W

REGEWED 1 ;

Y=

5. LEASS DERIONATION AND SERIAL NO.
red and Federal lands.
[ e COLO. OIL & FAS CONS. COMM.
SUNDRY NOTICES AND REPORTS ON WELLS QL iiic N
(Do not use this form for proposals to drill or to deepen or plug back to & di'l!erent regervolir. L
Use “APPLICATION FOR PERMIT—" for such ﬁ

1 g L3} 7. UNIT AGREEMENT NAME

O1L GAS
| wBLL WELL [ orars nCe 1 ‘;ll"’-‘.:':g
2.7 NAME OF OPERATOR PNy 8. PARM OB LEASE NAME
~ The Bovaird Supply Company Elenz
3. ADDRESS OF OPERATOR 9. WBLL NoO.

P, 0. Box 1401 Casper, Wyoming, 82601 2,

4. LOCATION 0F wELL (Report location clearly and in accordance with any State requirements. 10. FIELD AND POOL, OR WILDCAT

See also spaee 17 below.)

At surface Pebbl&

i1. s®0,, T., B., M., B
At proposed prod. zone s eﬁx:mi‘ oR ﬂ: :"K AND
5Eh-83021-Tl2N~R§2W
14, PERMIT NO, i5. GLEVATIUNS (ShowW Wheilwr DF, K1, GR, €00.) i%. COUNIY Oh FARIBH| 19. BTaTh
Logan Co. Colo,

16.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT EEPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TEEATMENT

SH00T OR ACIDIZE ABANDON

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

REPAIRING WELL
ALTERING CABING

&~ ABANDONMENT

|¢)th|r)

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

17. 11I SCRIDE 1 nnun-.rn OR (m;rr ETED OPERATIONS (Clearly state all pertinent details, and g

proposed work,

give pertinent dates, including estimated date of starting am

If well is directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and zones per\‘.ly
nent to this work.)

Date of work -3 0-68

Sand to top of perforations

Ran 5 sxs. cement bottom plug

Fill heole with mud

Ran 15 sxs. cemént at bottom of surface casing
#i]1l surface casing with mud

Ran 10 sxs. cement at top of surface casing

th. 1 herely cortity’ u.w/hr furnuulng lu t § und sorrect

kizf

i TITLE

g

DATE

- [’rms spacv or Federa] or State oy ——
M / DIKECTOR
APPROVED BY Ze Wﬂ%é_—— TITLE __ “ & 9 CONS. COMM:

CONDITIONS OF APPROVAL, u |I|

b5 - 675 - 7506 |l|||||\!!||!

DATE s 1968

d/’r&.«v{ i ("],"P'



