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STATE OF COLORADO

OIL AND GAS CONSERVATION COMMISSION

DEPARTMENT OF NATURAL RE

SUBMIT ORIGINAIL ANI

——,
=ry

SUNDRY NOTICES AND REPORTS ON AVELLS

(Do not use this form for proposals to drill or to decpen or plug back to a different Teservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

FOR Ol’l’_E;! ISE X g
S. FEDER:\J!M)IAN OR STATE LEASE NO.

I 6. PERMIT NO.
oilL GAS COALBED INJECTION
WELL WELL METHANE WELL D OTHER 841222
2. NAME OF OPERATOR 7. API NO,
Meyer 0il Company [ 65—013—6185\\\///
3. ADDRESS OF OPERATOR BWELLNAME -
- e —
10894 Quail Road Montgomery PR
CITY * STATE ZIP CODE 9. WELL NUMBER
_]?_g,n#mnnf Co 80501 — #1-21
4, LOCATION WELL (Repori location clearly and in accordance with any Stade requircments

See also space 17 below.)

10. FIELD OR WILDCAT

AUWrace Bounlder Vallevw
]00 FSL and 700 FEL 12. COUNTY 11.QTR. QTR. SEC., T.R. AND ME?AN

Al proposed prod, zone

Bould Sec 21-1N-69W

L e SE/4 SE/4
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
A NOTICE OF INVENTTON 104 0 SR OGP L MBI e NOEIEICA RN O

H Bk AR ABANKHLWN % FIHAT 1LOG AT AR O a 1 O SHUBIN/ TEMPORARILY ABANDONED

MULTIPLE COMPLETION

AND JOB LOG)
COMMINGLE ZONES

ocoooa

FRACTURE TREAT
REPAIR WELL D REPAIRED WELL
OTHER O OTHER

and Recompletions

(SUBMIT IRD PARTY CLMENT VERI ICATION

O ABANDONED LOCATION (WELL NEVER DRILLED -
SITE MUST BE RESTORED WITHIN 6 MONTHS)

*Use Form 5 - Well Completion or Recompletion Report and Log
Jur subsequent report of Multiple) Commingled Completions

a]

o
(n]
a

(DATE e )
(REQUIRED EVERY 6 MONTHS)

PRODUCTION RESUMED

(DATE )

LOCATION CHANGE (SUBMIT NEW PLAT)
WELL NAME CHANGE

OTHER

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Cle
estimated date of starting any proposed work. If well is directionally drilled, give subsur

-, ZONnes pertinent

I5. DATE OF WORK October 1995

8 5/8 @ 726 :
4 1/2 @ 8446 top of cement 6680)
Perforations @ 7468 to 7920

Set CIBP @ 7350' with 2 SKS cmt
Cut off casing @ 6650' and pulled
Set 40 sks at 766"

Set. 10 sks @ surface,

removed concrete tank, buried

level 1loc.

Witnessed by Dave'Shelton

arly state all pertinent details, and give pertinent dates, including
face locations and measured and true vertical depths for all markers and

Il
My

cut off 4' below ground level and weld cap
water tank

16. 1 hereby certify that the foregoing is true and correct

ééi y ;2;7
SIGNED Y,/ 4;)&; ,/7/ G
NAME (PRINT) DO&?las P. Meyer

TELEPHONE NO._330-702-9359

DATE__10-14-96

TITLE
(This space for Federal or SlateV €)
APPROVED j

TITLE

DATE ”/fz' /“

CONDITIONS OF APPROVAL, IF ANY:

LY
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B 5 INVOICE DATE | INVOICE NO. | PAGE
y o =
,”:{9."? ?-.;tt-.’t '.;'Z‘J}n.’ ..‘.;f.“i"iﬂ‘;:'&’a o
17509 ROAD 14 :
FORT mORGAN, COLORALCO 80701 ! 16- i
> (303) 867-2730
SOLD ey SHIP
TO l £2 00 ; \ rf{ e TO
el B i ety "Zl‘L' } - '_"/ o o
2 e =
ORDERNG. | ORDER DATE | “MSIOMER | BALES | BURCHASE SHIP VIA SHIP DATE TERMS
QUANTITY ORDERED ITEM NO. PRICE UNIT UNIT PRICE
UNIT
QUANTITY SHIPPED QUANTITY BACKORD. ENESERiToN ITEM DISCOUNT EXTENDED PRICE

SET 474
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O FINE §
R A P O

'-..,\‘\. s 5 /-.'I el
ST ‘,(_) b DG IR R

& " //‘ ! s
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Sefd Sepd

. SALES AMOUNT
P E@mplin &, o Y L OV MISC. CHARGES
FREIGHT

SALES TAX

TOTAL

PAYMENT REC'D

BALANCE DUE
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CEMENTER'S ENERGY

INC. Our Invoice
P. O. BOX 1587 » SCOTTSBLUFF. NE 69363-1587 = (308) 632-8855 .
FAX 308-832-3991 r.:?. 1 7 1 4 0
Date Q- r}_‘qé t Well Owner /)21*3!1& Q‘;‘; (‘ﬂm,m‘“_ Well No. Jw7} / | Lease ma lﬁ:: -
County B e f‘!i’f‘ / State (:ﬁ F Field
Charge Code

Charge To E W<

¥

s L t"ﬂ&"‘ﬁf“

For Office Use Only

Address {7 i FaTIr
oS (Srce e, (&6 QDARY
Pump Truck No. !’;,3- 0L Code Bulk Truck No. 142_!‘[ Code
Type of Job Depth Ft. to
Surface Bottom of Surface Ft. to
fﬂé;‘) Plug Landed @ Fi.|Time On 2 ~ry /
Production Pipe Landed @ Ft. | Time Oft lg [a'n) v
Reference No. Description Qty. Meas. | Unit Price Amount
Pump Truck Charge
Cement Neat 50 5\/ /ﬁﬁd co
Poz. Mix i
Calcium Chioride
Gel % Flo-Seal % P
Handling Charge “
Hauling Charge 5 h\ }
Additional Pump Charge “\” =
Mileage P.T.
L B.T.
. Plug
75[2.____{/;& L] ‘f' /3 t).&«.?‘&w" Corfe cwe pf«.ae ‘f/-’fsz"é:}f
|7 crdt 05y of Commct”
s
Remarks: Tax Reference Code Sub Total e
State % | Tax v
Disc Total P eTs) 562
Truck No. Code State Mileage Nebraska | Colorado | Wyoming Other Total Mileage
i3 Oy Pump Truck 0
gy Bulk Truck =4

We do not assume any responsibility for any damage or conditions resulting from our services. All pricing Is subject to review and revision.

Delivered By Ri:‘ 0 "' i’\“l_«. [ K

. = i e
Recelved by . S : :
Custom_sr or His Agent
i :

¥




