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0GCC FORM 2 ] - by 59
o, IMMION s
- 0IL OMMISSION QG
L 00202408 SOURCES ! 6 I 985
5. LEAS m n éomAL NO.
APPLICATION 72/3415 STAT NS. ¢g,
FOR PERMIT TO DRILL, DEEPEN, OR RE-ENTER AND OPERATE 6. v ibiax, ALLOTTEE OR TRIBE NAME
la. TYPE OF WORK DRILL@ DEEPEND RE-ENTERD 7. UNIT AGREEMENT NAME
b. TYPE OF WELL Tow Creek Unit
VELL VELL oTHER g 00 BEE™= [0 [ vamworLeass NauE
2. NAME OF OPERATOR PHONE NO. C T Creek Stata =
EDWIN L. COX & BERRY R. COX (acs) 239 - i i | Ml R

3. ADDRESS OF OPERATOR Am.1st.Twr.,Suite 300 \ o 1-36 _—

i . . 72102 i 5 10. FIELD AND POOL, OR WILDCAT
Coiz 2
4. LOCATION OF WELL eport location clearly and in accordance with gofy State requirements.) - wmk_ I'a B, Y
At surf ¢ E ot
sutece 819" “from North line & 311'“from East line of Sec.36 11. sEC., T., R., M., OR BLK.

AND SURVEY OR AREA

At proposed prod. zone  Approx. 300' from East Line & 150" from North line ’ o
of Sec. 36. 36 6N 87W
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE 12. CouNTY 13. STATE
10.5 Miles SE of Havden, Colo. Routt Colo.

15, DISTANCE FROM PROPOSED LOCATION TO NEAREST PROPERTY 16, NO. OF ACRES IN LEASE % 17. NO. OF ACRES AND/OR DRILLING UNIT ASSIGNED

OR LEASE LINE, FT. TO THIS WELL

(Also to nearest drig. 1i.ne, if any) 3 11 ¥ 640 640
18. DISTANCE FROM PROPOSED LOCATION 19. PROPPSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED, :

OR APPLIED FOR, ON THIS LEASE, FT. 4000" 5500" Rotarv

21, ELEVATIONS (Show whether DF, RT, GR, etc.) 22, APPROX. DATE WORK WILL START

T2  NBEE

2.
PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEFT’I:I QUANTITY OF CEMENT
18" 16" 65# HAQ 60" Cail 10 Yds. CGrout
12 1/4% 9 5/8" 36# K55 STC 300"~ 180 sks
8 3/4" L 23# §95 LTC 4700" /oo sks. continued below

24. IS SURFACE OWNER A PARTY TO LEASING AGREEMENT? YES Kl d e No O

If NO suf Ze ])ond must b?'on file. L
| — LEAZ slotted liner 15# K55 4400" to 5500' none

All of section 36 6N-87W 'Hf*ﬂﬁ ol 2[3 Qt) Aec- 25
a i ob Mc. 34

L of SUW/A-
o (’(S/u-’ (’_,\_c.é_\, \3\"\3

30 Led oo

24
(3
SIGNED fé ; e Office Manager pate 8-=2-85
rry J
(This space for Federal or State Office use) ' AR = Ior
K5-)024 AUG 7 1985 DEG. 5'85
PERMIT NO. - ';2 APPROVAL DATE EXPIRATION DATE
- D 0o f DIRECTUR i il
APFROVED BY Zegn ; TITLE -2 G-Cons. - ComMs  pare _AWH € 9O

CONRDITIONS OF APPROVAL, IF ANY:

A.P.l. NUMBER

See Instructions On Reverse Side 05 Tox! (9|4_‘




INSTRUCTIONS

Before any person shall commence operations for the drilling of any wall,.s'uch person _shall file
with the Director an application on Form 2 for a permit to drill, along with a filing and service fee of
Seventy-five Dollars ($75), and must secure the Director’s approval before proceeding with such opera-
tion. Wells drilled for stratigraphic information only shall be exempt from paying the filing and service
fee.

Before any person shall commence operations for the deepening of a well to any source of supply
other than the existing producing horizon or for the reentry of a well, such person shall file an applica-
tion on Form 2 and secure approval of the Director.

Form 2 shall be filed in duplicate for wells on all Patented and Federal lands, and in triplicate for
wells on all State lands. An accurate plat or map showing the location of the well and showing measure-
..ments necessary for the determination thereof shall be filed with the Director, Unless operations are
commenced within one hundred twenty (120) days after the date of ‘approval, the permit will become null
and void; however, for good cause shown, the Director may grant an extension not to exceed an addition-
al one hundred twenty (120) days.

Fill in all applicable spaces.

.SENDER:
and 4. .
Put your address in the “RETURN TO"
card from being returned to you. The
elivered to he date of deliv
postmaster for fees and check box(es)

urn

V(Extra charge)t

Complete items 1 and 2 when additional services are desired, and complete'lten-_;s 3
Space on the reverse side. Failure to do this will prevent this
£

. For additional fees the following services are available, Consult
for additional service(s) requested.,
1. O Show to whom delivered, date, and addressee’s addrass. 2.

vide you the name of the person

O Restricted Deljvery
t(Extra charge)t

Lo. By 773/7L. w
Steambtet Spge:, L0 Lov77

4, Article Number

i 57 /85

Type of Service:

Registered [ Insured
rtified O cop
[ Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5, Signature — Addressee
X

S I

7. Date of Delivery

PS Form 381 1, Mar. 1987 * U.S.G.P.0. 1987-178-268

~BOVESHE RETURN RECEIPT



