RECEIVED
I o DErARTAENT bF mATURAL REGURGES O JUN 121984
7864 OF THE STATE OF COLORADO IGNATION AND BERIAL NO
Fil I dpiats for Bareian? Fecere! andsp0yg, OIL & GAS CONS. AMAN: -
SUNDRY NOTICES AND REPORTS ON WELLS [T mnu!.ﬂ ALLOTTEE OR TRIBE NAME

(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,) :

Q041

1. 7. UNIT AGECEMENT NAME
OIL GAS
WELL WELL CTHER
3 OPEEAT [ o E
2. NAME OF OPERATGR S ENTERPNISES FROHCTION 00, e e
A DIYISION OF BASS BROTIIERS ENTERPRISES, INE. Bass Box Elder Farms
3. ADDRESS OF OPERATOR 9. WELL NO.
1512 Larimer Street, Suite 1000, Denver, Colorado 80202-1687 10-33 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. 10. FIELD AND POOL, OR WILDCAT
iete al:&:gacﬁ 17 below.) Mandel ] -
su . ande a
SE SE 660' FSL, 660' FEL, Section 10, T-3-S5, R-65-W S T
At proposed prod. zone " sURVEY OR AREA
10, T-3-S, R-65-W
14. PERMIT NO. / 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. couNTY 13. aTATE
84639 GL - 5421 5 Adams Colorado
16. 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 BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING | |
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT XX |
REPAIR WELL CHANGE PLANS (Other)
(Other) {NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposet‘ith _Work-k}f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work,

6/8/84

Date of work

Plugged as follows:

Plug #1: 1700 - 1500 60 sx

#2: 500 - Surface 4o sx

#3: Surface 5 sx
Steel cap installed. = _
Plugged as per Jim McKee o “

18. i hereby certify tb;,t the foregoing is true and correct

I ALY A . 4 mrrLe _ASSt. Production Foreman .o June 11, 1984

tate office use)
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