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s 1
SUNDRY NOTICES AND REPORTS ON WELLS |_Lehals

| 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

! 7. If Unit or CA. Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well ~ McCallum Unit
v O% Bow / Water Disposal Well -~ 8. Well Name and No.
2. Name of Operator | #78
Conoco Inc. N 9. API Well No.
3. Address and Telephone No. e i 05-057-06087
351 Werner Court, Casper, WY 82601 (307) 261-7800 ' 10. Field and Pool. or Exploratory Area

4. Location of Well (Footage. Sec.. T., R.. M.. or Survey Description)

McCallum/Dakota-Lakota

1
2,098' FNL, 115' FWL, SW/NW Sec. 11, T9N, R79W, 6th P.M. o SRR e
' Jackson, CO

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA

(Note: Report results of multiple compietion on Well Completion or

TYPE OF SUBMISSION TYPE OF ACTION
L_i Notice of Intent L Abandonment L Change of Plans
g Recompietion New Construction
': Subsequent Report ! 4 Plugging Back Non-Routine Fracturing
' D Casing Repair D Water Shut-Off
I_—l_. Final Abandonment Notice | D Altering Casing ! Conversion to [njection
! Other Shut-in
|
|

Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details. and give perunent dates. including estimated date of starting any proposed work. If well is directionally drilled.
give subsurface locations and measured and true vertical depths tor all markers and zones perunent to this work,)*

The subject well was shut-in on 12/13/90. It is not needed at this time.
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