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- . STATE OF COLORADO an 4 8 =T
OIL AND GAS CONSERVATION COMMISSION . ) ‘
DEPARTMENT OF NATURAL RESOURCES -
SUBMIT ORIGINAL AND | COPY ' 'E_'%F%
Y FEDERAL INDIAN OR STA+[ L[‘.Sl: ~ ()
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for Proposals to dnll or 10 deepen or Plug back 10 a different reservor
Use "APPLICATION FOR PERMIT=" for such proposals | N/A
] 6 PERMIT SO
= o Gas COALBED INJECTION D
WELL WELL METHANE WELL OTHEK 9l4-16
: NAME OF OPERATOR T AP 8D
Union Pacific Resources Company 05-063-6216
} ADDRESS OF OPERATOR B WELL Nang
P.0. Box 7 MS 3407 Colmeno 12-30
CiTy STATE ZIP CODE 9 WELL MNUMBE R
Fort Worth, Texas 76101-0007 #1
4 LOCATION OF WELL (Repen locaion cieasly ano 1 accordance with any Suate requirementy 10 FIELD OR WILDCAT
Sce aho space 17 beiow | S k
Sl;.ﬂ‘n v pea er
uoo FWL & 1980" FNL 17 COUNTY 1" QTR QTR SEC TR AND MERIDIAN
Al pfopoied prod rome . .
To be drilled as a straight hole Kit Carson SW/NW Sec. 30-11S-50h
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
13A NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
© PLUC aND aBaxDON O FINAL PLUG axD ABANDONMENT O SHUT.IN TEMPORARILY ABANDONED
{SUBMIT IRD PARTY CEMENT VERIFICATION
cD: muw'u. c0ur?.5r|o~ AND JOB LOG) (DATE PR LW
COMMINGLE zONES O ABANDONED LOCATION (WELL NEVER DRILLED . (REVEIRED ETERY £ MOSTHS
C FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESLMED
O REPAIR WELL D REPAIRED WELL DATE o
O OTHER O OTHER K LOCATION CHANGE ISUBMIT NEW PLAT,
“Use Form 3. Well Compienon or Recomplenon Repor: and Log O WELL Na ME CHANGE
Jor subsequen: repori of Mulupie | Cpnumn;lrd Complenion; O OTHER
ond Recnmpirions

' DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FOR
eslimated date of starting anyproposed work If well s directionallv drilled. Bive su
1ones perunent

!5 DATE OF WORK

Union Pacific Resources Company requests permission to move the above mentioned loc?tion
260' to the 4% making the new location 400' FWL & 1980' FNL. This new well 1ocaﬁlo?
is in compliance with the Speaker field extension which allows you to be at least 400
from any section line.

If you have any questions, please contact the undersigned.

)A‘ A (’\ad‘ Sl«o\,,\.é be submitted CUNHBEN”A”
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- 16 L hereby ceruifly thag the foregoing 1s true and correct

TELEPHONE No. _817 -877-6530

M (Clearly state all pertinem details. and give pertinent dates, including
bsurface locations and measured and true verucal depths for al) markers and

SIGNED ﬂ?')u - mm%’m%(

NAME (PRINT) Cami Minzenmayer TitLe_ Regulatory Analyst pate_01-17-94

(Thu space for Federal or State office use)

APPROVED > ol TITLE
CONDITIONS OF APPROVAL. IF ANY

DATE Wiy = ‘U!\



