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FORM State of Colorado OGCC RECEPTION
42 . .
a Oll and Gas Conservation Commission Roceive Date:
087‘75 1120 Lincoln Street, Sufte 801, Denver, Colorado 80203
Phona: (303) 804-2100 Fax: (303) 884-2109 B — ——
FIELD OPERATIONS NOTICE

The Form 42 shall be submitted as required by Rule, Notice to Operators, Policy, or Condition of Approval,

A Form 42 Update shall be submitted to revise the scheduled date or time on a previous Form 42 - Advance Notice of Fleld Operations.
A Form 42 Update must be for the same well, location, or facility and for the same Fisld Operation as a previous Form 42,

NOTE: Operator's Contact for Advance Natices of Field Operations should be available 24 hours a day, 7 days a week and should have
the most current scheduling information for the operation. Operator's Contact for other notices should be able to raspond 1o questions

regarding the reported informatior,

Update uf a previous Form 42 Notice

OGCGC Opavator Number: 95800 Contact Person: Kevin F, Hough

Company Name: Westgate Oit Company Phona: (A20) RARATRA

Address: 403 N. Myrtle Fax: (Ron) 052 &nON

city: Eureka  state: K8 zip: 67045 Email: houghkevin@yvahoao.com

AP #: 05-121 - 08571 - Facility ID: 236081 Location ID; 317089

Facitty Name: Danials } [ ] submit By Other Operator

Sec: 35 Twp: 3N Range: 52W  awom; SWNW Lat: Long:

G - 4 - — - —————
Date of Treatment: Time: o {HH:MM) Anticipated Date of Flowbacek:

FOR GAS WELLS ONLY:
D This well is a Gas Well, anticipated to have a Gas-10-Oil Ratio (GOR) equal to or greater than 15,000 sct/bbl.

I:I This Form 42 is submitted 1o satisty notification requirements under NSPS OO0, 40 C.F.R. Part 60, &60.5420(a)(2Xi).

NOTICE OF SPUD — 48-hour natice requlred  Surfaca Hole Spud ONLY

Spud Date: ) Time: (HH:MM)
Rig Name:

Start Date: Time: (HH:MM) String:
Tast Date: Time: (HH:MM)
T T
Test Date:  4-15-2019 Time: 10:00am (MHMM)  Underground Injection Control(UIC) Well?  Yes
Test Date: Time: (HH:MM)

> e im = ———
Test Date: Tims: (HH:MM) J




| 10:35:002.m.04-08-2019 | 2 |

01/13/2015 19:16 FAX doo2
SIIF READY FOR BFCLAMATION INSPECTION: A
Ingtall Date: i

Date of Lost Circulation; Time: ~ (HH:MM)
Measure Depth: (foat) Mud Volume Lost: {bbi)
Did a Kick occur after the loss of circulation?

NOTE: Per Rule 327, a Form 23 (Well Control Report) shali be submitied within 15 days for all uncontrolled events, providing all
detalls required on the form.

Date of High Bradenhead Pressure: Time: (HH:MM)
Starting BrHid pressure: psig  Highest BrHd pressure: __pslg  Was this well baing stimulated? D

COMPLETION OF FORM 2/2A PERMIT CONDITION
Describe Permit Condition: | ]
Date: Time: ~ (HH MM)
NQIIQE_QEJN&EEGIIQN.CQBBEQINE.AGJJQNS.EEBEQBMED
ALL Corractiva Actions required by fiekd inspection document # have been periormed.
Date of Complation: Slte Is ready for re-inspection.

Spud Date: Time: {HH:MM) Sector: Tlar:

This notica ig provided per the current COGCC Notice to Operators: Raporting Hydrogen Sulfide (H25). The presence of H2S
has been indicated by gas analysis at this oil and gas facility.

oy

This well was mitigated per the Horizontal Offset Policy. Permitted horlzontal well requiring mitigation - APl # -
Appropriate documentation for mitigation has been/will be submitted.

ELOWLINES ABANDONED - per RULE 1105
Date eompleted

SIABI.QIELLL‘E.[NGQE.EEAIIQN.S. = 48-hour natice required
Date: Time: (HH:MM)
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01/13/2015 19:17 FAX Roo3

|WATER SAMPLE REPORTING immediate Notification, Required
COGCC Sampie Site Facllity 1D: Sample Date:

Check all that apply:
D The mathane concentration increased by more than 5.0 mgA between sampling periods

D Methane concentration is detected at or above 10 mg/A
B Compositionalisotopic data test results indicate thermogenic gas or a mixture of thermogenic and biogenic gas

BTEX compounds of TPH are detected in the water sample

Date of Uncontrolled Event Time: (HH:MM)

—_—

Check If Uncontrolled Event was a Kick whils drilling D
NOTE: Per Rule 327, a Form 23 (Well Control Report) shall be submitted within 15 days for ail uncontrolled events, providing
alt details required an the form.

QTHER
Describe: I_
Date: Time: (HH:MM)

| hareby cerlify all statements "rﬁade in this form are, to the bast of my-l'{hbvdedge, true, correct and complete.
Email: houghkevin@yahoo.com

Print Name:  Kevin o
Title: President Date: 4-9-2019

Signature:




