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AS CONS. COMM
W | FOR OFFICE USE ONLY
A R T

SUNDRY NOTICES AND REPORTS ON WELLS .

(Do not use this form foc proposals to drill or 1o deepen or plug back 10 a different reservoir.

S FEDERAL/INDIAN OR STATE LEASE NO.

Use "APPLICATION FOR PERMIT—" for such proposals.) CO 123066
R 6. PERMIT NO
oL GAS COALBED INJECTION ?
O weee B wewe O semnane [0 wicd O omuex 931339 -~
2 NAME OF OPERATOR 1. API NO.

Jack J. Grynberg

ADDRESS OF OPERATOR

5000 S. Quebec Street, Suite 500

CITY STATE 2ip CODE

Denver co 80237

LOCATION OF WELL (Repon location cicarly and 1n accordance with any State requirements

Sec also space 17 below))
1870 FEL, 1945 FNL

L

-

At surface

05 081 6819

E. WELL NAME
Federal

9. WELL NUMELR ol

6-35

10. FIELD OR WILDCAT
Blue Gravel

i 12 COUNTY 11.QTR QIR SEC.. T.R. AND MERIDIAN
A1l proposed prod. 1one S -Sw VE SE HN Sec 35 x—/
Bl Moffat TON, R9IW
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
O PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT O SHUT-IN; TEMPORARILY ABANDONED
’ (SUBMIT JRD PARTY CEMENT VERIFICATION
O MULTIPLE COMPLETION TN doR Lot ‘E;Tsmgn o Moﬂzm
© SoMBINOLE ZaNES O ABANDONED LOCATION (WELL NEVER DRILLED - AR : e
D FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS} O PRODUCTION RESUMED
O REPAIR WELL D REPAIRED WELL {DATE— - 4
O OTHER O OTHER

*Use Form 3 - Well Complenion or Recomplelion Repori ond Log

O LOCATION CHANGE (SUBMIT NEW PLAT)
0O WELL NAME CHANGE

and Recampleisony

Jor subsequeni veport uf Muluple ! Commingled Compleiions b

otuer Lorvrectian

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 true 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 correet

FELEPHONE No._ X ST~ AUF0

NGNED-Ifﬂi:/%7/4é22§é21124&/t/1~1,j;7

NAME (PRINT) _K+R. McKinnpey TITLE __Fngineer pATE_//— g
(This space for Federal or State office use) .
APPROYED TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




