIGNATION AND BERIAL NO.

C-~09222

S v NOTICES AND REPORTS ON WELLS

orm for proposals to drill or to deepen or plug back to a different reservolr.

(Do not use this form fof BIOFPATION FOR PERMIT—" for such proposals.)
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7. UNIT AGREEMENT NAME

2. NAME OF OPCRATOR

Bruce Madden AKA Mountain Energy

8. FARM OR LEABE NAME

Federal Deakins

3. ADDRESS OF OPEBATOR

5005 Tule Lake Dr. Littleton, CO 80 23

$. WBLL NO.
#F1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space.-17 below.)
At surface

NWSESE
Approximately the same at total depth

10. PIELD AND POOL, OR WILDCAT

Buck Peak

11. s=c, T., B.,, M,, OB BLK. AND
BURVEY OR ARKA

"Sec 23-6N-90W

| 15. ELEVATIONS (Show whether D¥, RT, GR, ete.)

7150' KB

14. PERMIT NO.

12. COUNTY OR PARISH| 13. BTATE

Moffat CU

T Check Appropriate Box To indicaie INature of Noiice, Report, or Ciher Dai

NOTICE OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OFF

TEST WATER SHUT:0FF

FRACTURE TREAT MULTIPLE COMYLETE

SHOOT OR ACIDIZE ABANDON®

(Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

BUBBEQUENT EREPORT OF .

REPAIRING WELL
ALTERING CABING

ABANDONMENT?®

REPAIR WELL CHANGE PLANS

NEN

{ Other)

{NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

proposed work.
nent to this work.) *

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pﬂrtinpnt details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-

Approval of extension to Temporary Abandonment Status until March 10, 1986.

T

pate February 10,1986
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



