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UNITED STATES SUBMIT IN TPIPLICATH®

DEPARTMENT OF THE INTERIOR ‘(,g_t:;e:mienitmetionl on re-

GEOLOGICAL SURVEY

Form approved.

Budget Burean No. 42-R1424.

. LEASH DESIGNATION AND BRBRIAL MO,

Fee Land

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form !or pro
Use "APP;

sals to drill or to deepen or plug back to a dmerent reservolr,
CATION FOR PERMIT—" for such

OIL D GAS
WELL WELL OTHER

8..1F IR_DIAN,'ALLO‘I‘!I';, OR TRIBE NAME

Wildeat -

£ : =
7./DNIT AGBEEMENT NAMR

Cott onwood.. C‘rulch Unit

3, NAME OF OFERATOR .

Mountain Fuel Supply

= COLO. Ol & GAS. CONS. GOMM,

8. ADDRESS OF OPEBATOB

P. 0. Box 1129, Rock

8., I'IBK OB I-IASENJ!II %

Springs, yom:n.ng 82901

4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

658 FNL, 1930°

s I

10 mm AND l’Oﬁl.n OI‘WILDCN!

Wlldca:b

131, nc.. L., n., M, OB m AND

_7; - SUBVEY OR AREA.

17-8N-91w., 6th M

' 14, PERMIT NoO. p 16. ELEVATIONS (Show whérher DF, RT, GR, ete,) 12. COUNTY OR r.unan 13, sTatR
68-63 ~ KB 6922.10' GR 6910° Moffat : ., {Colorado
16, Check Appropriate Box To Indicate Nature of Notice, Report, or Olbé'r Détu ;

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT '
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURB TREATMENT
ABANDON* BBOOTIHO OR ACIDIZING

CHANGE PLANS {Other)

sunsmunn‘umw oﬂ

nnum!m: \n:.t.
AL'I‘IBIH‘G cuma
anunouunui'

Supplemen a.ry hlstor'y 6 nE

(NoTm: Report vesults of multiple completlon on Well
Completion or Recompletion Report and Log form,)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Cleauy state all pertinent details, and give pertinent dates, lucluding estimated date of starting a
proposed work, If well is directionally drilled, give subsurface locations and measured and true ve:'tlcal depthn for all mukerl de gones perti-

nent to this work.) ®

Depth 6094', making DST #1. %

18, I hereby certify that the foregoing s true and correct (eneral Manager,

SIGNED

prog 385 Supply Operations

{This space for Federal or State.

APPROVED BY
CONDITIONS OF APPROVAL,

: ~2
PITLE r/jff’"’(—f//é’?” ’

*See Instructions on Reverse Side

o g




