( G ) ~ State of Colorado EeioRio0
e G99 0il and Gas Conservation Commissinn ®

- 1120 Lincoln Steet, Suite 01, Denver, Colorado 80203 (3¢
e

(" submit original plus one copy. This form is lo be submilled as an intent whenever a plugging is

planned on a borehole. The approved intent shall be valid for six months aller the approval dale:
aller thal period a new intent will be requited. Aller the plugging is complele, this form and one
L(:(.'J;:ly shall again be submilled as a subsequenl report of the work as aclually compleled.

F2 [ProtTy st e

nrens n M

OGCC QOperalor Number: 46290 Contact Name and Telephone 24 hour notice required,

Name of Operator: K.P. Kauffman Company, Inc. Kent I. Gilbert ) Gy

Address: 1675 Broadway, Suite 2800 No: _(303) 825-4822 ... _Larry Robbins

Cily: Denver State:_CO_ zjp. 80202 Fax._(303) 825-4825 fret:  (303) 894-2100 :

APINumber:__ 05-001-07079 OGCG Lease No.: _ 00580 Other wells this lease?  []v [X] n Complete the

Well Name: QUALLS Well Number; #5-3 Attachment Cfc:eckliosécc
2 per

Localion (QuQtr, Sec, Twp, Rng, Meridian): NE/NW Seg.5=T3S=R64H | Wellbore Diagram____ Do —

County: ADAMS Federal, Indian or State Lease Number-: il %ﬁ?ﬁﬁﬂéﬁtﬁ&s‘ﬂmf;ﬁ . S —

Field Name: Bear Gulch Field Number: 59000 o f

[J Notice of Intent to Abandon X Subsequent Report of Abandonment
Only Complete the Following Background Information for Intent to Abandon

Reason for Abandonment: E] Dry [:l Production Sub-Economic D Mechanical Problems D Other

Casing lo be Fulled: l:] Yes I:] No Top of Casing Cement;

Fish in Hole: D Yes D No Il yes, explain delails below:

Wellbore has Uncemented Casing Leaks: [:l Yes ]:i No If yes, explain delails below:

Delails:

Current and Previously Abandoned Zones

Formalion Perfo{ggons ) Peréc:}'ﬁgﬁ{m " | Dale Abandoned ‘Nonef\gi:};:igusf’ég}l::l. i Plug Depth
"I" Sand 8076 8096
PBTD 8111'"
Casing History
Casing Slring Casing Size Casing Deplh Cement Top Slage Cemenl Top
SFC 8-5/8" 24¢ 261" @ sfc (w/260 sx)
Prod 5=1/2" 17 & 15 8144" (w/200 sx) 1519.5" & 1556.7"

Plugging Procedure for lxtor

Bk Subsequent Report

NOTE: Two (2) sacks cement
CIBP #1: Depth _8024" wilh 2 sacks cmion top. CIBP #2: Deplh with sacks cmt on top. | required on all CIBPs.
Sel sks cml from fl. lo ft. ih D Casing D Open Hole L_J Annulus
Set sks cnit from fl.to ft.in  [[]Casing [L] Open Hole []Annutus
Set sks cml from fl. to fl.in [ Jcasing [_] open Hole 1 Annutus
Sel sks cmit from ft. to fl.in []Casiug ] open Hole CIannutus
Set sks cml from f.to Lin  [T]casing ["] Open Hole []Annulus
Perforale and squeeze al 1700 fwith _40 sacks Leave at leasl 100 ft. in casing ., ., pumped through
Perforale and squeeze at ft. with sacks Leave at leasl 100 it. in casing 55" cmt retainer
Peiforale and squeeze al ft. with sacks Leave al leasl 100 ft. in casing
Sel sacks hall in, hall oul surface casing from fl. to ft.
Sel 10 sacks al surface
Cut four leel below ground level, weld on plats Dry-Hole Marker: O vyes [ nmo
Sel __ sacks in rat hole Set sacks in mouse hole
Additional Plugging Information for Subsequent Report Only
Casing Recovered: - 0 - fuof ! inch casing. Plugging Date: . 08-23-01
‘Witeline Contractor: ___ ADT Wireline Service

*Cementing Contractor:_Kauffman Well Service
Type of Cement and Additives Used:  Class "G" neat

*Attach Job Summaries.

I hereby certify that the statements made in this form are, to the best of my knowledge, true, correct, and complele.

Prinl Name: Rick Ohlemeier
. . : Workovers .
Signed: \(A'\‘ @?Alw\uuﬂ (by: MGrigsHie: Supervisor, Byt e Date: 09-04-01
OGCC Approved: APy Aetleo Tille: P w® g Date i{zzloo.
. [ -_—r L] [
CONDITIONS OF APPRC}VJ\L, IF A:Gv:

Approval 3 ravcted peud :'nj Co6CC
L‘n I () echon of sSuU uce rec lamqﬁ‘c A



AN AN

Customer Kf? }S'fﬂ!J/ K’?/HM

KAUFFMAN WELL SERVIC.E, INC.

,..”:'"f)

TICKET
NUMBER

16165

1675 BROADWAY, SUITE 1970
DENVER, COLORADO 80202

Date 5’-23-(9}

Address CL
- C t -
inse Clsalle with, S5 Customer 0 5/ Gongctor
FROM T0 | HOURs WORK PERFORMED ALCgS',;T
N i 7 Pl . ,1) .
75m ff"””/ ‘é,? ‘ﬁﬂ/ L4 ,@/w«a Jond - K1/ Kog owstiig coted firJevaiim -
. 5 ; 7 5 )
(ire /Jﬂ/f’ 57%'&;/&’53(‘/(//;#1: A;j—vwfw /;WP/'/P“ "-.ffr{rr’f’ 2 fiprr @
ffﬂ 157 = I¥hx -4 /uﬂ?p YOk /7;” »‘mg/'%/ ﬂz.ff/w, NYPREIIIN e
.57’ Lz oot o fof: ’?jﬂmﬁm ept 72t wleg ok K- /{’Mf a, Tl Borpsr
(e .w) ﬁ//ﬂrfw 5ﬁr¢;/rﬂ5;mé" - 4 f/‘/ W/ ) TEAA 25" Ty / w0 Jests
c-/(: om| 7 f‘/ﬁ?} (%, .f;/,?;?ﬂ)y “ape o '5»1[ ///,° A I’r"" lzﬁﬁ/u,yrr,, p/ /fn/ /o /(7)'6/
2 s /ﬁ%'f n/fo.wr u,,,}#;{-;,/ T2 Dacotah /e / 7o a,r/ bt?!ﬂﬁ Do
EMPLOYEES TIME HOURS | RATE AMOUNT EQUIPMENT T | HOURS | RATE AMOUNT
Operator . )
Foreman m .j‘r“ ,’r;f‘ Pickup
Helpers MP 5 Truck ( ) Ton ;?3? 7 {?b-z_’g é‘d’;ﬁu oo
" Fa 2
:q?C. Trauer"[\f, n f’w]l = K .,7 V. y .7 ?é: A 430 00
kh . 7
B Pepewt TIK |22 | 2 | 90% | /90 |oD
Trackhoe
TOTALS Winch Truck
MATERIALS BOUGHT OUT AMOUNT Bobtail Water Truck (80 bbis)
5D 7 /rﬁ o ) ass ’é; . /aﬁ??p ”{, Transport (150 bbls)
Dozer ( )
Haot Oil Truck
) 1475 0¥
Blade= jijb /JA)/ - a2
73 |79
TOTAL Durp-Fruek 9 7 }:2 T -/ﬁ,f— '—’55_‘
Approved /é/ }/L‘ L o 159973~
FOR CUST?MEFI TOTAL TICKET AMOUNT ﬁ) -jm
Approved ,,P"f:‘ / (;_.‘__’4/.““ -
S FOR CONTRACTOR
WHITE - Original ~ YELLOW - Customer  PINK - Customer



S [cHARGETO
17509 Rd. 14 y .-
Fort Morgan, CO 80701 INVOICE ADDRESS '
Office (970) 867-2730 cITY STATE| | P\ T) |oate
Fax (970) 867-8374 _ 2y
V}I)’EiLL NAME/No. T 17 N 7
MNE froce/ Quadil s 5-3 ‘
LEGAL DESCRIPTION FIELD COUNTY STATE
S ST 35 64 Begr Gultc i/ A <)
‘ A.m.
PM.
SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE DATE TIME
SERVICE : QUANTITY Plé‘r‘l.lcl;TE AMOUNT PERFORATION RECORD
DEPTH NO. OF
SHOTS
s E,/ S QuUssRE ha/s 4
qw 100- : M1 Qo0 o)

@)

SUBTOTAL

| certify that lhe abova orde g‘rvmes ipment, materials and products have PRICES SUBJECT

F Bissn fmcelvbd T TO CORRECTION BY
' 2?- ﬂ,? ol BILLING
s . DEPARTMENT
é ™~ r/ 3 £ ESTIMATED TOTAL $
IGNATURE OF CU TOMEH DATE
UNIT UNIT
NUMBER (V). NUMBER
CREW NAMES EMPLOYEE NO. CREW NAMES EMPLOYEE NO.

ENGR. = ENGR.

OPER. Wr OPER.

OPER. OFER.




P K

17509 Rd. 14
Fort Morgan, CO 80701 TNVOIGE ADDRESS
r“' = ;f" i R Y z .
Office (970) 867-2730 oy state - {ze. ¥ oA J
Fax (970) 867-8374 ) : é I/
vyE NAME/No, .’ T/ =
E A/ AN TT8-2 /
EGAL DESCRIPTION FIELD COUNTY STATE
- 35 (AW ADAM S <O
AM,
PM.
SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE DATE  TME
SERVICE QUANTITY uNIT AMOUNT PERFORATION RECORD
PRICE
DEPTH | NO.OF
(£ SHOTS
S |
D é
S22 06
\—/
4 -
/7 TP, ft/i{’//
| ertify that the ab( ve nrdared servicas, gquipment, materials and products have SR |7 / PRICES SUBJECT
been received. Z TO CORREGTION BY
P/\ TAX o 7 BILLING
DEPARTMENT
SIGNATURE OF CUSTOMER - DATE : ESTIMATEILTIIRS / { ¢]@
UNIT UNIT
INUMBEH 200 NUMBER
/_CREW NAMES EMPLOYEE NO. CREW NAMES EMPLOYEE NO.
eNGR. S} /& ENGR.
L W A
open.  f. :_) OPER.
oPER. : OPER. _




