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8. 1IF INDIAN, ALLOTTEE OR TRISE NAME

SUNDRY NOTICES AND REPORTS ON WELLS ;

t this form for proporals to drill or to deepen or plug back to a different reservoir,
et po Use "AP%LFCATION FOR PERMIT—" for such proposais.)

I3

i 7. UNIT AGREEMENT NAMZ
1IN E —— D oTHER McCallum Unit
2. NAME OF OPERATOR . 8. FARM OE LEASE NAME
Conoco Inc.
3. ADDRELBS OF OPERATOR 9. WALL XNoO.
907 N. Poplar Casper, Wyoming 82601 56
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See niso space 17 below.) .
At surface McCallum/Pierre -
1 ] o5
2,261" FSL & 1,670" FEL, NW/SE AL, e TR, e R ALE. A
Sec. 2, T9N, R79HW
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, KT, CR, ete.) 12, COUNTY OR PABISH| 13. BTATE
72-445 | 8,202' GR Jackson Colorado
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBEQUENT REPOBT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF BEPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING ’
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® l
REPAIR WELL CHANGE PLANS (othery Status RPPﬂY‘i‘ I X
(Other) (Nore: Report resuits of multipie completion on Wall

Compietion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, lncluding estimated date of starting any

proposed work. If weil is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * o

Drilling operations were suspended 7/11/72 after setting surface casing. Conocq
wishes to retain the well in this status pending further engineering and geo10g1ca1‘_,
evaluation. i b

BLM,Craig(3) COGCC(2) SCE File

18. I hereby cerilfy that the forgegolng is true and correct

s1ovED _. / C:Lﬁj ‘“fj”**?‘” — Administrative Supervisor ;... duly 23, 1985

(This space for Federal or State otfice use)
i / . .
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APPROVED BY TITLE 4 : pire A g 1985
CONDITIONS OF APPROVAL, IF ANY: CoA ‘ <

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person know\ngh and willfully to make to any

department or agency of the
United States wny f(alse,

{ictitious or fraudulent statements or representations as t0 anv matter within its jurisdiction.



