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State of Colorado * i = ®
Oil.and Gas:Conservation Commission
1120 Lincoln Street, Suite 801, Denver, Colorado 80203 Phone: (303)894-2100 Fax:{303)894-2108
SUNDRY NOTICE

Submit ongmal plus one copy. Th:s form is fo be used for general, technica! and environmental sundry Information. For

proposecl or completed operallons describe in full 'on Technical Informatlon Page (Page 2 of thls form.} Identify well or

other facility by API'Number or by oGCC Facalry ID. .Operator-shall send an ifformational copy of all sundry notices for

wells located iniHigh Density Areas to the' Lacal Gavernment Designee (Rule. 603b.)

1. QGCC Operator ! Number 96850 -4, Contact Name .

2. *Name of Gperafor: Williams Prodlction RMT Company LLC Howatd Harris Complete the Allachment
3 Address 1001 17th Sirget, Suite 1200 Phone: (3083) 606-4086

Clly " Denver ,State: CO Zip.80202 Fax: (303) 629-8268 0P OGCC

5. .ARI Number © (58-045-17079-00 OGCC Faciity ID Number Survey Plat

6: ‘WellFacilty Name; AP 7. WellFacilty Number ~ 411-18-685 Directional Survey

8. Location {QrQtr, Sec, Twp, Rng, Meridian): NENWSEC.-18 T6S:RO5W 6TH PM Surfacé Eqpmt Diagram

9. County: Garlleld 10.:Fiéld Narme: Parachute Tachnical Info Page

11. Faderal, Indian or State L'easé Number: ] Other

General Natice:

[ JcHANGE.OF LOCATION:  Attich New Survey Plat: (i chande of surfdce gy s Stbstantive and requies a new pemai
FNL/FSL FEL/FWL

Change of Surface Footage from Exterior Section Lines: |:| [:]

Changs of Surface Footage to Exterior Section Lines: |:| :l

Change of Bottomhole Footage from Exterior- Section Linas:

0O

‘Change of Bottomhole Footage to Exterior Section Lines:
Bottomhole iocation Q1r/QHr, Sec, Twp, Rng, Mer.

attach directional survey

UUUU

Latituge Distance fo nearest property line Digtanceto nearest bitg, public rd, tilty or RR
Longilude Distance to néarést lease line 's location inaHigh Density Area {rule 6030)?  ves/of
Ground Elevation Distance to nearest well same formation Surface owner-consultation date:
GPS DATA: _ _
Date of Measurement. PDOFP Reading Instrument Operalor's Name
[_JcHANGE SPACING UNIT [_]Remove trom surface band
) .Formation Formation Cede.Spacing ordernumber __ Unit Acreage Unit configuration Signed surface use agreament attached
I
[]cHANGE OF OPERATOR (prior to drilling): [ JcHANGE WELL NAME NUMBER
‘Effective Date: From:
Plugging Bond: D Blanket |:| Individual To:
Effactive Date::
[x_]aBANDONED LOCATION: [ JNOTICE OF CONTINUED SHUT IN STATUS
Was location ever.buill? |:| Yes - No Date well'shut in or-temporarily abandoned:
s site ready.for inspection? D Yes I:l No Has Protuction Equipment-bean removed from site? |:| Yes I:I No
Date Ready for Inspection: . Existng pad used fof existing produting welis MIT requnred fshutin Ionger {han two years. .Dale of last MIT
Well neverDrilled
[ Jspup:DATE: [ ]REQUEST FOR CONFIDENTIAL STATUS (s mos fom cae casing se
I___| SUBSEQUENT REPORT.OF STAGE, SQUEEZE.OR REMEDIAL CEMENT WORK: *submil ¢bl and cernent job summaries
Method used”  Cementifig too! setting/pert depth Ceriignt volume Cément top Cement-bottom Date
I I ~ [ I I

DHECLAMATION ‘Altach teghnical page describing final reclamation procedures per Rule:1004.
Final reclamation will commenca on approximately D'Final‘reclamation is com’pléléd and site is ready for inspection.

Technlcal Englneenng/EnVIronmentaI Natice.

[Iotice of irtent [ IRepsit of wotk Déré-
Approximate Stast Date: ) Date Work Completed:
Detalls of work must be described in full on Technical Information Pags (Page 2 must be submitied.)
[ Jintent to Recomplete (submit form 2) [ Jrequestto vént or Fiare ' e8P waste Disposat
[_Jnange Driling Plans [ Jrepair.wen [Jpeneficial Reuse of E&P Waste
DGross Interval Changed? I:lFIuIé‘EOE variénce requested I:l_stalus Updale/Change 'of Remediation Plans
.DCasin'gI'Cementing Program Change |:|01rier:' for Spills and Reteases

| Hereby certfy that the statements made in s form are; 1o the Best of my knowledge; true, correct and complete.

L]
Signed: . M /64",... Date; 2; ﬂf 2. Emall:  Howard Hamis@wiliams.com

U = —F

Print Name: Howard Harris Title:: St Regulalary Specialist

‘COGCC Approved: Title Date:
CONDITIONS.OF APPROVAL, IF-ANY;




