T

OGCC FORM 4

R STATE OF COLORADO

OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES '

L

SUBMIT ORIGINAL AND 1 COPY

| FOR OFFICE USE ONLY

Ii?r‘ L FE] 1UC] :55;

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or piug baék to a different reservoir,

Use “APPLICATION FOR PERMIT—" for such proposals.)

5. FEDERAL/INDIAN OR STATE LEASE NO,

L

OIL GAS COALBED INJECTION .
WELL wete ) memeane ) wew O oruer
2 NAME OF OPERATOR

6. PERMIT NO.

Walsh Production, Inc.
3, ADDRESS OF OPERATOR

P. 0. Box 30
CITY STATE ZIP CODE
Sterling - co 80751

4. LOCATION OF WELL (Repori localion cicarly AR N accordance wilh any S1ais requIrements.

At suriace

7. AP1 NO.
05 075 06524

¥ WELL NAME
G. A. Henderson

Y. WELL NUMBEK

#5

10. FIELD OR WILDCAT

Cedar Creek

See also space 17 beiow.)
. 1720" FNL; 1166'FHL

12. COUNTY
At proposed prod. 2one

Logan

11.QTR. QTR. SEC.. T.R. AND MERIDIAN

NE SW NW Sec. 18-T9N-R53W

Check Appropriste Box To Indicate Nature of Notice, Report or Netification

13A. NOTICE OF INTENTION TQ: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
B PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT ﬁ SHUT-IN/TEMPORARILY ABANDONED
{SUBMIT 3RD PARTY CEMENT VERIFICATION -, =
D MULTIPLE COMPLETION . et . ate___0-19-83 )
B (EOMMISGLE Z0NES D ABANDONED LOCATION (WELL NEVER DRILLED- {RRQUIRED SYERE 6IMONTHE)
D FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) D PRODUCTION RESUMED
D REPAIR WELL O REPAIRED WELL 107y ; ES————, |
O OTHER DO OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
®Lise Form 3 - Well C or R Repori and Log O WELL NAME CHANGE
Jor subseg repore of Mulnpie] C led Compi
and Recompirnions O OTHER
14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all perniinent details, and give perunent dates. including

estimated date of starting any proposed work. If well is directionaily drilled, give subsurface locations and measured and true vertical depths for ali markers and

zones pertinent

I15. DATE OF WORK

This well is shut-in pending further evaluation.

RECEIVED

AN -

COLO. O1L & GAS Cons, conm,

16. 1hereby centify that the foregoing is true and correct

7arL

SIGNED TELEPHONE No._303-522-1839
NAME (PRINT) Debby Mari nrieRepresentative to Operator  pare_1-3-92

(This space for Federal or State office use) = S
APPROVED TITLE DATE

CONDITIONS OF APPROVAL. IF ANY:



