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STATE OF COLORADO
OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES

SUBMIT ORIGINAL AND 1COFY

U

FOR Jnleuul ONLY

%y mlff fd

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propasals to drill or to deepea or plug buck to a different reservair

PFEDERAL, INDIAN, OR STATE LEASE NO.

Use "APPLICATION FOR PERMIT —" for much propasals) D — 28942A
1. 6  PERMIT NO. ¥
oil O o= [0 comes [] miesion [] omer n-42
Well Well Methane Well
2. NAMEOPFOPERATOR 7. APLNO
CONOCO INC. 05-057-06016
3. ADDRESSOFOPERATOR 8  WELL NAME
10 DESTA DR. STE 10W MCCALLUM UNIT
ary STATE 2IP CODE 9.  WELL NUMBER
MIDLAND TX 79705 41
4. LOCATION OF WELL (Report location clearly and in sccordance with any State requirements 10. FIELD OR WILDCAT
See also space 17 below) ey
Amte  SSOPFSL, 1980FWL, SESW) [0 [7F B McCallum/FIERRE 'F
s o : : 12 COUNTY it.  QTRQTR, SEC, T, R, AND MERIDIAN
At propased prod. zone _5 ] \ ‘f - T
! ' s JACKSON COUNTY, CO Sec. 12, TIN, RT9W =

13A.  NOTICE OFINTENTIONTO: 138,

Check Appropriste Box To Indicate Nature of Notice, Report or Notification

SUBSEQUENT REPORT OF:

PLUG AND ABANDON FINAL PLUG AND ABANDONMENT

and Recompletions

(SUBMIT 3RD PARTY CEMENT VERIFICATION

[0 wmunees compenon AND J0B LOG)
[] commanciezonss [[] a=aDONED LOCATION (WELL NEVER DRILLED.
SITE MUST BE RESTORED WITHIN 6§ MONTHS)
[ eracrumeTsear
[] reparepwew
[} serarwme
[ omme [0 orer

*Use Form 5 — Well Completion or Recompletion Report and Log
for subsequent reports of Multiple/Commingled Completions

13C. NOTIFICATION OF:
SHUT IN, TEMPORARILY ABANDONED

R = W oy

@AaTE T O [o*
(REQUIRED EVERY6 MONTHS)

D PRODUCTION RESUMED

(DATE )

[C] vrocarioncrancesuemar New pLaT)

D ‘WELL NAME CHANGE

[x] oruer__ srarusuepate

If well is directionally drilled, give sulsurface locations and measured and true vertical depth for all markers and zones pertinent.

15. DATE OF WORK

Due to the consolidation of the Casper ofice to the Midland office it was decided that another
look at the resivor should be taken prior to piugging this well.
This reavaluation should be completed by the end of the year.

L4

S

14. DESCRIBE PROPOSEDOR COMPLETED OPERATIONSON THIS FORM  (Clearly state all pertinent detaik, and give pertinent dates including estimated date of starting any proposed work.

"IN N ‘o
“ULC. OIL & GAS Gy, CUMM,

16. I hereby certify that the foregoing is true and correct
SIGNED: f:c.',/ M TELEPHONE NO. (915) 686-5424
NAME: Bl R Keathly Sr. Requlatory Specialist DATE:  9-27-%
(Thi space for Federal or State o
APPROVED: dé C TITLE: DATE: no/rz / 5
CONDITIONS OF APPR
-

W



