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=D STATES SUBMIT IN TRIPLICATH® goom pprovel. . o .
OF THE INTERIOR. (0 eetlons on e [ s St e
= SICAL SURVEY RECED A, D-032682 "

99999999 AND REPORTS ON WELLS [, , |- oo oo

L]
(Do not use this form for proposals to (i‘rill- or to deepen or plug back to a different réservolr.” |
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. CULY. (1] 7. UNIT AGREEMENT NAMR
OTL CAH : o D LELY I R
WELL ﬂ WELL D OTHER S

2. NAME OF OPERATOR

8. FARM OR LEASE NAME-

0, M, Hepwer

GeBauer . . .
2. ADDRESS OF OPERATOR 9. WBLL NO. . . T
____P.0. Box 807, Rmgely, Colorado 81648 1l 5 ax 0%
4. LOCATION oF WELL (lirport location clearly and in accordance with any State requirements.* ‘10. FIELD AND POOL, OR WILDCAT
ﬁ(ie u!sfu space 17 below.) ¥ ~ -
surface . . :
72390 feet from the South line and 800 feet from the Rangely
. . . 11. sEC, T, I, M,, OR BLK. AN
East line. Section 11, NW,NE% OF BEY SURVEY ‘OB arEs

11, 1N,R102W,6th P.M.

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

" Rio Blanco | Colorado

16. . . . ; L
Check Appropriate Box Te Indicate Nature of Notice, Report, or Other Data =
I !
NOWICK OF INTENTION 70 : SUBSHEQUENT REPORT OF :
TEST WATEE SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF B e REPAIRING WELL \a
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT * ° ALTERING CASING - )
SHOOT OR ACIDIZE ABANDDN* 100,94 SHOOTING OR ACIDIZING . ABANDONMENTY  HH
REFAM WELL " CHANGE PLANS (Other) ; . R &
(Other) NoTE : Report resulis of multiple completion on\Wel—)"

A ‘ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut detaily, and give pertinent datcs, including estimated date of starting any
Dfelaﬂaﬂtth}*‘ork-k }f' well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones perti-
nent v 18 WOork. N - . g v ¥

Filled the hole with dirt and-set—a-6—footmsrkei
depth was 21 feect.
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13 I hereby certify that the foregolng is truc'lna correct

SIGNED __Praed-Groer / .Mﬁ\g_f A0 mrrLE Bookkeeper _ DATE 71-3-68

(This space for Federal or State oilice use)

APPROVED BY TITLE]
CONDITIONS OI" APPROVAL, IF ANY:

JUL 2 61968 _ *See Instruciions on Reverse Side K%’_ h /e

BUeBOLPFH C. BAIER, JR,
ACTING DISTR'CY Enmingesp

DATH _.




