STATE OF UTAH
RTMENT OF NATURAL RESOURCES
SION OF OIL, GAS, AND MINING

Form 0GC-1a

SUBMIT IN ’l JCATE®

(Other instru hons on

reverse side)

(LutY Tsland)

5. Lense Jwsignation and Serial No.

ML-28622 S

ERMIT TO DRILL, DEEPEN, OR PLUG BACK

61T Indian, Aliottee or Tribe Name

DEEPEN [

Single
Zone [:]

“77UnitAgreement Name

PLUG BACK [

Multiple D "W, Farm or Lease Name
Zone

\ \
. Amoco Production Company

_State of Utah "R

9. Well No.

3. Address of Operator

#l

10. Field and Pool, or Wildecat

4, Location of Wall (Re
At surface

* NW/4 NW/4 SE/4jSec. 22 1980' FSL & 1980' FEL
e

rt location cleagly and in accordance with any State requirements.™)

At proposed nrod, zo

Wildca%
L wed,, . M., or Blk.

and Survey or Area

11
Section 22 T8N-RIW

14. Distance in miles and direction from nearest town or post offive*

13. State

Utah

12. County nr Parrish

Box Elder

15. Distance from proposed*
location to nearest
property or lease line, ft.
{Also to nearest drlg. line, if any)

16. No. of acres in lense

17. No. of acres assigned
to this well

1%. Distance from propos:;d loaation® % “ s ! ziﬁ . Rotary or ecable tools
to nearest well, drilling, completed, i -.’1“{\ A
or applied for, on this lease, ft. SN
AR Rotary
h \ !i 22, Approx, date work will start*
iy When Approved
Y T

PROFPOSED CASING AND CEMENTING PROGRAM

Quantity of Cement

Size of Ca-sing
20"

13-3/8"

9-5/8"

Size of Hole

Driven
175"
123"

‘Weight per Foot Setting Depth

3007
12007
40007

To Surtace
Across pay as dtrmnd.
from logs

54. 54
40 & 43.5¢#

TIGHT HOLE Amoco Production Company proposes to drill the subject x%rell
- i i £ Lak
@ETW to test the Paleozoic formation of the Great Salt e for
RE i &

hydrocarbons
DEC 1 01930

Well to be drilled in complience with the State of Utah
"Operating Rules and Regulations Governing Drilling
Procedures in the Great Salt Lake'', adopted July 18, 1973.
An 0il Spill Contingency Plan is on file with your office.

DIVISION OF
OIL, GAS & MINING

* Note: Survey Plats will be forwarded to your office
immediately upon preparation.

See Attachments

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM:

If propesal is to deepen or plug back, give data on present productive zone and proposed new pro-
ductive zone,

If proposal iz to drill or deepen directionally, wive pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.
24,

Original Signed By
Sirned... E.H.N‘CHOLSQN s

mive Administrative Supervisor .

(This space for Federal or State office use)

Permit No

Approved by
Conditions of approval, if any:

APPROVED BY THE DIVISION
OF OIL, GAS, AND,MINING
*See Instructions On Reverse .SidBATE: 12 /2 @

BY:
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CERTIFICATE OF SURVEYOR

| hereby certify that | am properly registered and
licensed to practice land surveying in the State of Utah and
that this plat represents a location survey made by me or
under my supervision, and that ail dimensions and other
details are correct,

D\EC.C’D\\CO%Q QQML*“*—“‘GS“Q

Date SURVEYOR

Date of Survey Dec. 6, 1980
AS -STAKED

o (AT T STATE OF UTAH "R" No. |
OEEBLTT °

Located in
NE1/4SEC.22,T. 8 N.,R.9W., SALT LAKE MERIDIAN, UTAH

I. Coordinates are Utah Stat .-ané, North Zone. Surveyed for
JAN 7 1931 AMOCO PRODUCTION (O,
Salt Lake City, Utah

Surveyed by

DIVISION OF FM LINDSEY & ASSOC.

OIL, GAS & MINING

LAND & HYDROGRAPHIC SURVEYORS
2502 West Northern Lights Boulevard Box 4-08|
Anchorage Alaska




. CGNFIDENTIAL‘

oaTE:__J2L | llo, /qﬁ’
OPERATOR: Ammﬁ P Mu(’;l-mn (\ £
WELL No:_@l:giz,aﬁ Lh‘ak “P”“# |

Location: Sec..Q;Q__T. XN R qA) County:_ .B(:?é( EMQA_
File Prepared: D Entered on N.I.D:g

Cand Indexed: : CompLetion Sheet: D

CONF IDEN TA:rq szelt Y3-003 = 3PS

Petroleum Engineer:

s !, '.rl _fl‘lr‘
) i g etrpin gy Ty b liiey
v . " V‘ #. )

Jdministrative Aide:_Mr Sa (ake Qppmffu

gl
APPROVAL LETTER:

Rute C-3(c), Topographic Exception - company owns or controls acreage
within a 660" nadiuws of pproz.sed sdte

Lease Designation E Plotted on MapC7

_ Approval en Written m
Hot Line é



Decomber 18, 1980

Amoco Production Company
P. O, Box 17675
Salt Lake Cipy, Utah 84117

Re: Well No. State of Utah R* #1
Sec. 22, T, 8N, R. 9V,
Box Elder County. Utsah

Insofar as this office is concerned, approval to drill the above
referred to oil well is hereby granted in accordance with the Order issuad
in Cause No. 150-2, dated November 20, 1974; and the 'Operating Rules and
Regulations Governing Drilling Procedures in the Great Salt Lake,' adopted
July 18, 1973, by the Board of 0il, Gas, and Mining. However, this approval
thiconditional upon a survey plat being furnished with this office.

Should you determine that it will be necessary to plug and abandon
this well, you are hereby requested to jmmediately notify the following:

HICHAEL T. MINDER -~ Petroleum Engineer
Office: 533-5771
Home: 876-3001

Enclosed please find Form 0GC-8-X, which is to be completed whother
or not water sands (acquifers) are encountered duving drilling. Your
cooperation in completing this form will be appreciated.

Further, it is requested that this Division be notified within 24 hours
after drilling operations commence, and that the drilling contractor amd rig
number be identified.

The API number assigned to this well is 43-003-30020.

Sincerely,
DIVISION OF OIL, GAS, AND MlHING

S
L

X - o 3. ros \\\\:\ EN’Y\P\\—



Form 0GC-1b L ad

STATE OF UTAH

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING

SUBMI'I‘RIPLICATE*
(Oth Poructions on

reverse side)

(Lub _Island)

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT. S tor susls propoeais.) . Vo

5. LEASE DESIGONATION AND SERIAL NO,

K INDIAN, ALLOTTESR OR TRIBE NAME

oIL QAR

WELL WELL OTHER

1. UNIT AGREEMENT NAMS

2. NAMP OF OPEXRATOR

Amoco Production Company

8. PARM OR LEASKE NANE

State of Utah "R"

3. ADDRESS OF OPERATOR

9. WELL NO.

P.0. Box 17675 Salt Lake City, Utah 84117 #1

4. LOCATION OF WELL (Report focation clearly and in accordance with any State requirements.” 10, FIELD AND POOL, OR WILDCAT
See also upace 17 below.)
At surtace Wildcat

NW/4 SE/4 Sec. 22 1980" FSL & 1980' FEL

11. amC, T, L., M., Ok ALK, AND
SURVEY OR ARDA

Section 22, T8N-R9W

14, PERMIT NO, 15. mLEvATIONS (Bhow whether prF, RT, OB, #ts.) 12, COUNTY OR FARISH| 18, aTaT®
43-003-30020 4200' Lake lLevel Box Elder Utah
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REFAIR WELL CHANGE PLANS {Other)

SUBSAEQUENT REPORT OF!

REFAIRING WELL
ALTERING CASING
ABANDONMENT*

(Other)

(NoTg : Report results of multiple completion on Weli
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state ull pertinent detalls, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

Amoco Production Company piugged and abandoned the subject well as follows:

Set: 100 sx plug @ 1710' (Top @ 1660')
300 sx plug @ 320' (Top @ 220')
Cut casing 10' below mud Tine

500 sx plug @ 220' (Top @ mud line)
Subject well was P & A on 12-22-80.

Verbal approval received from Jack Feight, U.0.G. & M.C.

DIVISION OF

18. I hereby certify that the foregolng is trye and correct
smnn&%

miree _Administrative Supervisor

DATE 1-6-81

{This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IP ANY:

*See Instructions on Reverse Side




F

PR |

m‘ %"i‘, i jv « ! L )‘ ; ?liéﬁ )
| Bdee: 3 Ul 0 __
9 oy g i SUBMIT IN DUPLICATE*
Ve STATE OF UTAH {See other in- Island)
AER N A E)H 1'& AS CONSERVATI coM o ﬁ:’:‘;ﬁ;’:';?d:;‘ g.Lll.L::]?sn DESIGNATION AND SERIAL NO,
1L- GAS R TION MISSION
M -28622 . .
; 6. IF INDIAN, ALLOTTER OR TRIB A
PIVIEOMBLETION OR RECOMPLETION REPORT AND LOG*
1a. T EINING ‘\"fé‘u K] wow oRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMFLETION:
wELL ovER. R BACK vesvn, ] other__ P & A §.FARM OB LEASE NAME
2. NAME OF OPERATOR State Of Utah "R”
. . NQ.
Amoco Production Company 8. WELL o
8. ADDRESS OF OPERATOR _#1
P.0. Box 17675 Salt Lake City, Utah 84117 10 FIELD AND POOL, OR WILDCAT
4, LOCATION OF WELL (Report location clearly and in accordance with any Stale requirements)* Wildcat
At surf v ' . 1 Tuy Ry Mo, VEY
W NW/4 SE/4 Sec. 22 1980 FSL & 1980 FEL T SR g 1 OF BrOCI 410 BUR
At top prod. interval reported belov:- .j ’( .
At total depth }L e L /! Lo Section 22’ T8N-ROW
"7—3?"-‘:5l 14. PERMIT NO. DATE ISSUED 12, gigfﬂt OR 13. STATE
O 43-003-30020| 12-18-80 Box Flder | Utah
15, DATE SPUDDED 16, DATE T.D. REACHED ln\mm COMPL. (Ready to prod.) | 18, ELEVATIONS (DF, RKB, RT, GE, ETC.)* | 19. ELEV. CABINGHEAD
12-16-80 12-20-80 12-22-80 (P & A) 4200' Lake level
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & 'TVD 22. Ml'LTthLE COMPL., | 23. Il’l;'f::ll'l;glésy ROTARY TOOLS CABLE TOOLS
HOW MANY*
1713 226" —> |Surface TD |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOF, ROTTOM, NAME (MD AND TVD)* 25. WAB DIRECTIONAL

None

HSURVEY MADE

No

26. TYPE ELECTRIC AND OTHER LOGS RUN

27. WaS WELL CORED

No

RD (Report all strings set in well)

| DEPTH SET (MD)

CABING BIZE WEIGHT, LB./FT. HOLE BiZE CEMENTING RECORD AMOUNT PULLED
30" 101 ' lrif ren 50 !
20" 277’ Driven 200 sx 50!
29. LINER RECORD 30. TUBING RECORD
8I1ZE TOP (MD) BOTTOM (MD) |SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACEFR SRT (Mbp)

None

Nore

31. PERFORATION RECORD (Interval, size and number)

None

33,

DATE FIRST PRODUCTION

DATE OF TEBT HOURS TESTED

CHOKE SIZ

FLOW. TUBING PRMSS. CABING PRESSURE

82.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

Nore

WELL BTATUS (Producing or

ghut-in) P & A

GAS-—MCF.

WATER—BBL.

GAS-OTL BATIO

WATER—BEL,

OIL GRAYITY-API (CORE.)

34. DISPOSITION OF GAS (Sold, uaed for fuel, vented, et

TEST WITNESSED BY

35. LIAT OF ATTACHMENTR

36. T hereby certify that the foregolng and attached information ia complete and correct as determined from all available records

SIGN.

TITLE

tive Supervisor opare  1-14-81

*(See Instrucliomﬁgpqcu for Additional Data on Reverse Side)

7. 22§/



INSTleCTIONS

General: This form is designed for submitting & complete and correct well completion :;eport and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submltted particularly with regard to local, area, or reglonal procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

If not filed prior to the time this summary record is sybmitted, copies of all currently aviailable logs (drillers, geologists, sample and core analysils, all types electric, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, o the extent required by applicable Federsl and/or State laws and regulations. All attachments

should be listed on this form, see item 35.
Item 4: If there are no applicable State requlrements locations on Federal or Indian’‘land should be described in accordance with Federal requirements. Consult local State

or Federal office for specific instructions.

Item 18: Indicate which elevation is used as reterende (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Items 22 and 24: If this well is completed for separaté production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name({s) (if any) for only the interval réported in item 33. Submit a separate report (page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

Hem 29: “‘Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

ltem 33: Submit a separate completion report on this form for each interval to be separately produced. (See Instruction for itema 22 and 24 above.) A

37. SUMMARY OF POROUB ZONES:
BHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOY ; CORED INTDRYVALS; AND ALL DEILL-STEM TESTB, INCLUDING || 38, GEOLOGIC MARKERS

DEPTHR INTEEVAL TESTED, CUSHION UBED, TIMR TOOL OPEN, PLOWING AND SHUT-IN PRESSUREH, AND RECOVERIES

TOP

FORMATION OP BOTTOM DEBCRIPTION, CONTENTA, ETC.
. NAME

MEAB. DEPTH TRON ¥YERT, DEPTH

1 :
No cores or IST's None reported




A

w Forny 3)(_;(,‘(.‘- 3

SUBMIT IN nurm

STATE OF UTAH (Seeatherin. (Lu.b 1 :11’11_').(::)
::.:,‘:.r,“ﬁl".'r;?,,:.”,‘ h. LEASE m*u'«;NA JON AND BERIAL NO.

OIL & GAS CONSERVATION COMMISSION

JML~28622

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6, 1F INDIAN, MlUTll:h. (Jl\ TRIRK K NAME

FUNIT AGREEMENT NAME

1s. TYPE OF WELL: 0ol GAN [::]
WELL B ELL DRY Other
b TYPE OF COMPLETION;
NEW WORK DERD- D PLCG DIFE,
WELL OVER RN DACK RESVR.

% FARM OB LEASE NAME

:

2. NAME OF OFERATOR

Amoco Production Comany

"} State of Utah "R"

9. WELL NoO,

3. ADDRESS OF OFFRATOR

Y
P.0. Box 17675 Salt Lake City, \wa‘h %hm

L

10. FIELD AND POOL, OR WILLCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements

MO NW/L SE/G Sec. 22 1980 FSL & 1980 FEL O “"‘f\
GRS

At top prod. {oterval reported below

At total depth

Wildeat
11. BEC., T, R., M., OH BLOCK AND S8UTGVEY
O/ AREA

Section 22, T8N-ROW

T4, PERMIT NO. ToaTe IS8 ED

43-003-30020| 12-18-80

(Keady to prod.) T

12-22-80 (P & A)

DATE CONMDL.

DATE T.D, REACHED | 17,

12-20-80

i%. DATE sruppEp ! 16,

12-16-80

4200 Lake

1K, nnnm\s ((Jr RKR, n'r GE, ETC,)*

12, COUNTY OR 13. BTATE

Box Flder Utah

{9 ELEV, CABINGHEAD

Level

CABLE TOOLH

20, TOTAL DEFTH, WD & TVD ol FLUO, BAGK T.0.. MD & TVD 22 IF MULTIPLE CUMPL, 23 INTERVATLS ROTAKY TOOLS
HOW MANT®* DRILLED BY
1 I T
1713 226 ~—> |Surface TD |
24, FEODUCING INTERVAL (8), OF THis CO\HLE’X‘!O‘J-—-—TOP BOTTOM, NAME (MD AND TVD)* I 23. WASB DIRECTIONAL
SUBVEY MaDE
None ‘ No..
28, TYPL ELECTRIC AND OTHER 10CS RUN 27 WAS WELL CORED
Dual Induction, Sonic, Neutron Density No
29 CASING RECORD (Report all atrings sct i well)
CABING AlZr TwEishT, LA /FTT T nEptn 88T (M0} | T Thoue size - TCEMENTING AMOUNT PULLED
' : T ent
30" 1Q1! iven R _ 50
12 ) : 1
2() __1_22_7 Driven 200, 5% 20
29. LINER RECORD 30, TUBING RECORD
alzr TOP (MD) ROTTOM (MD) SACRKS CEMENT® SCREEN (MD) SI1ZE DEPTIH SET (MD) PACKER SET (MD)
— Noti B - "None

31. PERYORATION RECORD (Interval, #ize and number) 32

ACID, SHOT, FRA(TURT:. CFMl‘.NT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

A‘\l(JIhT ANl) KIND OF MATERIAL UBED

None

WELL BTATUE (Froducing or

shut-in} P & A

None
33.¢ _ " PRODUCTION
DATE FIRET PROGUCTION i FRODUCTION, ym:«r ghe lift, pumping_—aize and type of pump)
l B _\f‘_ i
DATE OF TEST THOURS rEsTED W clgokn i FOR OI1L-BBL. TAN TN,
: | Frriop
o —— | |
FLOW, TUBING rrism, g E RGN GAS—MCOR,

“Casine ll(P‘S’( RE

kD

;

T WartLe CaBL.

T WATER—BEBL, GAB-OIL

|

RATIO

OIL GRAVITI-AGI (CORR.)

34. DI8POSITION OF Ga% (Sold, waed fo

TLST WITNESSED BY

35 LIST OF ATTACHMENTS

30. 1 hereby cerm’y that the foregoing and attached lnformallon 18 complete and correct as  determined from all avalluble records

Griginai
T

SIGNED

miree __Administrative SUpervisor pare . 1-14-81

*(See Instructions and Spaces for Additional Data on Reverse Side)

) [T 11 o

- I AU RRER T

[



CEIT )

INSTRUCTIONS

Geraral: This form ia deslgned for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or 8 State agency,
or buth, pursuant to applicable Federal and/or State iaws and regulatinns. Any necessary speclal instructions coocerning the use of this form and the aumber of copies o be
submitted, particularly with regard to local, area, or reglonal procedures and practices, either are shown below or will be issued by, or may be obtaiced from, the locrl Federal
and/or State office.  See instructions on {tems 22 und 24, and 33, below regarding separate reports for separate completlons,

1f not filed prior to the time thls summary record is submitted, copies of all currently avullable logs (drillers, geologists, sample and core analysis, all types electric, ete.), forma-
ticn and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federa! and/or State laws and regulations. All attachments
should be listed on this form, see item 33

Item 4: If there are no appiicable State requirements, locations on Federal or Indiann lapnd should be described in secordance with Federal requirements. Conault local State
or Federal office for specific lnstructions.

Itern 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other Spaces on this form and in any attachiments.

items 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and io item 24 show the producing
interval, or intervals, topi(s), bottom(s) and name{s) (if any) for only the interval reported In ltem 33. Submit a separate report (page) oz this form, adequately identitied,
for each additional interval to be separately produced, showing the additional data pertineat to such interval.

Jtem 29: “Sacks Cement”: Attached supplemental records for this well should show the detalls of any multiple stage cementing and the location of the cementing tool.

Ttem 33: Submit 2 separate completion report on this form for each interval to be separately produced. (See lnstruction for items 22 and 24 above.}

37. BUMMARY OF POROUS ZONES:
BUOW ALL IMPURTANT ZONEH OF POROSITY AND CONTENTS THEREOF ; CORXD INTERVALE ; AND ALL DEILL-BTCM TESTHS, INCLUDING || 38. GECLOGIC MAREKERS
DEPTH [NTERVAL TESTID, CUSHIOM USED, TIMI TOOL GPEN, FLOWING AND BHUT-IN PELSSUEES, AND RECOYERIES

TORMATION TO® BOTTOM DESCEIPTION, CONTENTS, ETC. TOP
RaMB
MELB. DEPTH TRCE ¥FEET.DEPTH

No cores or IST's
Basalt 12007

o

+

A - uwyp
L)

gg 2NAP¥

‘ﬂﬂ}bmm’cr‘é‘
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