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Do not use this form for pro|
. Use “APPLIC:

sals to drill or to deepen or plug back to a different reservelr.
ATION FOR PERMIT—" for such proposals.)
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7. UNIT AGREDMENT NAMB
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2. NAME OF OPERATOR

P : \
Frank H, Wa15h57r ﬁ\\LX

8. FARM OR LEASE NAME

Chapel
3. ADDRESS OF OPERATOR ) 9. WBLL NO.
Box 30, Stexling, Colorado 80751 #2

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.

10. FIELD AND POOL, OR WILDCAT £ X
See also space 17 below.) s AN
At surface NE SE NE Sec, 17, TON, R56W, (1650' FNL, N Cotton Valley |~ /[ U
t R A . 8EC, T, B, M., :
At ropoesd prod. sone 330" FEL) [T oG mm g
Same s 7 17-9N-56W
4
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) - 12, COUNTY OR PARISH| 13. STATE
4501' GR Weld Colorado
1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING | |
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT X
REPAIR WELL CHANGE PLANS (Other)
(NoTe : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Dute oF woik PLUGGING DATE: 11-24-69
Blew well down and filled with mud.
Plug No. 1 5850-5700', 20 sks.,.
Cut and recovered 5%" casing.,
Plug No. 2 across 5%" stub with 20 sks.
Plug No. 3 180-100, 20 skse
Plug No. 4 surface with 5 sks.
Cut off casing head and erected marker.
Cleaned and restored location.
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18. I hereby certify=thiat-the foregoing is /.rue and correct
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SIGNED ___ i /if ;L;Z‘,( NEA mrrie __Ownerx pars __April 17, 1970
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