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STATE OF COLORADO {’O
L AND GAS CONSERVATION COMM ;
e ol NSE ISSION Y ool " o k

OGCC FORM 4
Rev. 8789

DEPARTMENT OF NATURAL RESOURCES

&
SUBMIT ORIGINAL AND 1 COPY | ___ FOR OFFICE USE ONLY
|ET] FE jucl  TseJ
5. FEDERAL/INDIAN OR STATE LEASE NO.
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to decpen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)
i oIL GAS COALBED INJECTION RN
wete [ weLL METHANE [ ] weLL O oruer
2 NAME OF OPERATOR [ 7 APINO.
- Walsh Production, Inc.
’ RECEIVED 001 05 0290
3. ADDRESS OF OPERATOR 8. WELL NAME
P. 0. Box 30 WAY - 3 1994 Noonen
CITY STATE ZIP CODE . 9. WELL NUMBER
Sterlin Cco 80751
g COLU. bt o ano wuive. LUMIML “#1
4. LOCATION OF WELL (Repont locauon clearly and 1n accordance with any Suate requirements, 10. FIELD OR WILDCAT
L e Noonen Ranch
NE SW NW of 24-T3S-R59W TZ COUNTY 1.QTR QIR SEC.. T.K AND MERIDIAN
Al proposed prod. zone
Adams NE SW NW Sec. 24-T3S-R5
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
I3A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
O PLUG AND ABANDON D FINAL PLUG AND ABANDONMENT SHUT-IN/TEMPORARILY ABANDONED
0 MULTIPLE COMPLETION | S\sggn}g Jllg:; ,Pn‘nr CEMENT VERIFICATION - 1/86
O COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED - (REQUIRED EVERY 6 MONTHS)
O FRACTURE TREAT : SITE MUST BE RESTORED WITHIN 6 MONTHS) 0 PRODUCTION RESUMED
O REPAIR WELL O REPAIRED WELL (DATE )
O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)

“Use Form 5 - Well Comy Re letion Report and Log O WELL NAME CHANGE
Jor subsequent report of Mubiple] Commingled Complenons O OTHER
and Recompletions

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly statc 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 markers and
zones pertinent ’

15. DATE OF WORK : Mt %‘65'{’
Wz1[9y
The well is pending use in a proposed secondary recovery unit. O Min 370 PS"
Sl 3o PSy
A8\ *© n "
St oM 3SS PS
ey IS min 350 ps

— 20 ps loss
Held ok, passed —ecyt

This well is currently shut-in.

16. I hereby cenify that IWS true and correct 4 Z 4,
SIGNED '@ @’ QM/M/M é;Pié)NE NO. 303-522-1839

NAME (PRINT) David G. Wa15h TITLE OperatOr g 5-2-94

(This space for Federal or State office use)

APPROVED /m W %/;{‘3 : TITLE E‘K‘ifﬂeﬁf pate_ (2 {3 ?9/

SONDITIONS OEATRRRVAL IFASE:  Blor Tle. B2M Jo Aa. LSaAL mMost fass &
e wanCal “\-’cegf;-hruce:rb Of Pel "Rule BT b.(3) be pugged me\b\:quon—\w

\Z2~\0-9



