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W_ —_..servation Commission
1120 Lincaln Street‘ Suile 8{)1, Denver, Colorade 80203 Phone: (303)894-2100 Fax{303)894-2109

SUNDRY NOTICE

Submit originat plus one copy. This form is to be used for general, technical and environmental sundry Information. For
proposed of completed operations, desaribe in full on Technical information Page (Page 2 of this form)  identify well or
ather facity by AP Number or by OGCC Facility 1D, Operator shall send an informational copy of all sundry notices for
wells located in High Density Areas to the Local Government Designee (Rule 603b.}

Rev 12100

1. OGCC Operator Number: 10273 4. Contact Name

2. Name of Operaior.  HRM Resources, LLC Andy Peterson Compietg ;t;i }:\Iit;achmem

3. Address: 410 17th St Suite 1200 Phosel  970-669-7411

City: Denver State: o ZiD 80202 Fax: 970-669-4077 0P OGCC

| 5 APINumber 05 001-09709 0QGCC Facility [ Number Survey Plat

8. WellFacility Name:  CARLSON 7. WellFacility Number  72-18 Directional Survey

8. Location (QUrQir, Sec, Twp, Rng, Meridian)  SWNW Sec. 18, T1S, R67W, 6 PM ' Surface Eqpmit Diagram

9. County:  Adams 10. Field Name:  SPINDLE Technical Info Page

11. Federal, indian or State Lease Number: Cther

General Notice

DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qtr/qtr is substantive and requires a new permit)
FNLFSL FELFAL

Change of Surface Footage from Exterior Section Lines: l_ﬁ—....._] E:I ]

Change of Surface Footage to Exterior Section Lines:

1 [ | | []
Change of Bottomhole Footage from Exterior Section Lines: l:‘ l:l I | | ]
I e | ]

Change of Bottemhole Footage to Exterior Section Lines:
Bottombole iocation Qte/Gir, Sec, Twp, Rng, Mer

attach directional survey

Lafitude Distance to nearest properly line Distance to nearest bldg, public rd, utility or RR
Longitude Distance to nearest lease ling is location in & High Density Area (rule 6036)7  Yeso
Groand Elevation Distance to nearest well same formation Surface owner consuliation date:
GPS DATA:
Date of Measursment £DOP Reading Instrument Operator's Name
CHANGE SPACING UNIT 515 P TS o L. FESLAAA (0T O - | [Jremove from surface bond
Formation Formation Code  Spacing order number Unit Acreage Unit sonfiguration Signed surface use agreement attached
Bakota TBKTA 8 gg-is 1180 32c INWT o/ 7 |
[;;ICHANGﬁ OF OPERATOR (prior to drilling): CHANGE WELL NAME NUMBER
active Dale: rom:
Plugging Bond: D Blanket D Individual To
Effective Date;
ABANDONED LOCATION: NOTICE OF CONTINUED SHUT IN STATUS
a5 location ever buill? [:] Yes D No ate well shut in or temporarity abandoned:;
Is site ready for Inspection? D Yes E:l No Has Production Equipment been removed from site? I%p Yes m No
Date Ready for Inspection: MIT required If shut in longer than two years. Date of last
DSPUD DATE: [:]REQUES’E FOR CONFIDENTIAL STATUS 5 mos from date casing sel)
E:] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cement job summaries
Method used Cementing toof selling/perf depth Cement volume Cement fop Cement bottom Date

L | | i 1 ]

RECLAMATION:  Attach technical page describing final reclamation procedures per Rule 1004,
wal reclamation will commence on approximately D Final rectamation is completed and sie is ready for inspection.

Technical Engineering/Environmental Notice

Tnlotice of Infent Report of Work Done
Approximate Start Date: Date Work Completed:
Detafls of work must be described in full on Technical Information Page {Page 2 must be submitted)
E:l.éntam to Recompiete (submit form 2) DRequest to Vent or Flare mE&P Wasle Disposal
[EChange Drilling Plans DRepair Well DBeneﬁcial Reuse of E&P Waste
[:]Gr{)ss interval Changed? DRule 502 variance requested DStatvs Update/Change of Remediation Plans
m(:asingf{:ememing Program Change DO?her; for Spills and Releases

t hereby certify that the l{:tatemer:ts nﬁde in this form are, to the best of my knowledge, frue, correct and complete.

Signed; . Date: f 25 }‘@ Email: andy.peterson@petersonenergy.com

Print Name: ~ Andy Peterson Tide: V.P. of Operations

COGCC Approved: Z‘Q Mﬁ §v ,}7@.&/‘/ Tite: # ‘?" 7l Date: /// r)")j}/ e,

CONDITIONS OF APPROVAL, IF ANY:




Page 2

FoRu TECHNICAL INFORMATION PAGE /A pep——
Rev 12/05 : Sk

G A ; &

1. OGCC Operator Number: 12073 API Number: _05-001-08709

2. Name of Operator; HRM Resources, LLC _ OGCC Facility ID # JAN 26 2010

3. Well/Facility Name: CARLSON Well/Facility Number: 1218 & @ @i - :
4. Location (QrQtr, Sec, Twp, Rng, Meridian): SWNW Sec. 18, T18, R67W, 6 PM. ] M%w '
This form is fo be completed whenever a Sundry Notice is submitted requiring detailed report of work to be performed or

completed. This form shall be transmitted within 30 days of work completed as a "subseguent” report and must accompany Form

4 page i, - : .

5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

Reguest changing proposed depth to 8940 in order to drill into the Daketa Fommation,

Add BKTA to previously approved NBRR, CODL, & JSND Formatians.




