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OIL AND GAS CONSERVATION COMMISSION
REV. 7:64 OF THE STATE OF COLORADO 0CT 272 1968

File in duplicate for Patented and Federal lands. 5. LEASE DESIONATION AND SHRIAL KO.

Aleimicijlics far Stauk Jn COLO. BIL & GAS £ONS. COMM. ¥
SUNDRY NOTICES AND REPORTS ON WELLS & I TN, ALoTEeN O TAE WANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for ui::eh‘ proposals.) °

00cE FORM ¢
L

7. UNIT AGREEMENT NAMB
oIL GAB
WELL WELL OTHER

2. NAME OF OPERATOR

T, J, Miers

8. FARM OR LBASE NAMB

: Duned Ridge
8. ADDRESS OF OPERATOR 9. WBLL-KO..
o —
Box 325 Sterling, Colo, 80751 (_#5 )
4. gz;m.':ilu%nag: e:\ ?‘?" b‘(ﬁ;’m‘a'p.c;rt location clearly and in accordance with any State requirements. 10.\FIELD_AND POOL, OR WILDCAT
At surface
At proposed prod. sone B ol
C=SW=-SW=532=TN=52W

14, PERMIT NO.

15, ELEVATIONS (Show whether pr, BT, OR, ete.) 12. COUNTY OR PARISH| 13, STATE

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
i
BHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT !
REPAIR WELL CHANGE PLANS : (Other)
h NoTE : Report results of multiple completion on Well
(Other) ompletion 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

bsurface loca an,

proposed work. If well is directionally drilled, give sul tions and measured and true vertical depths for all markers and zones perti
nent to this work.) :

Date of work B=12=68

Run sand to 4370', dumped 5 sax cement to 4323', cacing came loose @
3600'. Mud hole to 264', dumped 15 sax cement to 215', mud to 187,
run 5 sax cement to base cellar and welded on cap. '
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18. 1 hereby certify that meff!n s true and correct
A
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