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1B ) State of Coloradc ’I” FOR OGCC USE ONLY
| . - el
0il and Gas Conservation C ! I’ ” T AT
1120 Lincon Street, Suite 801, Denver, Colorado 80203 (303) 894-2100 ran. \oe., G A: o
WELL ABANDONMENT REPORT T
( Submit original plus one copy. This form is to be submilled as an intent whenever a plugging is e
planned on a borehole. The approved intent shall be valid for six months afler the approval date; -l
afler that period a new intent will be required. After the plugging is complete, this form and one
L copy shall again be submitted as a subsequent report of the work as actually completed. y {V\/
OGCC Operator Number: 5523_6: Contact Name and Telephone 24 hour notice required,

Name of Operator mﬁﬂ\)ﬁummiﬁﬂﬁ_ be': < M_mu )(3)09\ contact:
Address lQﬂ)ALijL___ No 301335:0335_____._ el

oty Denuer — sate CO  zip _SOZLS | Fax 302 -92- 0% Tel: I ,,,_,,;

Fi £
API Number: Qﬁ_b_%_[_m OGCC Lease No.: E _ Otherwelis thislease? [ ]y w N Complete the
Well Name: % Sana | u s Fed ! umber. -9 Attachment Cga.cr:kh:écc
Location (QUrQtr, Sec, Twp, Rna, Meridian). Let 13 ]'}g(. ﬁ, 1l n, ESI h.} L%mm.n Wellhore Diagram
County mnfinx____mf Federal, Indnan“bl Stafe 'ease Number- _C‘QQ__QQ—]LQ_:)___ %ﬂ%mhs“mm’ 1
Field Name- L. liét ﬁ;_d [\ ! ODG‘ Field Number. Q?.OOO -

[ Notice of Intent to Abandon m Subsequent Report of Abandonment
Only Complete the Following Background Information for intent to Abandon
Reason for Abandonment: E Dry D Production Sub-Economic L__} Mechanical Problems D Other
Casing to be Pulled: Yes [:l No Top of Casing Cemenl:ﬁm B L
Fish in Hole [j Yes ] no If yes. explain details below:
Wellbore has Uncemented Casing Leaks: [ ] Yes K No If yes, explain details below
[)ela’ls - - - P e e — e e ————— [ — P L L . e _— - e
Current and Previously Abandoned Zones
. Perforations - Perforations - Method of Isolation
Formation Top Bottom Date Abandoned {None. Squeezed. BP. Cement etc ) Plug Depth

_ Almeond [ p\Q2 (ollo?2 I2=1-94 | C\BP cappediujcement [P RW

Casing History

Casing String Casing Size Casing Cepth Cement Top Stage Cemenl Top

B < — (L1 5 oo cam—— i 10

Plugging Procedure for intent and Subsequent Report
NOTE: Two (2) sacks cament

Ci8P #1- Depth (o 1253 with 4 sacks cmt on top. CIBP #2: Depth with sacks cmt on top I required on afl CIBPs.

Set sks cmt from ft. to fl in [:] Casing D Cpen Hole [:l Annulus
Set sks cmt from i to A in % Casing E Open Hole E Annulus
Sel sks cmi from fi. to fl in Casing Cpen Hole Annuius
Set sks cmt from fl. to it in D Casing E] Open Hole D Annulus
Set sks cmt from fi. to #t in [ |Casing [ ] Open Hole [JAnnutus
Perforate and squeeze at ft. with sacks Leave at least 100 fi. in casing
Perforate and squeeze at ft. with sacks Leave al least 100 ft. in casing
Perforate and squeeze al fi with sacks Leave at least 100 /& in casing
Set sacks hatf in, ha!f out surface casing from fl to ft
Setl sacks at surface
Cut four feet below ground level, weld on plate Dry-Hole Marker: D Yes D No
Set _ sacks in rat hole Set sacks in mouse hole
Additional Plugging Information for Subsequent Report Only
Casing Recovered ft of / inch casing Plugging Date Q - L—-Cﬁ

“Wireline Contractor L&s&_ﬁnzgqh_b\mmm___
*Cementing Contractor Q_\\Lh A\
Type of Cement and Additives Used_ﬂﬂ_ﬁ:_ﬁ_—tgbb (el

*Attach Job Summaries.

I hereby certify thal the statements made in this form are, to the best of my knowledge, true, correct, and complete.

Print Name. gy\m m(%r'\-eno
* J

Signef@.&m_ﬁﬁu . Tive: T2 Brdounishyadey oate _1-2(- 000
OGCC App[oved; NOﬂg‘IWEST AREA EBTGINEER Date: 3 — 25 -y

CONDITIONS OF APPROVAL, | Y

St Note ;B prrocedine rosle G 52300
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vste /=7 F= F I

State_ (NSO -

Well/ Lease SA4IO AA0/< ALl =9
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Field L AAE //_’L/.i‘

Word Order

. s
No. Time A 10 Area g’g&yz e qé fig No. (2 70 .
START FINISH

_ 2| arm
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TOOL BOX SAFETY MEETING TOPIC: ¢ 3t (o bciAer o7 b Thr

CHARGE RECORD

Ak

Ag Time . Per Hr B Fishing Tool x $
Crew Travel x 7—‘_ M x' S % o~ LghtPlamtx . %
Mud Pump x Tan * 507 /'O = Swab Cups t0s $
_____ Powar Swivei x - Sweb Cups LA B S $__ 00
J.U. Head x $ Oit Svr. Rbr #Qs_______ __ ... $
BlowoutPreventer x _ . - TBGWipnglubber/ LB EEEE I E;§E
Flenges x __ ... - Rod Wipsr Rutber #@%____ ... 3
Toot Pusher . . . . . 5 Parmt. (# jes., .. $
Mud Tank x . . . .. $ Owher 75 'O/‘r'”m’(j 544:0 i
Power Rod Tongs x Lo $ Other ’m " /Dry .......... $ =
Fuel _______ _ Gais Per Gal ] Cuher 5
Pipe Oope @ § = Per Trp s _30 Other $
Pant @ $ Per Trp ) Cther 3
Stripper Hubber "es - Colcrado Sales Tax x % ]
Total Charges. . . . ... .. ... ......... S-.z_“ Yr —
CHARGE RECORD
Typa Well Head Mud Anchor No & Suize Rods
Packer Settngs Size Tutnng No & Seze Subs
Type Packar Subs Pump Descripticn  [out)
No. Jts Tubing Perf. Nppl. ]
AG | TRavel | Total |
- " 7 :
I o s OPERATOR JMIIAE o &) /14 oA el
v = = 4 Iz e
SIGNATUNE - CUSTOMER REPRESENTATIVE OERRICKMAN: ™o e s o o2 e (/s of |8
o] / et A
FLOOR HAND: =™ At o & AR R
SIGNATURE - SUPERVISOR FLOCR HAND:

C014504/CR7223 EPS



Q) \'4 812175 120190
NORTH AMERICA LAND WESTERN COLORADO MOBEAT ™ ! /~ -
2] 0 O ( T = -
VEO1Q00 122191 LEW WELDON ZONAL 1SOLATION I
QCATION COW CUSTOMER AP /' bl I ,
! 208 MCELVAIN MIKE RICHENS ) I
PCRET AMOUNT ELL TV .
GAS ek

[WELL LOCATION DEPARTMENT R T
: N. CRAIG CMT PTA

a Vel No. TP /RO
! SAND HILLS 59 58 T11IN ROIW

MBS NAE / BAIP & 4, A W [ )
MES UMTHE/(RIT R/TNLES R/T kS RITAMRLER R/TMLER
|
g |
i e e o —————E——— S a———————————— ]
IFarm. Name Type:

Form. Thickness From To %
Packer Type

Bottom Hole Temp.

Retainer Depth

Float Collar [Casing

Flogt Shoe Liner
[Ceantralizers Uiner

Top Plug "T_ubinhg

Packer Drill [
DV Tool_ (Open Hole Shots/FL. |
Guide Shoe

Other Perforations

Di F\Ep?d j= Density ¥ LivGal See Job Log

isp. Flu BRIN a X

Prop. Type Size 1) 12__ ;! 7.0

Prop. Type Sirze Lbh

Acid Type Gal. %

Acid Type Gal. %

Surfactant Gal, in

NE Agent Gal. In

Fluid Lass GalLb n

Gelling Agent GallLb n

Fric. Red. Galtb In

Breaker Gallb_____In | LA

Blocking Agent Galllb

Parfpac Balls Qty.

Other Ordered

Other

Other Treati 3

Other

Other Feet

Stage | Sacks Cement Bulk/Sks WRq. Yieid 1 Lba/Gal

25 | 300 | B 2% GACL? 500 115 .

Circulating Displacement Preflush: Gal - BBl Type:

Breakdown Maximum Load & Bkdn: Gal - BBI 15 Pad:Bb{ -Gal

Lost Retums- Lost Retums-NO RARA Excess /RetumGal BBl ______ Calc.Disp Bl

Cmt Rirm#Bbi Actual TOC Caic, TOC: Actual Disp. 5
Average Frac. Gradient Treatment: Gal - BBI Disp: BbI-GaI

Shut in: Instant 5 Min. in Cement Slurry Gal - BBI

Total Volume Gal - BBI

THE INFORMATION STATED HEREIN IS CORRECT
CUSTOMER REPRESENTATIVE
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JobLog 312175 12101199 -OF
[NWA | COUNTRY 1 STATE JCOUNTY
AMERICA LAND WESTERN COLORADC _ [MOFFAT -~
OIEMLSe HES EVWPLOYEE NAME CIEPARTMENT
109 122191 L N !
TION JCOMPANY R PHONE . -
2 MCELVAIN Mi NS v -
I GAS —
LOCATION OB PURPORE CODE
. CRAIG CMT PTA
11/30/1999] 0800 CALLED OUT
0845 YARD SAFTEY MEETING
1130 ON LOCATION
1200 PRE JOB SAFTEY MEETING AND RIG UP
1700 REALEASED FROM JOB FOR THE DAY
RETURN 12-1-99
12/01/1998| 0830 ON LOCATION
0900 PRE JOB SAFTEY MEETING
1408 2.0 150 FILL CASING WITH BRINE WATER
1428 13.0 HOLE FULL
1440 1.0 150 START CEMENT @ 168
1450 2.0 CASING FURLL _
1451 | 1.0 150 START CEMENT DOWN BACKSIDE
1456 5.0 HOLE FULL
1500 END JOB
1530 REALEASED FROM JOB

THANK YOU LEW WELDON AND CREW




CEMENT JOB S ET Tmern e
Job Type PTA
o — e
Size Weight Grade Depth
Casing 4112 11.6 ™
Drill Pipe
Tubing
Hole Size
Mud Weight
CEMENT DATA
Spacer Bbls
Cement 1 PREM 300 25 Sacks
Additives 2% CACL2
Weight (ib/gal) Yield (cuftisk) 1.15 Water (gal/sk) 5.00

Displacement BRINE (Ib/gal)

CEMENTING EQUIPMENT
Provider
Guide Shoe o Centralizers ea.
Float Shoe o Plug Type ea.
Float Collar oa. Packer r
DV Tool .. Retainer n
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Time

ﬁ ‘ Event Log |
J m§35>amx>=m>o:uo8 j miqumz_mz,_. _ﬁm% H mzcnmzmzﬁ 3.8_8 _

_ Well Desc: SAND HILLS &..m.. Stg |3> | JobType B _ %gm%_ “

| Customer. MCELVAN _ ~ Job Date: 12-1-99 _ﬁ Ticket #: 312175 Jmeﬂamq.ﬂdz
|
| -




-0Ct—'é9-99 03:21P McElvain 0Oil & Gas Prop. 303-893 0914 P.O1

MCELVAIN OIL & GAS PROPERTIES, INC.

FACSIMILE TRANSMITTAL SHEET

AU M Coa o (nne Griegn  Ged 2od

COMRANY: DATE:

S A DlﬁSIICHUD G COVE
FAX NU ER: TOTAL NQ. OCF GES INCLUDIN OVER:
A4 -394 - A g 4
PHONE NUMBER:
A0 A wad -2 x119

RE: ) YOUR REFERENCE NUMBER:
— Dondlfils federal 59

(O URGENT [1FOR REVIEW [J PLEASE COMMENT [ PLEASE REPLY  [J PLEASE RECYCLE

SENDER'S REFERENCE NUMBER:

NOTES/COMMENTS

Pl - | .
D urtend e ked an Hhe o

b@mmmnwmmw

\)FL{SGAFLQM"TUMQW LA Procedive

\.‘)‘\_&:\ uoowD PFGUL&JSLL, bd){'d, PLQQ&Q cell ive

INDEPENDENCE PLAZA
1050 177 STREET. SUITE 710 - DENVER, CO 80265
PHONE (303) 893-0933 - FAX (303) 893-0914




CULURADOU VIl & GAS CONSERVATION COMMISSION

1120 Lincoin Street, Suite 801
Denver, CO 80203 -
(303) 894-2100 B4 119
Fax (303) 894-2109

FACSIMILE TRANSMISSION

DATE: Azg;éw |

| Tan n

- COMPANY: |
FAX: |

FROM: ]
PAGES: including this cover shest, [

RE: | |

MESSAGE: [ W/f,_,% o Thie o e A e
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