OGLZC FORM 4 ON ¢
DEPA 9999999 JUL 28 1976

REV. 7-64 OF IMEJIAIL VI WWikWitmww .
File in duplicate for Patented and Federal lands. coLof
Oa\.—. @.@ﬁ Fil4 in triplicate for State lands.
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDIW NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
':;;LL EVAESLL OTHER DRY HOLE
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Summit 0i1 Co., True 0il Co., & Warren J. Hancock - Operator Kahn
3. ADDEESS OF OPERATOR 9. WELL NO.
3545 S. Tamarac, Denver 80231 A#1
4, g:cuimn oF \\'il:l:rnb(lll;pc;rt location clearly and in accordance with any State requirements. 10. FIELD AND POOL, OB WILDCAT
e¢ also space elow. .
At surface 660' FSL & 660' FEL, Sec. 8 Wildcat ¢~
At proposed prod. sone B ey an s
SE SE 8-3S5-A5W
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, BT, cr, ete.) 12, couNTY | 18. sTATE
75 955 5479"' GR _ Adams |CoTo.
1e. 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 VAA
REPAIR WELL CHANGE PLANS (Other) .
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED 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 locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Date of work __PRA_ 12721775 ¥

Well was plugged as follows:

130 sx. - 1920-1500'
15 sx. - 230-190'
10 sx. top of surface csg.

A steel cap was welded over top of surface csg.

18. I hereby certifzﬁat the fo! ego{ng is ;fﬂ/ﬁ&
SIGNED .//;4"&%;1’ / 5 / ~t/ TITLE AGENT pare __1/26/76

e

(This space for Federal,or State o

TITLE st DATE

IR

APPROVED BY
CONDITIONS

APPROVAL, IF|(A



