4 State of Colorado “““ ‘ ‘ \“ \ “ i ‘\
Rew 12405 Qil and Gas Conservation Comm
1120 Lincoln Sireet, Suite 801, Denver, Colorado 80203 Phone: -
SUNDRY NOTICE RECEI
Submit original plus one copy. This form Is to be used for ganeral, technical and environmental sundry Information. For v E D
proposed or completed operations, describe In full on Technical Information Page (Page 2 of this form.} Identify well or
ather facllity by APl Number or by OGCC Facliity ID. Operator shall send an informational copy of all sundry notices for g "g}i s ;‘;\, 20“
walls located In High Density Areas o the Local Govemment Designee (Rule 603b,} il T
COGCC/RIfle Office
1. OGCC Operator Number; 96850 4. Contact Name —
2. Name of Operator: Williams Production RMT Co. Greg Davis mmﬁ"g;hemgf"hmm
3. Address: 1515 Arapahoe Si., Tower 3, Suite 1000 Phone: (303} 6064071
City: Denver State: CO Zip 80202 Fax: (303} 629-8268 oP 0GCC
5. APINumber 05-045-19445-00 OGCC Facility ID Number Survey Plat
6. WellFacility Name; Puckelt 7. WellFacility Number  GM 24-31 Directional Survey
8. Location (QirQtr, Sec, Twp, Rng, Meridian): NWSE 31-T6D-T96E Surface Eqpmi Diagram
9. County: Garfletd 10, Field Name: Grand Valley Technical Info Page X
1. Federal, Indian or State Lease Number: Other
General Notice
DCHANGE OF LOCATION: Attach New Survey Plat {a change of surface qlr/qlr is substanlive and requires a new permil)
FNLFSL FELIFWL.
Change of Surfaca Footage from Exterior Section Lines: [ 1 O | ]
Change of Surtace Foalage to Exterior Section Lines: 1 0O | L]
Change of Bottomhole Foolage from Exterior Section Lines: I::] D [ I I ]
Change of Bottomhole Foolage to Exterior Section Lines: L3 OO 1 | []  acn drections survey
Bottomhole location Qir/Qtr, Sec, Twp, Rng, Mer
Lalitude Distance to nearest properly line Distance to nearest bidg, public rd, ulility or RR
Longilude Distance to nearest lease line Is location in a High Density Area (rule 603b)? YesINol
Ground Elevation Distance lo nearest well same formation Surface owner consultation date:
GPS DATA:
Dale of Measurement PDOP Reading Instrument Operalor's Name
[CJcHance spacinG uniT [ JRemove from surface bond
Formalion Formation Code  Spacing order number Unit Acreage Unit configuration Signad surface use agreement attached
l ! ! I [ |
[_JcHANGE OF OPERATOR (prior to drifling): [ JcHANGE WELL NAME NUMBER
Effective Date: From: :
Piugging Bond: [ ] Blanket [ ] individual To:
Effective Date:
[ JaBaNDONED LOCATION: [_INOTICE OF CONTINUED SHUT IN STATUS
Was location ever built? Cyes [ Date well shut in or femporarily abandoned:
Is site ready for Inspection? [ ] Yes [_]MNo Has Production Equipment been removed fomsite?  [_] Yes [ No
Date Ready for Inspection; MIT required if shut in longer than iwo years. Date of last MIT
[Jspup pATE: [CJREQUEST FOR CONFIDENTIAL STATUS (s mos from dae casing sef
D SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbi and cement job summaries
Melhod used Cementing lool setling/perf depth Cement volume Cement top Cement bottom Date
! l L l l | |
[_IRECLAMATION:  Attach lechnical page describing final reciamation procedures per Rule 1004,
Final reclamation will commence on approximalely [:] Final reclamation is completed and sile is ready for inspection.
Technical Engineering/Environmental Notice
[Xoice o intent [ JReport of Work Done
Approximate Start Date; Date Work Compleled:
Details of work must be described In full on Technical information Page (Page 2 must be submitted.)
Dlntem to Recomplele {submit form 2) DReq«mt lo Vent or Flare E]E&P Waste Disposal
[ Jcnange biling Pians [ Jrepar wen [ JBeneficial Reuse of E&P Waste
[ JGrass Interval Changed? [JRute 502 variance requested [[Jstatus update/Change of Remedialion Plans
ECasingICemenung Program Change Other. Increase Slc Csg Depth for Spills and Releases
| hereby cerlify that the slatements made in this form are, to the besl of my knowledge, rue, comecl and complele,
P ? . .
Signed: P LA e A Btta Date: 2 / (;Z-// "/ Email,

Prinl Name: Title: Supervisor Permils

Greg
COGCC Approved: ) f” l /~— ?;( T3

CONDITIONS OF APPZOVAL, IF ANY:




Page 2

FORM
4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY
Rav 12105
1. OGCC Operator Number: 96850 AP| Number: 05-045-19445-00 -
2. Name of Operator; ___Williams Production RMT Co __ OGCC Fadility ID # RECEIVED
3. Well/Facility Name: __ Puckett Well/Facility Number: GM 34-31
4. Location (QtrQtr, Sec, Twp, Rng, Meridian): NWSE Sec 31 T65-R96W ¢ ‘{”; ?’ 2““
Tt -
This form Is to be completed whenever a Sundry Nolice is submitted requiring delailed report of work (o be performed or -
loted. This [t 30 days of work " " Fi : H
:?mp:gz(t is form shall be fransmitted within ays of work completed as a “subsequent” report and must accompany Form | COG}CC/Rme Ofﬂc@ .
5. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

Willlams requests permission to increase the sfc csg setting dept of the subject well from the permitted depth of 745' MD to
2550' MD. The sfc string will be composed of approxi ly 2450’ of H-40 32.3% 9 5/8", and 100" J-55 364 9 5/8".




