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DEPARTMENT OF NATURAL RESQURCES

' File in duplicate for Patented nnd Federal lands. 8. LEASE DESIGNATION & SERIAL ND., )

File in triplicace for State Innds.

2SUNDRY NOTICES AND REPCRTS ON WELLS

(Do not use this [orn [or nroposals to drill or to deepen or prlug back to a dillerent reservoir,
Use “APPLICATION FOR PERMIT—"" {or such proposals.)

§. IF INUDIAN, ALLUTTEE OR TRIBE NAME

T. UNIT AGREEMENT NAME

o1, GAS 3
WELL WELL (X} OTHER
2. NAMF UF OFERATOR 8. FAILM QR LEASE NAMF
Barrett Energy Company #06495 Hancock

3. ADURESS OF Qr=naron ¥, WELL NO._

221 E. 29th Suite 240 Loveland, Colorado 80538 ]
0. FIELD AND FfOOL, OR \\'ILUC;/

4. LOCATIUN OF WELIL (Report locstion clensiy and In accordance willi any Stale requirements, 1

See also space 17 beiow,) :
MPOE FNL 1700' FUL  Sec. 13-33S-441 sk Northyeot =7

At proposed p*cd. zone SURVEY OR AREA

13-T335-R44\W

same
14, TERMIT NO, 18, ELEVATIONS (Show whether DF, T, GIL, cie)) 12, COUNTY 13. STATE
84-806 : 4027' G.L. Baca Colorado -
1s. Check Appropiiate Box To Indicate Nature of Notice, Report or Other Data s
NOTICE OF INTENTION TO: SUDSEQUENT REFORT OF:
TEST WATER SHUT-QFF PULL Ot ALTER CASING WATER SHUT-OFF+ REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING .ABANDONMENT *
REFAIR WELL, * CHANGE PLANS: (Other) Statug lndate |
(Note: Report resuits of muitipie compietion on Weil
(Othen) Completion or Recomplietion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clenriy state ail pertinent details, and Rive pertinent dates, Including csttinated date of

starting any propesed work, 1f well is directionally drilled, give subsurface locations and ineasured and true verticai depths {or sii markers and zones

pertinent to this work,) i

. e . 1
18. Date of work * Must be accompanicd by a cement vesification report, ;

This well is SI WO Pipeline Hookup. : i Beiies]
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COLO. OIL & GAS CONS. COMM,

1-5'._1 hereby certify that the foregoing Is lrue and correct

SIGNED j;/};:"(gu /‘:}CZ-C«-L 4 TITLE D!JE-"'I‘ ations Manager DATE 10- 20-87

{.his space for Federal ur State ollice use)

DATE

ATPROVED BY
CONDITIONS OF APFTROVAL, IF ANY: & 4




