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COGCC

1120 Lincoln Street, Suita 801, Denver, Colorado 80203 Phone; (3031894-2100 Fax(303)334-2108

SUNDRY NOTICE

‘/ Submit orginal plus one copy. This form is to be used for general. technical Bnd environmental sundry Information, Fu;\
{ proposed or completed operations, dascribe in kull an Technical Information Page (Pags 2 of this form.) identify well or
other fasllity by AP Number or by OGCG Facifity 1D. Operator shall sand an informational copy of al sundry notices for
walls located in High Denslty Areas to the Local Govemment Designas (Rule 603b.)

1. OGCC Operalor Number; 10071 4, Contact Name
2. Name of Operalor; Bill Barrett Corp Valerie A, Walker e anchment
3. Address: 1099 18ih Street Suite 2300 Phone: 303-312-8511
City: Denver State: CO Zip 80202 Fax: 303-291-0420 OF 0OGCC
5. APl Number 05- 045-19643-00 0GCC Facliity 1D Number Survey Plat
6. WellFaclity Name;  GGU Swanson 7. WellFacility Number  33D-20-691 Directional Survey
8. Location (QirQir, Sec, Twp, Rng, Meridian): NWSE 29-65-91W 6 Surface Eqprat Diagram
8. County: Garfield 10. Fleld Name; Mamm Creek Tachnical Info Page X
11. Federal, Ingian or Stale Lease Number: Other
General Notice
DCHANGE OF LOCATION: Attach Mew Survey Plat {a change of suface girfqlr is substantive and requires a new permit)
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Change of Surface Footage frum Exterior Section Lines:
Change of Surface Foolage to Exterior Section Lines:
Change of Bottomhole Footage from Exterior Section Lines:

Change of Bottombhole Footage to Exterior Section Lines:
Bottomhole location Gir/Qtr, Sec, Twp, Rng, Mer

Lalilude Distancs to nearest property line Distance 1o nearest bidg, public od, ulility or RR

Longitude Disiance o nearest laase line Is location in & High Density Area (rule 503b)7  Yesio
Ground Elevation Distance to nearest well same formation Surface owner consultation date:

GPS DATA:

Date of Measuremen PDOP Reading Instrument Operator's Name
DCHANGE SPACING UNIT DRemcve from surface bond

Fomalion Fonnalioe Code  Boacing cedar by Unil Aptesge Linis confaurstion Slgned surface use agreement atlached

{ |
DCHANGE OF OPERATOR {prior to drilling): DCHANGE WELL NAME NUMBER
Effective Date; From:

Plugging Bond; [:] Blanket D Individuat Te:

Effective Dale:

[ ]ABANDONED LOCATION:

[__INOTICE OF CONTINUED SHUT IN STATUS
Was location ever buili? [:] Yes [::] No

Data wall shut In or [emporarily abandoned:

Is sile ready for Inspection? D Yes E___] No
Date Ready for Inspection:

Has Production Equipmen! been removed from sile? E:] Yes
MIT required if shut in longer than two years. Dale of last MIT

[CJwe

[Jspup pate: [TJREQUEST FOR CONFIDENTIAL STATUS (6 mas from data casing sl
[::] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbf and cement job summaries
Method used  Cementing tool settina/perf dopth Cement volume Cement top Cement bottom Date ]
DRECLAMATION: Altach technical page describing final reclamation procedures per Rule 1004,
Final reclamalion will commence on approximately E:l Final reclamation Is completed and site is ready for Inspection,
Technical Engineering/Environmental Notice

[X]Notice of intent / / [ Jreport of work Done

Approximate Start Date: /2 /22 [2Zorto Dats Work Completed:

Detalls of work must be described In full on Technlcal information Page {Page 2 must bs submitted.)

[Jintent to Recomplete (submil forrm 2) [x_JRequestto vent or Fiare [ Jese waste Disposal
[ Jchange biiting Plans [ Jrepair wei [ Ieneiicial Reuse of &P Waste
[ Jeross interval Changed? [ JRule 502 variance requested [Jstatus Update/Change of Remediation Plans
E]Casingl(;mnenﬂng Program Change E’_jomer Hare bradenhead gas for Splils and Releases

thereby certify that ihe statements made In this form are, 1o the best of my knowdedge, true, comact and complete,

Signed: Date; 122202010 Emaill  vwalker@blibarreticorp com
Prinl Name: Valerig A, Walker Title, Permif Analyst
e .
COGCC Approved; / ;MM,K_L_ Tie F&E I Dale; (Z / 22 /‘Zo o

CONDITIONS OF APPROVAL, IF ANY:




Page 2

FORM
4 TECHNICAL INFORMATION PAGE
Rew 12/05
1. OGCC Operator Number; 10071 AP! Number: 05-045-19643 DEC 22 2010
2. Name of Operator: Bill Barrett Corp. OGCC Facility ID #
3. WellFacility Name:  GGU Swanson Well/Facility Number:  33D-28-691 CGGCC
4. Location (QirQtr, Sec, Twp, Rng, Meridian): NWSE 28-68-91W 6
/Thfs form s to be complsied whenever a Sundry Nofice is submilted requiring delailad report of work to be performed or
;::omplelad. Tt;is form shall be transmitted within 30 days of work compleled as a "subsequent” report and must accompany
orm 4, pagse 1.

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

CAPTIONED WELL IS BUILING PRESSURE ON BACKSIDE OF THE PRODUCTION CASING.
24 HOUR SHUT-IN ON THE WELL HAD BRADENHEAD PRESSURE BUILD TO 38 PSL.
WELL CURRENTLY GOING TO COMBUSTOR




