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JNDRY NOTICES AND REPORTS WELL%, ~h =
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2. NAME OF OPERATOR )l OR LEASE NAME

!ml_-l_@lsﬁ/_%!:_
8. ‘WBLL NO. A

is ¢, Walkex

3. ADDRESS OF OPERATOR

P. O, Box 681, Walden, Colorado >, 2 :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® i 10, FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
! 11. sEc,, T., R, M., OB BLK. AND
660' S/N & 660' W/ E line (NE/4 NE/4) SURVEISORIARNL
Sec. 20-9N-78W Sec. 20-9N-78W
14. PERMIT No. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) g 12, COUNTY OR PARISH| 13. STATE
b 8 | 8333' KB & 8323' G.L, Jackson | Colorado
16 Check Appropnafe Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TG : ' SUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF | i PULL OR ALTER CASING | | . WATER SHUT-OFF _’ REPAIRING WELL
FRACTURE TREAT O ; MULTIPLE COMPIETE o FRACTURE TREATMENT ek ALTERING CASING
SHOOT OR ACIDIZE ! | ABANDON® *»__x_ﬁ ! SHOOTING O ACIDIZING __J ABANDONMENT®
REPATR WELL = | “ CHANGE DiaNs i ((Other ) el SRt &) RN
i | anTE Report results of multiple completion on Well
s ither) oy nmpletion or Recompletion Report and Log form.)
17, DESCRIBE PROPOGSEDR OR COMPLETED OPERATIONS H learty state all {nr[lm nt de t ul\ uud zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Plug and Abandon Well As Follows:

Place cement plug across pexfs. from 5420' to 5700'.
Place 50' cement inside casing and 50' above casing.
Fill hole with mud.

- FPlace 10 sack cement plug at top of surface pipe
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and erect proper marker, - DVR
5. 100' at base of surface casing, 50' in and 50' out, | —F+—
6. Clean and level location. _F_Jf‘__
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COLO. OIL & GAS CONS, COMM.

18. 1 hereby certify that the foregolng is true and correct

SIGNED) Sl bid et e % afitaVon  SUTINEE L ——bessee DATE 8 307
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muBoOLH C. BALEN" JiR.
ACTING DISTRICT ENGINEER/

*See Instructions on Reverse Side




