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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.)

RECEIVED
JUL 16 1989

COLO. QI & GAY

§. LEASE DESIGNATION AND SERIAL NO.

\
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

7. UNIT AGREEMENT NAME

WELL WELL oraze 0ld dry hole previously plugged & abandongd.

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Carl A. Houy Blomenkamp
3. ADDRESS OF OPERATOR 9. WELL NO.
602 Patterson Building, Denver, Colorado 80202 A-2

4, goc.ﬂ]mw OF \\'E{%Lh(iﬂep(;xt location clearly and in accordance with any State requirements,
€e also space elow. =

At surface 660" NSL and 1980' EWL sW/4 Section 17,

At proposed prod. zone TSS, R56W

10. FIELD AND POOL, OR WILDCAT

Big Beaver

11, sec., T., B., M., OR BLE. AND

SBURVEY OR“AREA .~
Sec. 17, T3S, R56W

14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, etec.)

4729 KB, 4722 GR

12, COUNTY OR PARISH| 13. STATE
Washington Colorado

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

FRACTURE TREATMENT

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CASING

SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT
REPAIR WELL CHANGE PLANS (Other) gé-npl.ggglng OLQ hgzle

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

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (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 all markers and zones perti-

nent to this work.)

Surface pipe was found to be leaking and therefore the hole was replugged in the

following manner:

Dug out and cut off surface pipe. Rewelded cap on 8-5/8" casing.

H - 05563

(i

18. I hereby certify tl‘:at;__e-gggdingds trde and correct

SIGNED /}’ %4‘4 &z W~ prme L+eld Superintendent
(8]

DATEH
N
B omer
(This space for Federal or State ol
p | 1
0 & & OOMS. O dfl"uwl 4k 4
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, I AN




