'y State of Colorado

rom B0CC WOE SR
Dil and Gas Conservation Commission s ST JuL-3 02
1120 Lincain Birast, Suite 801, Deover, Clorade BG203_(303) 094-2100_Fax: (303) 894.2108 NSA -1@)
WELL ABANDONMENT REPORT \ COGCC
[ Submit originet . Thia form Is 10 be submiliad ss an iManl wheneves s plugping is
afer thal period & new Intent will b required. Afler the plugging is campiete, this form and one
copy shell again be submitied & & subsequent report of The work 8¢ achsally compisted.
M_
OGCC Operstor Number: |C D | 7.8 Contact Name snd Telephone 24 hour notice required,
Neme of Opetstor: _| esourges, T Dayid Kunowie, | ¢
Adgress: _ & Mo Murray d,  Nte Joo Na: _ : 2~ [+ Davicl Kuvouvie
cay.__Pitts burak, " o CA I 15241 fmc 720 -32-9007 _ fe: 203-478 4561
APy Namber: 055~ 12,1~ 10655 OGCC Lease No.: Overwomtisiooss? L1Y LN Complete the
wmﬂ_ﬁﬂ&aﬂéﬁ@%{_ welNumber.  2F_Z3- < w%
Locsion (QUQW, Sec, Twp, Rng, Meridian): ___(NE > W/, 4-T 3-S5, g W m_—f
Cownty: WA ShAG 10N Fadersl, incian or State Ladse Number: ‘ﬂ“_,‘%t
Fiskd Name: Fiskd Numbaer: —t
O Notice of intent to Abandon X Subsequent Report of Abandonment
Only Compiste the Following Background information for intent to Abandon
Resson for Absadonment: 3.0y ] Production Sub-Econamic [0 machanicsi Probiems ] Ower S
Casing 1o be Pulled: Yoo Buo Top of Casing Cemant:
Fish in Hole: Yoo No ¥ yos, explein detalls balow:
Wallbore has Uncamented Casing Leske: [] Yes [ Mo ¥ yoe, sxplain dataly below:
Detalls:
Current and Previously Abandoned Zones
: Parforations - Perforslions - Method of Isolation
Formation Top Bottom Date Abandoned " o o) Plug Depth
Casing History
Casing String Casing Size Casing Depth Cement Top Stage Cement Top
[ <uRFACE e - = T
Plugging Procedure for intent and Subsequent Report
CI8P #1: Degth wih sacks amt on 1op. CIBP #2: Depth with socks cm on 0.} reeeaes i Same ™ |
Sat > sk omtbom __ 28452 fLo__ Y840 tin [Jcasing Open Hols Annuius
Sat 5 sksamtbom 300 tw__ 320 tin [QCosing Open Hole Annulus
sat 1O sk ot from SURPACE & Rin Casing Open Hole Annulve
St______ ______ sksomiom R tin Casing Open Hole Annulus
Set sks ot from ) s | JCasing Open Hole Annuie
Periorsie and squeszs st f. with pocks Loeve ot lsast 100 & in casing
Perforsie end squeezs st . with sacks Leave af lnast 100 f1. in tasing
Perforns and squesze at o wih sacks  Leave st lssst 100 £. in casing
Set _ sacks haf in, heif out susfece cesing rom Lo r
Set__________ sacks st surfsce
Cut four feat balow ground level, weid on plate Dvy-Hole Marker- Ovee OJ wo
Bet _ sacks in rat hole Bet sacks in mouese hols
Additional Plugging information for Subsequent Report Only
Casing Recovensd: o nof ! inch casing. Plugging Date: B-15-02
*Wireine Contractor; ' -
“Cemeniing Conlracior:
Type of Cement and Additives Ussd:
"Attach Job Summaries.

1 hereby certity that the stetements made in this form are, fo the best of my knowledge, true, coirect, and compiets.
PitNeme: . [doivied Kunoyic

Signed: /(0%—'/41- 7‘4—4——"—*—4 Title: Afj@wf‘ ‘ l/:‘&%q Date: TJune |7 Zooz.
e,

OGCC Approved: (| :zé ézﬁﬁgzzé Tite: Dete: gZ’g‘ 2
CONDITIONS OF APPROVAL, IF ANY:
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Adeiress P,(L#l-)

Cry S . OAY  Cryen . : m
Pump Track No. s | Code Bulk Truck No. s 2747 Code @
Ty of Joo DR e B T
S o Joreom af Surface )43 To
VA Mog Landed @ R. | Tume Oo o8>
Producticn - Fipe Landed @ Fr | Time Off [;3 D
e e w Yem | UmiPres | Amomt
Pupp Track Charge
. Por Mix
Calksium Chloride j%
Gad % FoCes A per sxk
Handling Cherge
/
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St . 7 ot ;
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