FORM \
Rev 8/96

Oil and Gas Conservation

State of Colorado

Commission
DEPARTMENT OF NATURAL RESOURCES \

AL

WELL ABANDONMENT REPORT

this form shall again be —

OE ES

(i

| OGCC Operator Number: 63270

Contact Name & Phone 24 hour notice required, contact

Name of Operator: Nie]son & Associates, Inc.

e

James A. WiTTiams
Address: P (). Box 2850 / No: (307) 587-2445
City: Cady : State%[dY; Zip: 82433 Fax: (307) 527-4943 ;
APl Number: 05- 069-6328
Well Name:

Complete the

French Woman Number: 71

/ Attachment Checklist
Location (QtrQtr, Sec, Twp, Rng, Meridian): SW/NE, Sec. 15, T11 N, R76W V4 4 Opér_oace
County: | arimer Federal, Indian or State lease number: COC-45715 g?:‘;:ﬁg;ag:,’::mw ~
Field Name: (i ]dcat Field Number: 99999 Wireline Job Summary

l:] Notice of Intent to Abandon Subsequent Report of Abandonment
Eachrouna for |ntent 5n|y
Reason for abandonment: Dry  [] Preduction S

ub-economic [ ] Mechanical Problems L] other
Casing to be pulled: [X] No Yes Top of casing cement:
Fish in hole: IZ] No E Yes If yes, explain details below: .
Wellbore has uncemented casing leaks: No [] Yes If yes, explain details below: Y
Details:
Current and Previously Abandoned Zones
Formation Perforations Date Method of Isolation Plug Depth
(None, Squeezed, BP, Cement, eic.)
Casper Sands None
Casing Histo
Casing String Size Cement Top Stage Cement Top
1 jt, 24#, J-55, ST&C 8-5/8" surface
18 jts, 23F, J-55, LT&C " surface

W

lugging Procedure for Intent and Subsequent Report

1. CIBP #1 Depth CIBP #2 Depth CIBP #3 Depth NOTE: Two (2) sacks cement required on all CIBPs
2. Set 30 sks cmt from 350" ft. to 122 g I f.in [] Casing [K] Open Hole ] Annulus

3. set__ 25 sks cmt from 844! ft. to 740! ft.in [X] casing [ Open Hole O Annulus

4 set___ 10 sks cmt from 60' ft. to surface ft.in [X] casing [ Open Hole O Annulus

5. Set sks cmt from ft.to f.in [ casing [J Open Hole [ Annulus

6. Set sks cmt from ft. to ft.in [Jcasing [J Open Hole I Annulus

7. Perforate and squeeze ()] ft. with SKS - Leave at least 100 ft. in casing

8. Perforate and squeeze @ ft. with SKS Leave at least 100 ft. in casing

9. Perforate and squeeze @ ft. with SKS Leave at least 100 ft. in casing

10. Set SKS 1/2in 1/2 out surface casing from ft. to N
11. Set SKS @ surface Ul vt i

Cut 4 feet below ground level, weld on plate Dry-Hole Marker No

Set SKS in rate hole

Casing recovered: none ;

ft. of

Set SKS in mouse hole
Additional Plugging Information for Subsequent Report Only

in. casing

Plugging date: 1 0/ 8/ 97

*Wireline contractor:

*Cementing contractor: ___Halliburton

Type of cement and additives used: _ C1ass "G"

*Attach job summaries.

I hereby certify that the statements made in this form are, to the best of my knowledge, true,

Print Name __ James A. Williams

correct, and complete.

-

=

ekt
Signed k_l

VA e

Title: Chief Operating Officer

Date: 10/21/07

OGCC Approved: ¢

Date: /’//"' /G

Title:

CONDITIONS OF APPROVAL, IF ANY:

INSUFFy, CIENT COPIEg SENT
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H A L L IB U RTO N TICKET # TICKET DATE
A JOB SUMMARY 4.1 o2 F/0 Ve=7- 77
REGION - NWA/COUNTRY BDA/STA COUNTY
MBU IDIEM':(:rth A éf[a LAy Are
: EMPLOYEE NAME PSL DEPARTM
C- F5A20 > TP ey e i
LOCATION COMPAN P CUSTOMER REP / PHONE ] A 9937
C’?fﬁt‘ Yes 2 pe st SPES. DEPE!VEIII“;| i i
TICKET AMOUNT WELL TYPE AP/ UWI # A1 ™)
o/
' "WELLLOCATION . DEPARTMEN JOB PURPOSE CQODE
(EASE/ EL/[p /§'¢ i plers  Fo 23 B v o
. WELL# SEC/TWP/RNG Z =
_ ' : . . Sl 25 T ira /T 76 ~
_ _HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 1HRS
frel /1) Fere 1ol AN A IX 77  Z 5 B2 v € [Teinil &
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
ZE8/77 Yoo | G/ 7 702 | 05 77 Y29
Form Name Type:
Eorm Thickness From To CALLED OUT ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE |/~ F-F 7/
Bottom Hole Temp. Pressure TIME oo e
Misc. Data Total Depth sl = /)
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing
Float Shoe Liner
Guide Shoe Liner
Centralizers Tbg/D.P.
Bottom Plug Tbg/D.P.
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
Other Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS __DATE_ HOURS
Disp. Fluid Density Lb/Gal [2-F-F7 = 0-7-77 Z Riliea Fo AFpal/
Prop. Type Size Lb.
Prop. Type Size Lb. ey 3 2 Lrr =7 o
Acid Type Gal. % ; N
Acid Type Gal. % L YT o
Surfactant Gal. In S5 :
NE Agent Gal. In L. F TS J°7F
Fluid Loss Gal/Lb In L1
Gelling Agent Gal/Lb In ¥ Ve eey
Fric. Red. Gal/Lb In
Breaker, Gal/Lb In TOTAL - TOTAL
Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER _
Perfpac Balls Qty. ORDERED Avail, Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Othan CEMENT LEFT IN PIPE
Other FEET Reason
P T S . CEMENT DATA : £ -
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
Circulating Displacement Preflush: Gal - BBI Type
.Breakdown Maximum Load & Bkdn:  Gal - BBl Pad:BBI-Gal ___
Average Frac Gradient Treatment Gal - BBI Disp:BBI-Gal _/ 7
Shutiin: Instant 5 Min 15 Min Cement Slurr  Gal - BBI _/
Total Volume Gal - BBI 30
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 ; Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT SRS N R
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‘BULK MATERIALS DELIVERY

v ° AND ; FOR INVOICE AND
HALLIBURTON SERVICES TICKET CONTINUATION s

° AMdetham

AN
DATE CUSTOMER ORDER NO. WELL N A F T 2 3 199( COUNTY ' STATE
10-8-97 RE CEIVEDTT Colorado
CHARGE TO GWNER CONTRACTOR
NeilsonsASSOC. B 107921
MAILING ADDRESS DELIVERED FROM LOCATION CODE PREPARED BY B o
Evansville,Wyo 55320 lory R.Redding
CITY&STATE -+ S  Wi|eEEIVEREDTO o, S e L TR ek o
' Location 0 L
. SECONDARY DE A Ay Tl e : : “units2 | S e
- REFChENCE si‘i%:;‘gg e DESCRIPTION y Al Sy i FRICE i AMOUNT =
g ] L|D : ' "| arv. imeas] arv. imeas|
50409 = |516.00270 Premium Cement (NEET) 65 ;slcé : | 11.38(739 - |70
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Returned g seleaia
Mileage | . - ¢ 77 ; : = _ SR
Charge . © Y TOTALWEIGHT 5 LOADED MILES “|ToNMILES
: . U : CU. FEET : Wi : e
500-207 _ - 65 "1.55 foo 75
- |} [|semvicecHares’ i ¢ CU.FEET = - s gt
5 5 < = ,O - - 7 =
500306 [ . || [wes] &II0F o 6/  as 779 §F
- TOTAL WEIGHT . LOADED MILES TON MILES L i
; i Ysé/ BS
‘ ;. GARRY FORWARD TO INVOICE SUB-TOTAL
-B 107921 , . : '

FORM 1911 - R7 REV. 8-85 R



