SEEE PO OIL AND GAS CONSERVATION COMMISSION PECEJVER
DEPARTMENT OF NATURAL RESOURCES Y

REV. 7-64 OF THE ST/ T ‘
gi}e o dt_:p}_ical:e E" 8I1G AND BERIAL NO.
ile in t te fo
n tiplicate 00594752 coralen ,
: MWL IF INDTAN, A BE OR'TRIBE NAME
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 proposaals.)
1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2, NAME OF OPERATOR 8. FARM OE LEASE NAME
Sage Drilling Co., Inc. Fee
3. ADDRESS OF OPERATOR 9. WELL NO.
6635 S. Dayton, Suite 110, Englewood, CO 1-8
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements, 10. FIELD AND POOL, OR WILDCAT
it;e c:‘l:lfoa :gace 17 below.)
o i
ca
660 FSL, 660 FEL, Sec 17-33S-43W L
At proposed prod. zone SURVDY OR AREA
C. &7 =
Same as above e ’338 43w
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, coUNTY 13. STATE
L]
80 142 KB 3964 —_— co
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RWPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF e REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING X ABANDONMENT e~ >
REPAIR WELL CHANGE PLANS (Other)— W3l ting on connection
(NoTe : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
progo&edh_work.k.;t well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nen this work.

Date of work 3—-29-80

Perf 3050-60 with 2 SPF
Acidized with 20 bbl. 2% KCL water followed by 500 gal. MSA

13 true and correct
Oas 7

18. I hereby certify that

SIGNED

TITLE__DiSLriQL_GteQg_LS_t_ pate __1/20/80

(This space for Federal or Si;a»t’

Lriviate s Y
APPROVED BY _ZV

_— DGO oars AUG/6 1980
CONDITIONS OF APPROVAL, IF/ANY:

. "" i

office use)

S




