g OIL AND GAS CONSERVATION COMMISSION

DEPARTMENT OF NATURAL RESOURCES

I

REV. 7-64 OF THE STATE OF COLORADO
File in duplicate for Patented and Federal lands. S eI TP RERAL. AT
Fiie in wuiplicate for State lands. 75/8271-S

SUNDRY NOTICES AND REPORTS ON WELLS

(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 proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI1L GAS
WELL m WELL

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Walsh Production, Inc.

8. FARM OR LEASE NAME

State of Colorado

8. ADDREAS OF OFERATOR

P. 0. Box:.30,. Sterling, CO 80751 R-1

9. WELL NO.

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.
See alyo space 17 beiow.)

At surface

At proposed prod. zone

10. PIELD AND POOL, OR WILDCAT

SW NW SEC 36-9N-69W Douglas Lake

11. sC., T., X., M., OR BLK. AND
SURVEY OR ARXA

36-9N-69W
14. PERMIT NO. 15. ELxVATIONS (Show whether DP, XT, GR, ete.) 12. COUNTY 13. sTATZ
80-1456 5286' KB Larimer Co
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EEFORT OF:

TEST WATIR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT

REPAIR WELL CHANGE PLANS (Other)

(Other) (NoTe: Report resuits of multiple completion on Well

Completion or Recompietion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state nll pomn:ut deuuud and gh-e pertinent dates. including estimated date of starting any

proposed work. If well is directionally driiled. give

nent to this work.)

Date of work

Temporarily Shut-In.

red and true verticali depths for all markers and zones perti-

18. I hereby cestify that the ‘ regoing is true and correct Representatlve ot
SIGNED QJ%&’ TITLE Operator  parmm

12/6/88

(This upne‘é for Federal or State-ofice use)

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




