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STATE QF COLORADO
OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESQURCES

QGCC FORM 4
Rev 8/89

SUBMIT ORIGINALL AND 1 COPY

'?ii/fé) |

FOR-UFFICE USE ONLY ]

i

i

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form (or proposals to dnll or to deepen or plug back to a different reservoir
Use “APPLICATION FOR PERMIT—"1{or such proposals.)

8 FERERAL INDIAN OR STATE LEASE NQ

1 8 PLRMLT NO
QlL CAS COALBED INJECTION
m wiLL D WELL D METHANE D WELL D QTHEY P
1 NAMEQF OPERATOR 7 APt NO P
Headington 0il Company 05-115-6045
} ADDRESS OF OPERATOR ¢ WELL NauE
7114 W. Jefferson Ave., Suite 213 State
CITY STATE 2ip CODE ¢ WELL NUMBER
Denver Co 80235 4 4
1 LOCATION OF WELL {Report la2ation elearly and 1a accordancet wilh 4Ry Scang isquiremenis 10 FIELD QR WILDCAT
Sce also space 17 below }
Av wurdage T\] . Markg Riutte
660" FSL & 1320' FWL Sec. 12-10N-47W [7cousty 11 QTR QTR SEC. TR AND MERIDIAN
At proposed prod tone
C Ss1/2 SW/4 Sec. 12-
_ Sedgwick TI1ION-R47W
Check Appropriate Bax To Indicate Nature of Notice, Repori of Notification
13A NOTIiCE OF INTENTION TO: 1(?UBSEQUENT REPORT COF: 13C. NOTIFICATION OF:
D PLUG AND ABANDON FINAL PLUG AND ABANDONMENT O SHUT-IN TEMPORARILY ABANDONED
O MULTIPLE COMPLETION Dl STOOMILIRE, IATYCENERT NEBEERSHRGS ABATE i
HD JOB LOG) _ ity
O COMMINGLE ZONES ® i IREQUIRED EVERY ¢ MONTHS
- O ABANDONED LOCATION(WELL NEVER DRILLED. o RESUMED
O FRACTURE TREAT $ITE MUST BE RESTORED WITHIN § MONTHS} © PRODUCTION
O REPAIR WELL O REPAIRED WELL ~ (DATE !
0 OTHER O OTHER D LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form § - Well Completion ot Recomplition Report and Log D WELL NAME CHANGE
Jor subprguent report 8] Multiple| Commngled Complenions }9 OTHER
ond Recompleiseny

14 DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Cl:a'rly siate all pertinent detarls, and give pertinent dates, including

I5. DATE OF WORK.

@

estumated date of starting any proposed work. If well is directionslly drilled, give subsurface Jocations and measure

zones pertinent

8/95

1) Set CIBP on wireline @ 4850':

2) Pumped into well.

3) MIRU Yetter Well Service.

4) Cut csg off @ fine point @ 970'.

5) Pumped 50 sxs cmt plug down 2 3/8" tbg @ 600' 1/2" & 1 1/2" out of surf cseg

6) POOH w/tbg & free casing.
7) Pump 10 sxs cmt plug @ surface.”

8) Cut off csg & installed welded plate across casing.
9) Back filled cellar; moved off equipment & graded location.

d and true vertical depihs for all markers and

16. 1 hareby cenify that the foregoing is true and currﬂ
7
S48, 4

SIGNED

TELEPHONE No._303-969 -

NAME (PRINT) Alfred R. Pow TITLE Division Manaser DATE. . D/6/96
(This space for Fc‘defll.:)_r_éute office wse)

: 2}
APPROVED TITLE DATE

CONDITIONS OF APPROVAL, [F ANY:

3
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olt. CAS COALBED INJECTION
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1 T NAME OF OPERATOR g 7 APt NO
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| 7114 W. Jefferson Ave., Suite 213 State
i CITy STATE Zir CODE T WELL NUMBER
| Denver co 80235 4
© LOCATION OF WELL (Repon lacatian clearly and 1a accocdanct with 4A) Statc rsquirements 10 FIELD OR Wil DCAT
E S<ce abso space {7 below }
' At “dT“: N i MaTk‘-‘. Butte
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C S1/2 SW/4 Sec. 12-
_ Sedgwick T1ON-RATW
Check Appropriste Box To Indicate Natuce of Notice. Report or Notification
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b TION
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1 DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly siate all persinent detads, and give pertinent datcs, including
esumated date of starting any proposed work. If well is directionally drilled, give subsurface locations and measured and true vertica) depths for all markers and

rones pertinent
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I15. DATE OF WORK.

1) Set CIBP on wireline @ 4850"',.

2) Pumped into well.

3) MIRU Yetter Well Service.

4) Cut csg off @ fine point @ 970'.

5) Pumped 50 sxs cmt plug down 2 3/8" tbg @ 600" 1/2" & 1 1/2" out of surf csg
6) POOH w/tbg & free casing.

7) Pump 10 sxs cmt plug @ surface.

8) Cut off csg & installed welded plate across casing.

9) Back filled cellar; moved off equipment & graded location.

i
£

i 16. 1 hereby cenify thet the foregoing i3 true and cnrrgc(/
: I~ > 303-969-8280
i SIGNED /f?%ﬁc- (f it ,?(f:;>fﬁ TELEPHONE NO.

NAME (PRINT) Alfred R. Powell _TITLE __Division Manasesr DATE 2/6/96
(This space for Federal or State office wse)
APPROYED TITLE DATE : 3

CONDITIONS OF APPROVAL, IF ANY:

s
a



