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’ 1ON COMMISSION
SUNDRY NOTICES AND REPORTS ON WELLSSONSERYATION ©

OGGC FORM 4

INSTRUCTIONS

Notice must be given to the Director, and approval obtained in advance of the time when the owner or operator expects
to recomplete or abandon a well or to change plans. Within thirty (30) days after recompletion, change of plans, or remedial
work, a detailed report of the work done and the results obtained shall be submitted on this form in duplicate for wells on
Patented and Federal lands, and in triplicate for wells on State lands. In work that affects only rods, pumps or tubing or
other routine work such as, but not limited to, cleaning out to previous total depth, no report is necessary.

Notice of Intention to Recomplete |:| Report of Remedial Work E
Notice of Intention to Change Plans D Report of Recompletion D
Notice of Intention to Abandon Well D Other D

(Check appropriate space)

LEASE NAME____ Plerce WELL NO.___ 2
FIELD Big Beaver WILDCAT_ COUNTY__Washington
LOCATION SE_SW Section 2 Township__ 33 Range_ 56W __ Meridian & PM
_ (Quarter Quarter)
6600 _feet from S Section Line and 1980 feet from—_ W Section Line
NorsS HorWwW

(DETAILS OF WORK)

Pierce Well No. 2 was treated on April 26, 1961. The perforations
in the "J" sand from 4950' to 498L' GIM were sand-fraced with 10,000
pounds of 20-40 mesh sand in 7,000 gallons of lease crude oil and 500
pounds of 8-12 mesh aluminum pellets in 5,000 gallons of lease crude oil.
A total of 1,400 pounds of ADOMITE MARK II fluid loss additive was also
used in the treatment,

Initial production tests after recovering load fluid indicate an
increase of 70 to 80 barrels oil per day. :
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I/We hereby swear (or affirm) that the statements herein made are a full and correct report.

APPROVED: °°mpa“%08nt%§§“§§} 0i1 Co.  pate 5-2-61
L L [

MAY - 3 1961 Address YoTt Morgan, Colorado ppo..n, UN 7-2495
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