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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATH®*

DEPARTMENT OF THE INTERIOR forse st ictioe on re

‘ Form approved.
Budget Bureau No. 42-R1424,

B. LEASE DESIGNATION AND BERIAL NO,

Colo 1266

SUNDRY NOTICES AND REPORTS ON

(Do not use this form for proposals to drill or to deepen or plug back

Use “APPLICATION FOR PERMIT—" for such proposals.)

BREREIMED

B. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAS
WELL D WELL g OTHER PM

WAR 1o 1968 K

UNIT AﬂnllMlNT NAMB

2. NAME OF OPERATOR

Midwest 01l Corporation

COLO. OIL & GAS GUND. COMM. & Fans on Lorsx wams

Federal- GrlfFiLh

8. ADDRESS OF OPBRATOR 9. WELI, NO.
1700 Broadway, Denver, Colorado 80202 1 :
4. LOCATION OF WELL (Report location clenrly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) )
At surface " Wildcat
NW NW 660' FNL & 665' FWL

11, sEc., T., R., M., OR BLE. AND
= SURVEY OR AREA

Section &4, T9N, R56W

14, Hlmn' No

y 57

16. ELEVATIONS (Show whether DF, RT, GR, etc.)

4535 GL 4540 KB

12. COUNTY OR PARISH| 13. STATE

‘Weld .| Colorado

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TRBAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Olh-e'r Data

SUBSEQUENT REPORT OF {

WATER BHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING C_AEIN’G
SHOOTING OR ACIDIZING

(Other)

ENo'rn Report_results o£ multiple completion on Well
ompletion or Recompletion Report and Log form.)

ABANDONMRNT'

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clenlly state all pertinent details, and give pertinent dates, including estimated date of starting an

drilled, give subsurface locations and measured and true vertical depths for all mnrkeru and zones pel

proposed work. If well is directionally
nent to this work.) *

Cored 5905-34, rec 27-1/2', hard and tite 5910-23, TD 5953 (Drlrl.t DST #1 5922—32
Op 5, ST 30, Op 90, SI 30, rec 5600' gas, 60' oil & mud, 50' 0GM,.65' MW IH 2967,

FH 2958 IF 33, FF 9;, 1SI 2967, FSI 1101, P&A March 10, 1968 as.folicws.

20 sax. TD to 5900
15 sax btm of surface,
10 sax at top of surface., w/marker

Ebad

neen

~

(\\ Verbal approval
Ed Haymaker :

18. I hereby certify that the foregoing is true and correct

SIGNED : . TITLE

District Supt.

(This space for Federal ot State office use)

APPROVED BY : . TR

CONDITIONS OF APPROVAL, IF ANY:

*Sew Inihructions on Revare Side
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