" State of Colorado e .. FOROGCC USE ONLY
2 . . i Jkle FOEIVED
Rev 8199 Oil and Gas Conservation Commission i CLCIVED
. . 0
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 (303) 894-2100 Fax: (303)894-2109 L urtAal [An
APPLICATION For PERMIT TO: [N |
1. TYPE OF WORK 01198754 r u C Ce
(X Drill, O Deepen, CRe-enter, [1Recomplete a... QpE T
2. TYPE OF WELL - .
oL (" ©As [] cOALBED [] OTHER: .Refllmg . P"‘QZ'%’ 5”'9‘; Surety %"‘%
SINGLE ZONE [ MULTIPLE ZONE[] COMMINGLE ZONES [ ] Sidetrack [J QO
3. OGCC Operator Number: £ Z2.7/55 2. Bgnitact Natms & Phiore Complete the
4. Name of Operator: & DWW Me bﬂUtSI/ L. ,/.6”"'//"’ @Om ——| Attachment Checklist
5. Address: 730 - /77 sTheat Sw Te Yo Phone: § 720‘?9’6-5703_ op| occe”
City: Depn s State: > Zip;gaz—O'Z__ Fax._7/20-?76- 680/ APD Original 8 2 Copies
7. Well Name: [3. Joowg 3l-{1 Well Number: 3/-1/ Pl E&E?mnnz?e(fedamahm)m - -
i : . & % Well Location Pla
8. Unit Name (if appl.): e UnitNo: | Copy of Topo Ma:: /,L
9. Proposed Total Depth: . _}Plugaing Surety -
~ WELL LOCATION INFORMATION ( 7 | meral Loase Map
M Surface Agreement/Suret
10. QtrQtr: A/W/Vé- éc: / / Twp: 3.5 / Rng: 5 ¢ ou Meridian: G7t' / Pit mﬁ“n?(_f_qrnjﬁsgwey
Footage From Exterior Section Lines: ilfmmgfl-p-'i!l;i-'-!ﬂ'm‘.al I I
5 £ I r:quq?t for Exception l.ol:a_tlpn
Asuiece: 1190 ' ENLEJAS FEL ~ —_— e, BN S
i onlingenc! an
11. Field Name:__“W ! \ CL C—'“rT Field Number: 6/-‘ 7 9 6‘ 9 Federal DrilsI;ing gerrnilﬁ Set)
12. Ground Elevation: 49 84 ° ~ 13. County: IWAShin f;-"_bf\) i 0.0y Nejoer. "
14. Wwellis: L] Directional L] Horizontal (Highly Deviated). serbmit deviated drilling plan. | "f;g::;:‘tgifuﬁ;m'f'
Footage from Exterior Section Lines and Sec Twp Rng:
B Top ol Frediotion Banes, e e e
15. Is location in a high density area (Rule Yes E/No //C?O L~
16. Distance to nearest building, publi nd utility or railroad: ) g

17. Distance to Nearest Property Line:

’
18. Distance to nearest well completed in same formation: 43 (i

19.

o

LEASE, SPACING, AND POOLING INFORMATION

Objective Formation(s)

Formation Code

Spacing Order Number | Unit Acreage Assigned to Well

MiobRagA

Unit Configuration (N/2, SE/4, etc)

D _JAMD

3 SAMD

o

20.
21.

23,

Mineral Ownership:
Surface Ownership:
Is the Surface Owner also the Mineral Owner? [ Yes
IfNo: [[] Surface Owners Agreement Attached or [] $2,000 Surface Bond

Describe lease area associated only with the proposed well by QtrQtr, Sec, Twp, Rng (attach separate;‘émap if required):

B Fee
B4 Fee

/)E]State

State

[7] Federal Lease #:

[[] Federal
I Ne

[C] $25,000 Blanket Surface Bond

(] Indian
[Jndian

Surface Surety ID #:

[C]$5,000 Surface Bond

v.( Tioar (!

7 33-Rsow

W/eg £/ 47% E/2 o Wi

24,

/' Z |° -
Distance to Nearest 4ea‘se Lirp{ Cl=Xy /7 4

25. Total Acres in Lease: __ 52 &0~

VA

o

DRILLING PLANS AND PROCEDURES

26.
27.
28.
29,
30.
31.
32

Is H2S Anticipated: [ ] Yes
Will salt sections be encountered during drilling?
Will salt (>15,000 ppm TDS Cl) or oil based muds be used during drilling ?
If questions 29 or 30 are yes, is this location in a sensitive area (Rule 903)?
Mud disposal: [_] Offsite IE_/Onsite
Method: [] Land Farming  [] Land Spreading [ ] Disposal Faciity 4 Other: })n

NOTE: The use of an earthen pit for recompletion fluids requires a pit permit (Rule 905b).

Approx. Spud Date: ._(p-25-25

NOTE: |f air/gas drilling, notify local fire officials.

Drilling Contractor Number: 28 8E™  Name: Axc.e// D 1 ng

BdNo

Phone # 303~ 733- 30¢/
If yes, attach contingency plan{ e ;

[ Yes No/ Thi
gf D Yes @/No / 0 dan
[ ves [] No

i:.}';nl:i,‘ Or lana use «

N ) f%c_e..

33.

Size of Hole Size

CASING AND CEMENTING PROGRAM

of Casing Weight Per Foot Setting Depth , Sacks Cement Cement Bottom Cement Top

String
Sue

1z lly 8

Sk 2¢/ 200 ]| 200 &

220

e e
frod

weliond

7_7e S

2 WEs Y000 /SO Yoo o 2800

/

/

!

/

34. BOP Equipment Type: |:| Annular Preventor

Stage Tool
D Double Ram

ONE

O Rotating Head

I None

35. Comments, if any:

T
4

| hereby certify that the statements made in this form are, to the best of my knowledge, tru!é, correct, and complete.

 Tite:_ ESologr T Date:__6-2Y-0%

w{% ME  Director of COGCC  Date: (a/ 24l03

Print Name: _ & Kevsn/) BEA com

Signed:__&w:/\--éézm.@fﬁ %

OGCC Approved: P/ L
APl NUMBER

p3-/21~ 1 O707-00

74 7
Permit Number: ?ﬂ 0311 63 Expiration Date:___ (o j Z23/oY

CONDITIONS OF APPROVAL, IF ANY:

/Uoz*_rjﬁ Levry Lrvel

mwvmg 7 (&9 (57¢) 350-0/66C

r‘./o re_ 'ZLO

Y hours #
See &W




24 HOUR SPUD NOTICE REQUIRED. CONTACT KEVIN LIVELY @ 970-522-6747. IF WELL IS A
DRY HOLE SET PLUGS AT THE FOLLOWING DEPTHS: SET 40 SK CMT ACROSS ANY
SIGNIFICANT SHOWS OR DST INTERVALS BELOW J SAND 1) 40 SKS CMT @TOP OF JSAND UP
2) 40 SKS CMT BASE OF NIOBRARA 3)40 SKS CMT 1/2 OUT 1/2 IN SURFACE CSG 4) 10 SKS CMT
TOP OF SURFACE CSG, CUT 4' BELOW GL, WELD PLATE 5) 5 SKS CMT IN RAT HOLE & 5 SKS
IN MOUSE HOLE



