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File in duplicate for Patented and Federal lands.

File in uiplicate for State lands.

RECEIVED

"2 A TSP
ION JUI

o oy

2 51985

. Lzast c@m:‘ ﬁfk‘égg éER!x?s-.EbMM-

3}

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proposals to drill or to deepen or plug back to a different reservoir.
ERMTT. roposals. )

. IF INDIAN, ALLOTTER OR TRIBE NAME

At proposed prod. sobe

Use “APPLICATION FOR P —*" dor such p
1. 7. URIT AGREEMENT? NAME
wri "L orasa  P8A !
2. NAME OF OPERATOR 8. FARM OR LEASE KAME
Garske Energy Corp. & Exeter Drilling Co. GilTham
8. ADDRESS OF OPERATOR $. wELL XO.
1860 Blake St,, Suite 550, Denver, CO 80202 #1
4. LocaTION Oor WELL (Report Jocation clearly and in saccordance with any State requirementa. 10. PIZLD AND POOL, OR WILDCAT
See also space 17 below.)
srssEses 000" FEL & 12007 F5L Sde. 9 - Wildcat

11. s»C, T, R, M, OR KLK. AND
SURYEY OR AREA

SE SE 8-9N-52W
14. PERMIT NoO. 15. BLEVATIONS (Show whether pr, KT, G&, ete.) 12. COUNTY 18. sTATE
3994' Ground Logan Colorado

36 Check Appropnate Box To Indicate Nature

NOTICE OF INTENTION T0:

TEST WATER SEUT-OFF PCLL OR ALTER CASING

FRACTORE TREAT MULTIPLE COMPLETE

BHOOT OR ACIDIZE . ABANDON
REPAIR WELL

(Otber)

CHANGE PLANS

of Notice, Report, or Other Data

SORBEQUENT REPORT OF:

WATER SEDT-OFP REPAIRING WELL

FRACTURE TRRATMENT ALTERING CABING

BBOOTIRG OR ACIDIZING

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENRT

17.
3 proposec work. If well is directionally drilled give subsur{

ace
nent to this work.) -

6/27/85

Date of wofk

This well was plugged as follows:

20- sx. at bottom
10 st. at top

A steel cap was welded over top.

DLESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and gire pertinent dates, including estimated date of starting any
ivns and measured and true vertical depths for all markers and zones perti-

>l
18. 1 bhereby certify foregoing ue and correct

oum ZLZ( 5

SIGN 2L = TITLE Agent
(This space for Federal or State oflice uec)
APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




