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Z OF COLORADO Y OlL & GAS CONG Prmate e
OIL AND GAS CONSERVATION COMMiIssioN  COLO. Uik & Gas GUNS, COMIL i \'Tf‘\
DEPARTMENT OF NATURAL RESOURCES g o - 2

SUBMIT ORIGINAL AND 1 COPY FOR OFHICE USE ONLY
£y el ~1se]
MY :
5. FEDERAL/INDIAN OR STATE LEASE NOD,
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not usc this form for proposals to drill or to deepen or plug back o a diffcrent reservoir, N/A
Usc “APPLICATION FOR PERMIT—" for such proposals.)
e GAS COALBED INJECTION & LML NG,
JECTIO =
WELL WELL O Metnane WELL [J oruer 93-170
Z NAME OF OPERATOR : FAPI N,
Union Pacific Resources Company 05-017-7366
3 ADDRESS OF OPERATOR DWELLNAME
P.O. Box 7, M.S. 3407 Ottawa 44-19
Ty STATE ZIP CODE 9. WELL NUMBER
Fort Worth Texas 76101-0007 fl

4. LOCATION OF WELL (Rcport location clearly and in accordance with any State requircments,

10. FIELD OR WILDCAT
i:el:dl-:;pm 17 below,) Wildcat
1250" FSL & 1150' FEL

12. COUNTY ILQTR QTR SEC,, T.K. AND MERIDIAN
At proposed prod. zone . SE/4 Sec. 19-14S5-51W
drilled as a straight hole Chayenne '

Check Appropriate Box To Indicate Nature of Notice, Report or Notification

I3A.  NOTICE OF INTENTION TO: 13B. . SUBSEQUENT REPORT OF; 13C. NOTIFICATION OF:
U PLUG AND ABRANDON % FINAL PLUG AND ABANDONMENT D SHUT-INJTEMPORARILY ABANDONED
O MULTIPLE COMPLETION y (SUBMIT 3RD PARTY CEMENT VERIFICATION
: AND JOB LOG) (DATE_________ )

D COMMINGLE ZONES (REQUIRED EVERY 6 MONTHS)
D ABANDONED LOCATION (WELL NEVER DRILLED -

O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6§ MONTHS) O PRODUCTION RESUMED

0 REPAIR WELL O REPAIRED WELL AR -

O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form 3 - Well Completion or Recompletion Report and Log O WELL NAME CHANGE
Jor subsequent report of Multiple | Commingied Completions O OTHER
ond Recompletions

4. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM

estimated date of starting any proposcd work. 1f well is directionally drilled, give subsu
zones pertinent

(Clearly state all pertinent details, and give pertinent dates, including
rface locations and measured and true vertical depths for all markers and

. 4-4-935
15. DATE OF WORK

Plugged 4-4-93

6' - 3056" 40 sxs Plug #5 2067"' - 1967' 40 sxs cut csg 4' below GL; weld on cap
gi:g ;; 321’20' - 2240' 40 sxs Plug # 561" - 461" 40 sxs
Plug # 60' - surface 10 sxs
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SIGNED __ ddfu, o NLGONIA LA

TELEPHONE No. _(817) 877~ 7952

T S e | .
Montgomer Regulatory Analyst Il Lt ]t
NAME (pranT) | Rachella Mantg ’{ { frie / pate____ /4T3
A = 5 4 | T 7 7
(This space for Federal or St%«uc)
APPROVED TR : pate_ € - 16-57
« CONDITIONS OF APPROVAL, IF ANY:



