
FOR~ 
State of Colorado • "' I" r I" 4,. 

Rev 12105 Oil and Gas Conservation Commission 
1120 Lincoln Slreet,' Suite 801; Denver, ColOrado 80203 Phone: (3031894-2100 Fax:/3031894-2109 

SUNDRY NOTICE 
Submit original plus one copy~ This form is to be_ used for general, technical and-environmentalsundry Information. For 

·pfOpoSed or.completed_op"erations, describe in full on Technical Information P'age (Page 2 of _this form.) Identify well or 
' 'otheiraCiiilY bY'APfN_UITib6rOr.by' OGCC Facility I D. Operator shall send ail~infoi-mational cOPy of all sundry 1-mt_ice's for 

wells located in High Density Areas to the Local Government Designee (Rule-_603b.) 

1. 96850 4. Contact Name qGcG Operator N~.l,!!~_~r: 
2. Name of Operator: Wil!lams Production RMT Company LLC How3rd- Har'ris Complete the Attachment 

3. Address: .1 001 17th Stre-et, Suite .1200 Phone: (3031606'4086 
Checklist 

City: Denver State: co ·Zip'80202 Fax:· 'I3o31629,B268 OP OGCG 

5. API,~~mqer 05,045,16381-00 OGQC ~"lcil(tY.ID Nu~b_er Survev Plat 
6. We!VFacility Name: AP 7. WSIVF~9ility._~uin~er 14-7-695 Directional Survev 
8: Location (Otrdtr,Sec, Twp, Ang, Meridian): NENW Sec 7 T6S R95W I Suiface Eaomt Diaaram 
9. Cou~ty: Gariield 1 o. Field Name: Parachute TeChnical Info Pace 
11. Federal, Indian or St8.te Lease Number: Other 

General Notice 

OcHANGE oF LOCATION: Attach New Survey Plat (a change o{ suriace qtr/Qtr S substantive and requ_ires a new permit) 
FNUFSL FEUFWL 

Change of Surface Footage from Exte"rior S~ctlon Lines: I I D D 
Charige of SUrface FOotage to "Exterior. S9ction Lines: I I D D 
Change of Bottomhole Footage from Exterior Section lines: I I D D 
Change of Bottomhole Footage to Exterior SeCtion Lines: I I D D attach directional survey 

Bo!lomho!e -location Otr/Otr, Sec, Twp, Rng, Mer 

Latitude Dl~tance_to nearest pf_Op_e:·rty line pistarJCe 10 nearest bldg, pUblic rd, utility or RR 

LOngitude DistanCe to nea-rest !ease lirie Is l()catiori in a High Density Area (rule 603b}? Yes!NoC 
Ground Ele~ation Distance to nearest well same fOrmation ·Surface owner_ consultation date: 

GPS DATA: 
Date. ()f Measurement POOp Reading Instrument Operator's NB.me 

OcHANGE SPACING UNIT D Remove from surface bond 
Formation Formation Code ·soacina order. number Unit Acreaae Unit configuration Signed surface use agreement attached 

r I I I I I 

OcHANGE OF OPERATOR (prior to drilling): .OctiANGEWELl NAME NUMBER 
Effective Date: Fr()"m: 

Plugging Bond: Oslanket D Individual To: 
Effective Date: 

~ABANDONED LOCATION: 
[]No 

0NOTICE OF CONTINUED' SHUT IN STATUS 
Was lOcation ever built? DYes , Date well shut in or-temporarily abandoned: 

!s site ready for Inspection? Oves 0No Has Production EqUipment been removed _from site? Oves 0No 
Date Ready for InsPection:, Existng pad used lor existing producing wel"rs Mit requiied if shUt iri longer than two years. Date of last MIT 

Well never Dnlied 

OsPUDDATE: 0REQUESTFORCONFIDENTIAL STATUS 16 mos rrom date casing set) 

D SUBSEQUENT REPORT OFSTAGE, SQUEEZE" OR REMEDIAL CEMENT WORK ~submit cbl and cement job summaries 
Method .used Cementina tool setii~OI~erf'CieP"ih' Cem-ent volume - -ce~~nl.toO Cement bottom Date 

r -r I I I I I 

0RECLAMATION: Attach technical page descnb1ng f1nal reclamation procedures per Rule 1004. 
Final reclarilcition will. commence on approximately D F1nal reclamation IS completed and s1te IS ready for Inspection 

Technical Enaineerina/Environmental Notice 
0Not[c_e- of lnte~t 0Report__of Wo_rk-Done 

- ~. - ._ . 
Approximate Start Date: Date Work Completed: 

Details cif Work must be described in full on :TeChliicattnformation PaQe (PaQe 2 niuSt be submitted.) 

Olntent to Reco~plete (submit form 2) 0Request to Vent or Flare 0E&P Waste D-isposal 

Ochange Drilling Plans 0RepairWell Oseneficial Reuse of E&P Waste 

OGress Interval Changed? ·DRule 502 variance requested Ostatus Update/Change of Remediation Plans 

DcaSin9lCeni~nting PrOgrain Change Oather: for Spills and Releases 

I hereby certify that the"st8.tefnents rriad9 iii thiS f6riri are, to the best 6f my knowledge, true, Correct and complete. 

Signed: A·~,~~ Date: :fls>"//Z. Email: 

Print Name: HoWard H8ri-is 

COGCC Approved!:.:-------------­

CONDITIONS OF APPROVAL, IF ANY: 

Title: ·sr.·Re.QUiatOrY Speci81ist' 

Title __________ _ 

Howard.Harris@wllliams.com 

Date,~: ______ _ 


