OGCC FORM 4

{ ATE OF COL.OHA
NSERVATION COMMISSION
,l,,I,I,",' ,' ,',,,, ,l, > NATURAL AESOURCES
99999999 '

JRIGINAL AND 1 COPY

'OR OFFICT USE ORLY
;.'i" st

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form {or proposals 1o dnll or 1o deepen or plug back 10 a different reservorr

Usc “APPLICATION FOR PERMIT —" for such proposals )

5 FEDER AL !\n NOR STATE LEASE NO

Col 5 (144

-~

oIL GAS COALBED INJECTION
D WELL m WELL D METHANE D WELL [:] OTHER

[y~

“AME OF OPERATOR

STRACUAN CPLRATION | INT

RECEIVED

ADDRESS OF OPERATOR

16715 BRIAIWAY  SVITE 233D

CITY

[\~

¥ sTare ZIP CODE

Co 0207

.y

8 WELL Na

OVTH PIcemitE CREEK

9 WELL NUMBER

R

See alo space |7 below |
Al surface

Al propeoted prod one

LOCATION OF WELL (Repon locauion clearly and wn accordance with any Siate requirements

1250' FLL

i

30L°, OIL & GAS CONS. COMNV[J0 FIELD OR WiLDCAT

[SovrH bieennus Creei<,

(a0 FNIL_ 12 COUNTY

11 QTR QTR SEC. TR AND MERID

Same Ri0 Blanco SwAlW 19 T3S5“RAS) 6P
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
13A NOTICE OF INTENTION TO: 13B SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:

O PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT D SHUT-IN TEMPORARILY ABANDONED

O MULTIPLE COMPLETION (RN 1 SARIT CERESTUERIRICATION (DATE e

5 COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED - T e R “'m\mt"

O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) 0 PRODUCTION RESLMED

O REPAIR WELL O REPAIRED WELL OAfE

f_ OTHER _Atﬂdﬁﬂd_mﬁﬂ.ﬂﬂL O OTHER O LOCATION CHANGE (SUBMIT SEW PLAT)
*Use Form 5 - Well Completion or Recompleison Report and Log 0O WELL NAME CHANGE
for subsequent repori of Muluple] Commngled Compietions O OTHER

and Recomplenion)

DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all perunent details, and give perunent dates. including

esumated date of starting anv proposed work If well1s directionally drilled, give subsurface locations and measured and true vertical depths for all markers and

‘ zones perunent

} 1S DATE OF WORK

a[is24
10[3-5 (24
B[ a5

-

-

5{%!% — Zfsc!ﬁf

ew Locariow Survayep

ARCHAEDLOGIL AL, SVUT UE‘] CompLenzp

MOTILE OF STAKING FILED

oM S TE  INSpeenio,  WITH MR, umn.y SHuwrs , BeM

FEDERAL PERMIT FILED

STATE fpermuT FILED
peRmtTs  ApproveD

Abanoon Locatin) , SITE N@EL BUILT,

OFFILE

002375300

16. | hereby ceruify that

SIGNED

-

e forcgomW and correct
- M

NAME (PRINT) Srzeuen M. SMAC”A‘J!/ TiTLE _PREJDENT

TELEPHONE no 303 —592-3157

DATE 3’3"‘?(

(This space for Federal or State office use)

APPROVED

TITLE g :

—

CONDITIONS OF'APPROVAL, IF ANY : =



