OGCC FORM 4

LTI
. OILAND G II "l I" NSSION
ORIGI AN OR-OFFICE USE ONLY
SUBMIT GINAL D1 COPY &) I.Fll o] }g,
5. FEDERAL/ INDIAN OR STATE LEASE NO.
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. N/A
Use “APPLICATION FOR PERMIT—"for such proposals.)
k : QHANGE 6. PERMIT NO.
oIL GAS COALBED INJECTION e 45’”6‘ DESIEN »
D% O O ee O oTHER 93-¢10
2. NAME OF OPERATOR 7. API NO,
-
STRACHAN EXPLORATION, INC . ~EWNED 05 -103 - 9607
3 ADDRESS OF OPERATOR ﬁﬁ.(; [ 8. WELL NAME ‘
1675 BRoAWAY , Suite 2330 9,993 EXxXON
CITY STATE ZIP CODE E "5 . 9. WELL NUMBER &
DENVER, Co §0202. . C,ONS-GOMN\‘ 1
4. LOCATION OF WELL (Report location clearly and in accordance with any Stale requircments. 0 0\\_ & 10. FIELD OR WILDCAT
o 00! EWL 1250 F GO S6UTH PICEANCE CREEK,
| S L 17, COUNTY 11.QTR. QTR SEC., T.R AND MERIDIAN
Al proposcd prod. zone R = TH
SAmE Rio BLanco swsw (8 T35-Rasu ¢"“py
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
I13A.  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
: (SUBMIT 3JRD PARTY CEMENT VERIFICATION
ity AR Lot IEETSIRED EVERY 6 MON'I!HS
€ SuMNINGLEZONES O ABANDONED LOCATION (WELL NEVER DRILLED - . e .
O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED
O REPAIR WELL O REPAIRED WELL ADATE e e o)
O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form - Well Compleri Recompletion Report and Lo, O WELL NAME CHANGE
for]:ub:’:;(m .re;on z?ii‘u!‘:;;':frCamfni;::doCn.wzJ?;;r:z: 2 X OTHER C A‘S { M 6—— DE 5! LA{ C HM&E
and Recompleiions

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates, including
estimated date of starting any proposed work. If wellis directionally drilled, give subsurface locations and measured and true vertical depths for all markers and
zonces pertinent

1S. DATE OF WORK 52573 — 61893

ORICINAL _PROGNOSIS AND WELL DPERMIT  CASING PROGRAM CALLED PoR :
@ 13" Hoe To H0O', K SET 1074"C5G , CMT TO SURFACE |
@ B%“HoLe To 2430, 56T 7' C56, emT W/ ISO SX.

ACTUAL _CASING RUM : 3 —_
O 122" HoLe To HOZ', 56T 9% " (56, CmMT T SURFACE,

@ 82" HoLe TO 2.6‘4‘5"’ SET 7"C56»| cmT w/ 63S sX.

L
16. 1 hereby certify that yhie fore, oingWand co%zj
SIGNED . TELEPHONE NO. 303 '5‘72- 5157

NAME (PRINT) Srfpﬁgﬁj M- STRAC”AA! TITLE pRESIDENr DATE 3'3['?3

(This space for Federal or State office use)

Cof B P7azzgz-  SRPEROLEUM ENGINERR FEB 09 1994
APPROVED TITLE—‘_ﬁ_&ﬁ-emﬁTn_—’ . DATE

CONDITIONS OF APPROVAL, IF ANY:" : W RN

—




OGCC FORM 4
Ppegm STATE CF COLORADO
OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES
FOR OFFICE USE ONLY
SUBMIT ORIGINAL AND 1 COPY G| Ifi] 3| ,EJ
5. FEDERAL/INDIAN OR STATE LEASE NO.

SUNDRY NOTICES AND REPORTS ON WELLS .
(Do not use this form for proposals to drill or 1o deepen or plug back to‘a different reservoir. N/A
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. :
04511\/6' DESK’IU QHM@E 6. PERMIT NO

D% OW., OBR OW"™ 8 o 93-610

2. NAME OF OPERATOR

STRACHAN EXPLORATION, INC.. RECEWEY 05 - 103 - 9607

3. ADDRESS OF OPERATOR

lE1S BROR@W"’(Y’ SUITE 2330 SEP - ‘Z. ‘\993 8 WELL NAME PR

CITY STATE ZIP CODE S GDMNL m
DENVER, Co 50202, st 1

4. LOCATION OF WELL (Report location cleasly and in accordance with any Staic requirements. &= 10. FIELD OR WILDCAT
Sec also space 17 below.)

EE
At surface ém’ FWL‘ Izs“a’ FSL SOUTH PiceaNce CR K

12. COUNTY 11.QTR. QTR. SEC., T.R. AND MERIDIAN

SAME Rio BLAnCO swsw (8, T35-Rasu ¢™py

9. WELL NUMBER

Al proposed prod. zone

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 O SHUT-IN, TEMPORARILY ABANDONED
. (SUBMIT JRD PARTY CEMENT VERIFICATION

O MULTIPLE COMPLETION AND JOB LOG) 1g£r5l__,_____.__.“0 P MO\"I!HS)

i1 O RHGLEZONES, : O ABANDONED LOCATION (WELL NEVER DRILLED- i : el 4

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

O REPAIR WELL O REPAIRED WELL T P 7 o N B . |

O OTHER O OTHER : O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form 5 - Well Completion or Recompletion Report and Log 0O WELL NAME CHANGE
Jor subsequent repart of Multiple | Commingled Completions x OTHER CA-S [Md—' DES [d—Af c HA'AI&E
and Recompletions

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

estimated date of starting any proposed work. If wz1l is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and
zones pertinent

15. DATE OF WORK Sl — 6lE15

ORIGINAL  PROGNOSIS AND WELL DPERMIT CASING DPROGRAM CALLED FoR :
@ 13" Hoe TO HOO' SET 10% " C56 | CMT TO SURFACE
® €%"Hoe To 2458, 5ET 1" Cs6, emr W/ ISO X

ACTUAL CASING RUN: i ‘
O 272" voLe T0o HOZ ) SET 9% * (56, CmT T SURFACE;

@ 8h" Hoe To 2443’ seT 1'¢s6 cmT W 43S sx.

]
16. | hereby ccm[y%zig?trﬁan%ﬁ _
SIGNED U2 m _ HELEFIOHE no J0S "D 1 SIS T

NAME (priNT) OTEPHEN M. STRACHAN TITLE‘ PRES IDENT patE. BBl 8

(This space for Federal or State office use)

CSJ B Prparz.  SRPETROLEUMENSINER FEB 09 199

TITLE : et DATE
e LY. ]

APPROVED
CONDITIONS OF APPROVAL, IF ANY:




