OGCC FORM 4
vy STATE OF COLORADO

1l

I

00

63210

OIL AND GAS CONSERVATION COMMISSION

DEPARTMENT OF NATURAL RESOURCES

SUBMIT ORIGINAL AND 1 COPY FOR OFFICE USE GRLY
i T 3
5. FEDERAL/INDIAN OR STATE LEASE NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or 10 deepen or plug back to a different reservoir.

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

baltwater

§ FERMIT NO

o1 GAS COALBED INJECTION x

WELL WELL METHANE [ wELL - B otuer Disposal Well 911103
2. NAME OF OPERATOR ? API NO.

Midwestern Exploration Co.
3. ADDRESS OF OPERATOR

RECEIVED

05-009-6379-1

e
8. WELL NAME

P. 0. Box 1884 Mayberry
CITY STATE ZIP CODE r:“"' 0 6 1999 9. WELL NUMBER ¥
Liberal Ks 67905-1884 3 ‘
4, Is.‘t:(:.azll‘(;:“o; \:clliol;l.’rkrpnn location clearly and in accordance with any State requirements. cmo UIL & G ‘3 CQNS COMM. 10. FIELD OR WILDCAT
awdee  1980' FNL & 1980 FWL (C SE NW) . Greenwood
12. COUNTY ILQTR. QTR. SEC., T.R AND MERIDIAN
At proposed prod zone -
Same Baca SE NW Section 10

« -

T348-R41W

Check Appropriste Box To Indicate Nature of Natice, Report or Notification

13

>

NOTICE OF INTENTION TO: 13B.

SUBSEQUENT REPORT OF;

13C, NOTIFICATION OF:

O PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT O SHUT-IN TEMPORARILY ABANDONED
O MULTIPLE COMPLETION ook A ’SO%,P"”Y CEVRULCESIFIE AT N (BATE e o
O COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED - (REQUIRED EVERY 6 MONTHS)
D FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED
O REPAIR WELL D REPAIRED WELL (DATE e s oy
®Xoruer _Convert TA well to || XX ormen Re-entry application O LOCATION CHANGE (SUBMIT NEW PLAT)

SWD - Exhibits for Rule
326 attached.

and Recompletions

*Use Form 5. Well Completion or Recompletion Repori and log
Jfor subsequent report of Muluiple/ Commingled Completions

O WELL NAME CHANGE "
XX other Salt Water Disposal

. DESCRIBE PROPOSEDWOPER.&T!ONS ON THIS FORM (Clearly state all pertinent details,

and give pertinent dates, including

wellis directionally drilled, give subsurface locations and measured and true vertical depths for all markers and

14
estimated date of starting any proposed work. If
zones pertinent
IS. DATE OF WORK __Est. 8-1-92 or when application for SWD approved.
l. Rig up with well service unit and pull 2 3/8" tubing string.
2. Pick up 9 5/8" packer and run with 2 7/8" tubing and set packer at approximately
1325'. Release unit. :
3. Annulus to be filled with corrosion inhibitor fluid.
4,

Connect tubing to 2" SWD water line (in place) from Mayberry #l1 tank battery.
Flange up wellhead and commence SWD into Red Cave formation on As Needed basis.

16. 1 hereby certify that th fﬁ‘rcgoing is true and
| 3

/i,

SIGNED

TELEPHONE No. _(316)624-3534

NAME (PRIN Dale J. Lollar TITLE Vice~President ATE _06-29-92
DATE
B — e — == —— —— e -
(This space for chg:_ti_: ar?a;?g_gfﬁ;c L::),M N @:éa g;i""‘; REAtE e T 3 r-“;.:;,éi:fﬂ ﬂEC 0 }3,(-2
. .L;.',:j, ‘ 5 ,l' ,;."_:‘ ?’;w‘.,%_“: = }u"f (,\ 4 vl D dic C g A ’."; § "
APPROVED . cﬁ‘f» it il Sonice 7 TITLE X @Hm o, 0y DATE M
CONDITIONS OF APPROVAL, IF ANY: 2 :




