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0il and Gas Conservation Commission

IV R OGCC USE ONLY

(- 9
1120 Lincoln Skeet, Suite 801, Denver, Colorado 80203 (303)894-2100 Fax:(303 894-2109

WELL ABANDONMENT REPORT C

ubmit original plus one copy IS rm ts o submitted as an rntent whenever a plugging is
planned on a borehole. The approved intent shall be valid for six months after the approval date;
after thal period a new intent will be required. After the plugging is complete, (his form and one ilffilllrul|llilil
co shall a ain be submitted as a subse uent re ort of the work as actuall com leted
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Attachment Checklist

Op€r OGCC
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Additional Plugging lnformation
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for Subsequent Report Only

Casrng Recovered q fl. o inch casing. Plugging Date U2t -cls
'Wireline Contractor

'Cementing Contractor

Type ol Cementand Addilives Used

'Attach Job Summaries.
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OGCC 0perator Number 55A c tact Nam ndT phone

Name ofoperator
a NoAddress

60033 Fax 1City Slale Zi'p

24 hour notic red,
cont

Tel:

API Numb€r: OoCC Lease No. Other wells this lease? ! Y nN
Well Name Well Number: Z
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Wireline Job Summary

Only Complete the Following Background lnformation lot lntent to Abandon
Reason for Abandonment; n Dry E Production Sub-Economic ! l\4echanical Problems ! other

Casrng to be Puled E Yes E No Top of Casing Cement:
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0etalls:
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JOB LOG 29 C5

WESTERN WELLSITE SERVICES LLC
t7509 ROAD 14

FORT MORGAN, COLORADO 80701
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OPERATOR 14c C,+pr,vdy ENL LLc-
WELL SottsY 4z-
I.OCATION NENE z?-l{E* bt tt/
DATE (a'21-DS-

WIRELINE CONTRACTOR
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