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WOTICES AND REPORTS ON WELLS 3. FEDBRAL/INDIAN OR STATR LEASE NO.

SUBMIT ORIGINAL AND 1 COPY FOR OFFICE USE
form for proposals to drill or to deepen of plug back to a different reservoir.
. TION FOR PERMIT-" for such proposals.)

GAS COALBED INJECTION 6. PERMIT NO.
WALL METHANE WELL X | OTHER 94-864
JPERATOR 7. AFINO.
‘SOURCES, INC, 05 123 18379
F OFERATOR £, WELL NAME
ARSON AVENUE HSR-Binder
STATE ZIP CODE 9. WELL NUMBER
I CcO 80620 6-15
OF WELL (Repor locatien clearly and in sccordange with any State 10. FTELD OR WILDCAT
ze 50 spaca 14 balew.) Wattenberg
12, COUNTY 11. QTR. QTR. $EC., T.R. AND MERIDIAN
FNL & 2102' FWL WELD SE NW Sec. 15-T4AN-R67W
praduction zone 6th P.M.
SAME
Check Appropriare Box To Indicate Nature of Notice, Report or Notifieation
7 INTENTION TO: 13B. SUBSEQUENT REFORT OF: 13C. NQTIFICATION OF:
AND ABANDON [[__] FINAL PLUG AND ABANDONMENT [ SHUT-INTEMPORARILY ABANDONES
SUBMIT 3RD PARTY CEMENT VERIFICATION DATE:
PLE COMPLETION AND JOB LOG) (REQUIRED EVERY 6 MONTHS)
ADNGLE ZONES [ ] ABANDONED LOCATION (WELL NEVER DRILLED - (] PRODUCTION RESUMED
SITE MUST BE RESTORED WITHIN 6 MONTHS) DATE:
RE TREAT
(] rEPAIRED WELL (] LOCATION CHANGE (SUBMIT NEW PLAT)
¥. WELL
[] oTHER: [] WELL NAME CHANGE
*Use Form S - Well Complation or Recompletion Report and Log
for subsequent raport of Multiple/Commingled Completions and @ QTHER:
_Recompletions 911 WBBDF

E PROPOSED QR COMPLETED OPERATIONS ON THIS FORM  (Clearly state all pertinent details, and give pertinent datcs,
cstimated date of staring any proposcd work. If well is directionally drilled, give subsurface Jocations and measured and true vertical
for all markers and zones pertinent

WORK

5,000 barrels from the above well will be hauled to
the " Al Scoft Site" Master Land Treatment Site
SW/4 of section 4-T2N-R67W. The bentonitic drilling
fluids will be land treated according to Rule 911.

:11fy that the forcgoing is trugand corrsct
M pHONENO. 330-0614

aint)  Edwin Swan TiTLE Field Superintendent DATE__ 07/15/94
ochdcml_grStnte office use) 5 5
A Gioed /?iy /34/,? 5 e/ 4 g DATE g// 7/ 74
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