ATE OF COLORADO
'ONSERVATION COMMISSION
NT OF NATURAL RESOURCES

Iy

SUBMIT ORIGINAL AND | COPY i FOR OFFICL UST ONLY )

SR

S FEDERAL INDIAN OR STATE LEASL w0

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals 10 dnll or 1o deepen or plug back 1o a different reservorr

NA
Use “APPLICATION FOR PERMIT —"for such proposals.)
1 ¢ PERMIT ~O
oL Gas COALBED INJECTION
O wew WELL METHANE O wet O oruex 93-
)} NAME OF OPLRATOR |_>aFP) \O N

Union Pacific Resources Company
ADDRESS OF OPERATOR

PO Box 7 MS 3006

05-017-07383 \
B OWELL Namf
M
21P CODE

Ity STATE ® WELL NUMBLK
Fort Worth TX 76101-0007 #4
4 LOCATION OF WELL (Repon locanen cicarly and in accotdaner wah any Swate requirementy 10 FIELD OR WiLDCAl
Sec aho space 17 beiow | Speaker-
1"400' FSL & 900' FEL 17 COUNTY 11 QTR QTR SEC.. TR AND MERKIDIAN
Al proposcd prod 1onc
Cheyenne NE/SE sec.1-12S-51W

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

13A NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
D PLUGC AND ABANDON D FINAL PLUG AND ABANDONMENT O SHUT.IN TEMPORARILY ABANDONED
(SUBMIT JRD PARTY CEMENT VERIFICATION
O MULTIPLE COMPLETIONY aND o8 Lo ‘D;TE YTt
; 1 (REQUI v 6 MONTHS
& GOMMINGLE ZONES D ABANDONED LOCATION [WELL NEVER DRILLED - 2 ; :
O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) D PRODUCTION RESLMED
D REPAIR WELL D REPAIRED WELL (DATE ]
X3 orwer _vent gas O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
“Use Form § . Well Complrison or Recomplriion Repori and Log O WELL NAME CHANGE
Jor subsequent repori of Muitiple! Commingiled Complenons O OTHER
#néd Recompirivom)

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

estimated datc of starting any proposed work. If well1s dirccuionally drilled, give subsurface locations and measured and true vertical depths for all markers and
iones perunent

13 DATE OF WORK

Please be advised that in accordance with Rule 909 of the Colorado 0il & Gas

Rules & Regulations, Union Pacific Resources Company will be venting gas from

time to time on the above mentioned well.

Union Pacific Resources Company will report on a monthly basis all venting done at this site.
If you have any further questions or comments, please contact the undersigned.

00514450

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

i AN AN AL —
S

: NAME(PR]NT}Caml Minzenmayer

SIGNED TELEPHONE no, 017~ 877-6530

DATE é "'/~3" c2"'/

TITLE Regulatory Analyst

(This space for Federal or State office use)

APPROVED

TITLE
CONDITIONS OF APPROVAL. IF ANY:

DATE




OLCC fORM o
bee 209 STATE OF COLORADO

OIL AND GAS CONSERVATION COMMISSION
DEPARTMENT OF NATURAL RESOURCES

SUBMIT ORIGINAL AND I COPY

. TOF OFFICT UST Omiy
i'l', ] fucl 5L
i i

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pProposals 1o dnll or 10 deepen or plug back 10 3 dilferent reservorr
Use "APPLICATION FOR PERMIT =" for such proposals.)

JHEDLKAL INDIaAN OF STATL LL ASE N

NA

& PLRMIT NO

oL Gas CoaLeLn INJECTION
wELL WELL O wernase wELL O ommex 93-519
! NAME OF OPLRAIOK 1 APl N0
Union Pacific Resources Company 05-017-07383
) ADDRLSS OF OPERATOR

PO Box 7 MS 3006

WLl vam]

Christopher 43-1
ciy STATE ZIP CODE [* “tlCromein —— -
Fort Worth TX 76101-0007 #4
¢ LOCATION OF WELL (Repon iocaiion Chearly ang in sccordancy wuh #n) Suaie requiremengy 10 FIELD OR WILDCAT

Sec sho wpace 1) priow ]

Aiurae Speaker

1‘400' FSL & 900' FEL 12 COUNTY QTR QTR SEC. TR AND MERIDIAN
Al propoved prod jong
Cheyenne NE/SE sec.1-12S-51W

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

13A NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
] PLUG AND ABANDON D FI'\'AL PLUG AND ABA.\'DQ.\'HE.\'T =] SHUTN TEMPORA'-!LY A.BA.\DD\'[D
O MULTIPLE COMPLETION ND 108 Logy TV CEMENT VERIFICATION (DATE )
; : tREQUIRED EVERY 6 MONTHS,
O COMMINGLE 2ONES D ABANDONED LOCATION (WELL NEVER DRILLED . 2 :
O FRACTURE TREAT SITE MUST BE RESTORED WITHIN & MONTHS) D PRODUCTION RESLMED
O REPAIR WELL O REPAIRED WELL IDATE Sehe e 0l o
% orwes _Vent gas D OTHER O LOCATION CHANGE ISUBMIT NEW pLAT,
“Use Form 3. Well Compleison o Recomplenion Repori end Log O WELL NaME CHANGE
Jor subjrguent repori of Huluplr.annnuﬂfd Complrnion; O OTHER
#nd Reenmpirison;

I DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly stare al| Periinent deiails, and
estimated date of starting any proposcc work. If well 5 dircctionally drilied, give subsurface locations an

20nes perunent

IS DATE OF WORK

Union Pacific Resources Company will Teport on a monthl
If you have any further questions or comments, please contact the un

EIve perunent dates, ncluding
dmeasured and true vertical depths for all markers ang

Y basis all venting done at this site
dersigned.

RECEIVED

- Cos (N, CONM
COLQ, OIF B EASCON

16. 1 hereby cenify lplh: foregoing is true and correct

SIGNED

TELEPHONE NO. ST 77-6530

A ‘,Lﬂ(%w’(,m’ld

NAME (PRINT) Cami Minzenmayer

TITLE Regulatory Analyst

DATE (0 /3. Q‘/

(This space for Federal or State office use)

APPROVED

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




