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i S Corseraion Comrsion RECEIVED
SUNDRY NOTICE
peoposet or compleiod oparsions. dasera m 1 o Techcal ommaton Page (Pago 3 of s form) Kty wal or DEC 10 2010

othar facility by APH Number or by OGGC Facllity ID, Operator shall send an informational copy of all sundry nolices for
wells located in High Density Areas to tha Local Govemmend Designee (Rule 603b.)

CoGee |
1. OGCC Operator Numbar: 96850 4. Contacl Name

2. Name of Operator, Willams Production RMT Company Howard Hanis Comp!ezg&z&g?chmam
3. Address: 1515 Arapahoe SL, Tower 3, #1000 Phone:  303-605-4086

City: Daenver State: CO Zip: 80202 Fax; 303-620-8268 0P 0GCC
5. APt Number 05-045-18834.-00 OGLCC Facility ID Number Survey Plat
6. WellFacity Name. ___ Savage 7. WellFaclity Number  PA 3434 Directional Survey
8. Localion {QtrQlr, Sec, Twp, Rng, Meridiany:  SWSE Sec 4 T75-R95W Surface Eqpmt Diagram
9. County: Garfield 10. Field Name: Parachule Technical info Page X
11, Federal, Indian or Slale Lease Number: Other

General Notice

[ JcHANGE OF LOGATION:  Attach New Survey Plat (s change of sursce g s substantive and requires 2 e permi)
F F

NLFSL ELFWL
Change of Surface Foolage from Exterior Seclion Lines: {::—__—] D E::] D
Change of Surface Foolage lo Exterior Seclion Lines: [:l D [:] D
1 C__1 [

Change of Bottomhote Footage rom Exterior Section Lines: 1

Change of Botiomhole Foolage to Exterior Section Lines: : L1 O O O ssacnarectonstsurvey

Botiomhole localion Qh/Qir, Sec, Twp, Rng, Mer

Latitude Distance to nearest property ine ___Dislance o nearest bidg, publle rd, ullity or RR
Longilude Distance to nearesl lease line Is location in a High Density Area {rule 803b)7  Yesmvo
Ground Elevation Dislance lo nearest well same formation Surface owner consuliation date:
GPS DATA:
Date of Measuremenl PDOP Reading Instrument Operator's Name
[Jcwance spacing uni [ Jremove trom surface bond

Fomation Formation Code  Spacing order number Unit Acreage Unit configuralion Signad surface use agreement stlached
{
[ JcHANGE OF OPERATOR (prior to drilling): [ Jenanee weLL NAME NUMBER
Effective Dale: From:
Plugging Bond: [ JBlanket [ individuat To:

Effective Dale:
[ JABANDONED LOCATION: [ INOTICE OF CONTINUED SHUT IN STATUS
Was location ever bul? [Cdyes [ Ino Date well shut in or temporarily abandoned:
Is site ready for inspection? D Yes D No ) Has Produclion Equipment been removed from sile? D Yes [:] No
Date Ready for inspection: MIT required i shut In longer than two years. Dale effast MIT
[Jspup paTE: [JREQUEST FOR CONFIDENTIAL STATUS (5 mos from dta casing se
[:] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submil cbl and cement job summaries
Method used Cemenling lool setting/perf depth Cement volume Cement lop Cement battom Date

{ | | | I | |

DRECLAMATIGN: Allach lechnical page describing final reclamalion procedures per Rule 1004.

Final reclamation will commence on approximalely ’:] Final reclamation s compleled and site is ready for inspection,
Technical Engineering/Environmental Notice
[XINotics of Intent [_JReport of Work Done
Approximate Start Date: 11 Date Work Complated:
Datails of work musi be describad In full on Tochnical Information Page (Page 2 must be submitted.}

[ Jintent to Recompiete {submit form 2) [ JRequest to vent or Fiare [Jzsp weste bisposat
[Jenange iing Plans [ Jrepair wei [JBeneficka Reuse of E4P Waste
DGmss Interval Changed? [:]Rme 502 variance requested DSIalus Update/Change of Remediation Plans
E]Cashgmenwnﬁng Program Change L:]Olher: for Spills and Releases

| hereby cerlify thal the statements made in this form are, to the best of my knowledge, true, correct and complele

. — v
Signed: / et ‘C;_,::r‘i“" /44 F sy Data, / 2//2’ / / 2 Emak Howard, Hass@witams.com
4 I
Print Name: Howard Haris Title: Sr. Regulalory Specialisl

COGCCMWW%%L..TM Fe I Dale: /2/2//24:»:0

CONDITIONS OF APPROVAL, IF ANY;




TECHNICAL INFORMATION PAGE

FOR OGCC USE ONLY

)
ECEIVED
1. OGCC Operator Number: 96850 API Number; 05-045-18834-00 EC 10 2010
2. Name of Operator: _ Williams Production RMT Company QGCC Facility ID #
3. Well/Facility Name: ___Savage Well/Facility Number: _PA 343-4 ‘C 0 G C c
4, lLocation (QuQitr, Sec, Twp, Rng, Meridian): SWSE Sec 4 T7S-R95W L]

completed. This form shall be ransmitted within 30 days of work completed as a “subsequeni” rsport and must accompany For
4, page 1.

\N

,This form Is to be compietad whenaver a Sundry Notice is submitied requiring detalled report of work (o be parformed or J
I

DESCRIBE PROPOSED OR COMPLETED OPERATIONS

Williams requests approval lo change the 8 5/8" surface casing set depth from 2232' fo 1182' TMD.
Everylhing else will remain the same.




