OGCC FORM 4

-

SUNDRY 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.)

e in triplicate for State lands.

e in dl_lp%_icate for Patented and Federal lands.

OIL AND GAS CONSERVATION COMMIssIong E CETVED
OF THE STATE OF COLORADO

UG‘Mm

5. LEASE DESIGNATION AND SERIAL NO.

LAWY

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Braden Oil Co., Slater Petroleum, Jim Snyder Drlg. Christensen
3. ADDRESS OF OPERATOR 9. WELL NO.
870 Denver Club Building - Denver, Colorado 80202 4
4,

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

See also space 17 below.)

TS 660" FWL - 1980' FNL

At proposed prod. zone

.

Same

10. FIELD AND POOL, OR WILDCAT

Wildcat

11. smc,, T., B, M., OR BLK, AND
SURVEY OR AREA

Sec. 4-35-66W

S A

14, PERMIT NoO. /

72-506 5327' K.B.

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

12. COUNTY OR PARISH| 13. STATE

Adams Colo.

16.

Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON
REPAIR WELL

(Other)

CHANGE PLANS

Nature of Notice, REporf, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

‘SHOOTING OR ACIDIZING
(otmery _NOt spudded

NoTE : Report results of multiple completion on Well
‘ompletion or Recompletion Report and Log form.)

ABANDONMENT

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
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.)

18. 1 herebyg‘ma/r@ a tl:lf,at’greg)__l/ll/is true and correct -
SIGNED \‘7/1’7\2 : \_2/ CALLL.  w PARTNER s, D1 23/72
(This space"tor Federal gr State s¢) DIRECTOR NELS B8 1690
APPROVED BY _// 7L '%_ prppp o ¢ OO onn DATE A oy Hie

CONDITIONS OF APPROVAL,



