OGCC FORM 4

REV. 7-64

nit) 4hn o4c CONSERVATION COMMISSION REL Elv EE
TARAHQ W e oF cocorapo I 29 1969

B
for Patented and Federal lands. V. LEASE DESIGNATION AND SERIAL NO.

Iuc m uspaeanwe for State lands. COL( i 0“_ & GAS CONS- cOMM.
SUNDRY NOTICES AND REPORTS ON WELLS el

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oI1L GAS .. .
WELL WELL oraER Water injection well Atwood East Unit
2. NAME OF OPERATOR 8. FARM OE LEASE NAME
Rex Monahan Fiebi

3. ADDRESS OF OPERATOR

9. WELL NO. AEU #lf.p—:[

- Box 12 31E Sterlin%, Colorado Formerly #3 Fiebig
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements. 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

A oL 1 4 ; 4 P
e surfece QU S 25.7N-53W, Logan County, Colorado @AsoreC 43, , 4
11. sEcC,, T, B., M, .
At proposed prod. zome s gﬁ;i: 'ol!: 'Ag.::m AP
2o=TN=-53W
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE
3982 Ground Logan Colorado
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
r
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT 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
DmDDBethOrk-kgf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Run sand from PBTD to 4390' and dump 5 sacks of cement. Heavy mud to 327!

and run 15 sacks of cement. Heavy mud to 18' and run 5 sacks of cement.

Weld plate on surface casing.

18. I hereby certify that the foregoing is true and correct

sionmp _Rex Monahan €&, /1, ‘y’,’<,. P Operator pate January 25, 1969
(This space for Federal or State oﬂiee..-uu% DR E D S 5 .

/. s I " R luR FR (j jjbg
APPROVED BY 4 TITLR O & B CONS. GOMM. DATE
CONDITIONS OF XPPROVAL, IF ANY;



