©OGCC FORM 4
Pev §/89 STATE OF COLORADO

OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES

SUBMIT ORIGINAL AND 1 COPY

JR-OFFICE USE ONLY

‘E¢¢fzﬂ v s |

SUNDRY NOTICES AND REPORTS ON WELLS Bl e s Lt
(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 proposals.)
L ol GAS COALBED INJECTION S FRRLTIE
Bl weeek [O wewn METHANE ] welL O oruer : :
2. NAME OF OPERATOR . 1. API NO. /
Rex Monahan 07507295
3. ADDRESS OF OPERATOR B WELL NAME
Box 1231 Elenz
CITY STATE ZIP CODE . 9. WELL NUMBER
Sterling Co 80751 1 ///
4. LOCATION OF WELL (Repon location clearly and in accordance with any Staie requirements 10. FIELD OR WILDCAT
ie:‘:l:f:::a« 17 below.) & 5 Pebble i
: (o(o o] F SESE 12 COURTY 11.QIR. QIR. SEC.. T.K AND MERIDIAN
At proposed prod. zone o T ; : "
- beo” FE Logan Section 21-12N-52W //

Check Appropriate Box To Indicate Nature of Notice, Report or Notification

13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
O PLUG AND ABANDON D FINAL PLUG AND ABANDONMENT 33 SHUT-IN, TEMPORARILY ABANDONED
y NT VI TION
O MULTIPLE COMPLETION e CRHRRDNERINE (DATE D= )
‘ g REQUIRED EVERY 6 MONTHS

B GOMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED - TR0 Ml ]

D FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED

O REPAIR WELL D REPAIRED WELL ; . (DATE b v oe s ety

O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form § - Well Completion or Recompletion Report and Log 0O WELL NAME CHANGE
for subsequeni report of Muluple Ct gled Completi O OTHER
end Recamplenons i

1. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates, including

estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markersand
zones pertinent \

15. DATE OF WORK

The status of this well is shut in. There is producible gas behind

the pipe and at present we are trying to arrange for a pipeline
connection.

STATUS REPORT REQUIRED
ANNUALLY ON GHLT ™!
& TEMPCRARILY ABANDCKED WELLS,

16. 1 hereby cenify that the

/
ofegoing is true and cofrect
e N

NAME (PRINT) REx Monahan TITLE Operator

TELEPHONE No, __270-522-0774

DATE February 28, 1996

—
—— -

E——

(This space for Federal or State office use)

APPROVED J oloe ML TITLE Eh DATE___2 "2 -4 (

CONDITIONS OF APPROVAL, IF ANY:




