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P A ONURY NOTICES AND REPORTS ON WELLS T e e 0

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--"" for such proposals.)
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1 7. UNIT AGREEMENT NAME
OIL GAS rj
WELL [E wern L OTHER

ORNNETRN] OX OEERATORE = Bb & = s e i 7| 8 FARM OR LEASE NAME

Willis C. Walker Eng!er /odfyyfc/

3. ADDRESS OF OPERATOR e = G D E N 9. WELL NoO.
P.0. Box 531, Walden Cnlo. 2
4, I%Zg{xlit";‘;;;:c:\Pll'ilh:dl.{n:\g’(:” location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
At surface So. McCallum
560" S//N & 560; W/E lines (NE E%) 11. sSEC., T., R., M., OR BLK. AND

SURVEY OR AREA

S5ec, 20-«9N-78W

14. PERMIT NoO. S T 15 BuFvarions (Show whether DF, RT, GR, ete.) | 12. COUNTY OR PARISH] I

13. STATR
3333 KB i JdeSQﬂ Colo.
o Check Apprcmno?e Box To Indicate Naiure oF Nohce, Report or Oiher Data
NOTICE OF INTENTION T : SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF | ) L) R ALTER ' ASING | WATER SHUT-OFF ] REPAIRING WELL ;_j
FREACTU RE TREAT MULTIFLE ¢CQOMPiETE ; FRACTI'RE TREATMENT ALTERING CASING !7___‘_ |
SHOOT OR ACIDIZE - ABANDON® ' SHOOTING ol aviiizZING Al ABANDONMENT* i f_l
REPAIR WELL . CHANGE Pl aNs i (Other) . S J
(Other) ¢ NurE: Report results of muitiple completlon on Well

3 - Completion or Recompletion Rp;mrt and I,u;_ form. ) o
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Uleaily state all perti
Propose:
nent to t

. [ 1 i nent details, 2ud sive pertinent dates, including estimated 'Laro of starting any
work., If well is directionally drilled give subsurfuace loeaticons and vnumm «b and true vertical depths for all markers and zones perti-

1is work.) *

Well has been plugged and abandoned in accordance with plan shown on Notice of Intention
to Abd. filed 8-30-57.
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Accepted As A laticr 9f Record /
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Assistan: Distyrict Eagineer

i—g.—I‘—h;x;él;y-'cg;tﬁypfit;t the foregoing is true and correct o <

SIGNED s et b TITLE

(Thin space tor Federu‘ or State office use)

APPROVED BY e S TITLE

CONDITIONS OF APPROVAL, IF ANY : B =

*See Instructions on Reverse Side \/

e TR TR T



