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File {o duplicate for Patented and Fedecall ONS. CONiFi. Leass DESIGNATION AND SBRIAL ¥O.
Eilefn diuplicans for Pacsied s oo, OIL & GAS C

SUNDRY NOTICES AND REPORTS ON WELLS 4. 17 INDIAN, ALLOTTER OR TRIBE NAME

Do not this form for proposals to drill or to deepen or plug back to a different reservoir.
; b oui 3 oU'le "APPIJPEATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL GAB
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEBASE NAMB

Gasco, Ince Blevins™
3. ADDRESS OF OPERATOR i 9. WELL NO.
1600 Sherman Street, Denver, Colorado 0203 A-3 <~
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements. 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) P
= 200' S/N, 1170 W.E Canadian River
At proposed prod. zone A e L
| T
Sec. 10, T9N-R78W
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, OR, ete.) 12, COUNTY OR PARISH| 18. sSTATE
‘ 8025' KB Jackso—~ Colorado

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

NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT =
REPAIR WELL CHANGE PLANS (Other)

(Other) (NoTe : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Date of work June 25, 1982

le Ran casing scraper for positive re—entry to well,
2e Retest casing and packer for poistive seal,

3¢ Set bridge plug between Dakota/Lakota

4, Perforate Dakota Sand

5¢ Sand frac well as recommended by stimulation engineers.
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18. I hereby certify tg/t‘, h:./?’xyn’g 13 true and correct
L) e

SIGNED s P{ AP EL—~ orree_ Vice President ~~ pate _6/25/82
. L. Parsons

(This space for Federal og/State offi /uo)"
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