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SUNDRY NOTICES AND REPORTS ON WELLS

(e not use this form for l‘:’mpouln te drill or 2o deepen or plug back tou} dtfferent resesvolr.

Use “APPLICATION FOR PERMIT—" for such p

| . IF INDIAN. ALLOTTEE OX TRIBE NAME

7. UNIP JORERMENT NANE

1L N QAB
WELL ~ wELL OTREN
4. NaME OF OFEEATOR 5. YaEM O LBASE Naky
Twin Arrow, Inc. (303) 675-8226 Newton
3. ADDEKSA OF OFERATOR B. wBLL NO.
16w

P.O. Box 948 Rangel¥, Co. 81648 o —
I LocATion OF WELL {Reposl location clearly and ia accordance with any State requirements.®

See aiso space 17 below.)
At surfsce

2155' FNL,1525' FWL, Sec. 12

10. PIELD AND FOOL, OR WILBCAT

—

{11, m=c,, 7., B, M., OB OLE. AT
OURYEY O AREA

Sec.12-TIN-RQ12W _6th

14, PERMIT WO,

1%, ‘TiZvATIONS (Show whether OF, BT, CR, #ic.}

12. COUNTY of PARIBH| 13. ETATE p-m
Rio Blanco Colo.

16. .. Cheek Appropriate Box To Indicaie Nature of Nofice, Repont, or Other Dato

HOTICE OF (HNTENTION TO:

TEET WATER SBUT-OFF PCLL OR ALTER CASING
FRACTURE TREAT

BHOOT OR ACIDIZR

MULLYIPLE COMFLETE
ABANDON®

ORFAIR WELL CHANGE PLANE

SURBEQUENT REFORT OF .

WATER REUT-OFF BEFAIRING WELL
ALTERING CaBING

ABANDONMENT Y

FUACTURE TREATMENT
AROUTING OR ACIDIZING

(Other) L,
(NOTE : Report results of multiiple completion on Well

_ _totkery REHABILITATE & RESEED a1 Completion or Recoupletion Beport and Leg form.)
17. DEBCRIBE I'ROIVSED U COMMLETED OPERATIONS (Clearly state atl pertinent detalis. and glve pertloent dates, Including esfimated date of starting any

:::md work. If well is directionglly drilled, give subswcface losations and meastired and crue vertical depths for all markers and gones perit-

00063694
This well has been rehabilitated, reseeded and work completed.
ACCEPTED FOR THE RECORD
JAN 20 1588
GRAIG DISTRICT COFFICE
BY o AP

18, T Eoreby ¢

eer{ify LAY the forego true and
SLNED ‘w M . qrmue Production superintendengy,y 9-18-86

3 ;'—Thla epace for Federal or State office use)

APFROVED BY TITLE

DATE

CONDITIQONE OF AFPROVAL, IF ANY:

*See Instructions on Reverse Side kb UL §

Title }EE_U-S-(:- Section 1001, makes it » crime for any person knowingly and willfully to make to any department ot agency of the
~ United Siates any fsise, ficlitious ot fcadulent statements or representdtions #5 to any matter within its jurisdiction.

i &



