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5. FEDERAL/INDIAN OR STATE LEASE NO.

SUBMITORIGINALAND 1 COPY

SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this form for proposals 10 drill or 10 decpen or plug back 10 a different reservoir.

Use "APPLICATION FOR PERMIT—" for such proposals.) CO 123066
L oL GAS COALBED INJECTION hEaniie
O wen [ weLe O sernaxe O we O omnex 931339 ‘
2 NAME OF OPERATOR 1. API KO,
Jack J. Grynberg 05 081 6819
3. ADDRESS OF OPERATOR 5. WELL NAME
5000 S. Quebec Street, Suite 500 Federal
CITY STATE ZIp CODE 9. WELL NUMBER
Denver co 20237 6-35

4. LOCATION OF WELL (Repon location clearly and 1n accordance with any Siase requitements

Sce abio space 17 below,)
1870 FEL, 1945 FNL

10. FIELD OR WILDCAT
Blue Gravel

At surface

) 12 COUNTY 11.QTR QTR SEC.. T.R AND MERIDIAN
Al proposcd prod, 1on¢ SE Nw SeC 35,
Same Moffat TON, ROIW
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT O SHUT-IN;TEMPORARILY ABANDONED
MULTIPLE COMPLETION :sxgs:gs 3LRC:,G:MR TY CEMENT VERIFICATION (BATE

COMMINGLE ZONES

O ABANDONED LOCATION (WELL NEVER DRILLED -

———a])
(REQUIRED EVERY 6 MONTHS)

Ooooo0oO0OO

FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED
REPAIR WELL O REPAIRED WELL (DATE o)
OTHER O OTHER = O LOCATION CHANGE (SUBMIT NEW PLAT)
2 *Use Form 5 - Well Complenian ot Recompletion Report and Log 0O WELL NAME CHANGE
Jor subsequent «epodt of Muluiple! Commangled Complerions b OTHER Caorrectiaon
and Recomplenony

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates, including

estimated date of starting any proposed work. 1f well is directionally drilled. give subsurface locations and measured and truc vertical depths for all markers and
zones pertinent

15. DATE OF WORK

To report corrected elevation to 6585 GR.

Elevation of 6652 GR on Permit to Drill is incorrect.

16. 1 hereby centify that the foregoing is true and correct

SIGNEDV ] ‘c // //ﬂ/{'fé&c_/mn.f/j

TELEFHONEND, SO~ FUFD

NAME (PRINT) _K:R. McKinney TITLE __Fngineer batEll =P
(This space for Federal or Staie office use) .
APPROVED TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



