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WELL ABANDONMENT REPORT

7 Submit original plus one copy. This form is to be submitted as an intent whenever a plugging is
planned on a borehole. The approved intent shall be valid for six months after the approval date;
after that period a new intent will be required. After the plugging is complete, this form and one

\copy shall again be submitted as a subsequent report of the work as actually completed.

It

0GCC Operator Number:_22755 Contact Name and Telephone 24 hour notice required,
Name of Operator: Edward Mike DaViS, L.L.C. E. Kevin Beacom contact:
Address: 730 17th Street, Suite 450 No:__720-946-6700
City: Denver State: CO Zip: 803—09‘ Fax: 720-946-6801 Tel:
. 05-121-10692-00 : : Complete the
APl Number: - OGCC Lease No.. Other wells this lease? [v]Y [CIN Attachment Checklist
Well Name:__Christianson Well Number;__43-11 Oper OGCC
Location (QtrQtr, Sec, Twp, Rng, Meridian): _ NESE, 11, 3S, 50W, 6th P.M. Wellbore Diagram
County:_Washington Federal, Indian or State Lease Number; Cement Job Summary | ¢/
Field Name:__Wildcat Field Number: 99999 Wireline Job Summary
[ Notice of Intent to Abandon Subsequent Report of Abandonment
Only Complete the Following Background Information for Intent to Abandon
Reason for Abandonment: 1 Dry [] Production Sub-Economic [] Mechanical Problems ] Other
Casing to be Pulled [] Yes [] No Top of Casing Cement:
Fish in Hole: [_JYes[_INo If yes, explain details below Wellbore has Uncemented Casing Leaks: [_1Yes [_INo If yes, explain details below
Details:

Current and Previously Abandoned Zones

; Perforations- Perforations- Method of Isolation
Famsion Top Bottom Dats Abandoned (None, Squeezed, BP, Cement, efc.) Plug Depth
None
Casing Histon
Casing String Casing Size Casing Depth Cement Top Stage Cement Top
Surface 8-5/8" 300" (KB) Surface
Plugging Procedure for Intent and Subsequent Report ooz sacs coment
CIBP #1: Depth with sacks cmt on top. CIBP #2: Depth with sacks cmtontop.  IRequiredonallCIBPs. |
Set 40 sks cmt from ___3.445 ft.to___ 3,350 ft.in  [] Casing OpenHole  []Annulus
Set__40 sks cmt from 2,960 ft.to___ 2,863 ft.in  [] Casing OpenHole  []Annulus
Set sks cmt from ft.to ftin [ JCasing []OpenHole []Annulus
Set sks cmt from ft.to f.in [ Casing []OpenHole  []Annulus
Set sks cmt from ft.to ft.in  []Casing [lOpenHole  [JAnnulus
Perforate and squeeze at ft. with sacks Leave atleast 100 ft. in casing
Perforate and squeeze at ft. with sacks Leave at least 100 ft. in casing
Perforate and squeeze at ft. with sacks Leave atleast 100 ft. in casing
Set 40 sacks half in, half out surface casing from ___378 ft.to __ 275 ft.
Set_ 10 sacks at surface
Cut four feet below ground level, weld on plate Dry-Hole Marker: [dYes [V]No
Set__ 5 sacks in rat hole Set_ S sacks in mouse hole
Additional Plugging Information for Subsequent Report Only
Casing Recovered: ft. of inch casing.  Plugging Date: __6/5/03

*Wireline Contractor:
*Cementing Confractor: Cementer's Well Service, Inc.

Type of Cement and Additives Used:__ Neat
*Attach Job Summaries.

| hereby certify that the statements made in this form are, to the best of my ?Ied , true, corgect, and complete.

[o)
Print Name: E. Kevin Beacom Signed: _~ / { o o
Title: Geologist Date:__7/8/03 &
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OGCC Approved: _( f.g/U MM itle: E”“ﬁ Lén, ur/ Date: y L/O
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Address /? " ﬁ? For Office Use Only

City. State f:f?;:,:‘ :" é -4 £: QJZEQ

Pump Truck No. yes 4 ¢ s Code Bulk Truck No. /2_' 7/ Code
Tyvpe of Job Depth Fit. To
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| 4”; Plug Landed @ Ft. | Time On / 9 -
Production Pipe Landed @ Ft. | Time Oﬁd 7 - s
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Reference No. Description <5 Qty. Meas. Unit Price Amount

Pump Truck Charge

Cement Neat e / o ) S)é s

Poz. Mix

Calcium Chloride

Gel %  Flo-Cele  #Per Sack

Handling Charge

Hauling Charge

Additional Cement
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Remarks: Tax Reference Code Sub Tofal
/o 2.9 Tax
Disc. Total
Truck No. Code State Mileage Nebraska Colorado Wyoming Other —c—TITTET
= Pump Truck
/2o
Bulk Truck
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We do not assume any responsibility for any damage or conditions resulting from our services.  All pricing is subject to review and revision.
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