
Form OGC-la SUBMIT IN ra1PLICATE*
STATE OF UTAH (Other instructions on

reverse side)DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. Lease Designation and Serial No.

Ml-22060
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 6. If Indian, Allottee or Tribe Name

la. Type of Work

DRILLQ DEEPEN O PLUG BACK O
7. Unit Agreement Name

b. Type of Well
Oil . Gas Single Multiple 8. Farm or Lease Name
Well Well Other Zone Zone

2. Name of Operator State
Lomax Exploration Company 9. Well No.

3. Address of Operator 6-32
P.O. Box 4503, Houston, TX 77210 10. Field and Pool, or Wildcat

4. Location of Well (Report location clearly and in accordance with any State requirements.•> Monument ButteAt surface
1904' FWL& 1911' FNL SE/NW "

a
i'skvei'o?«r°aBlk.

At proposed prod. zone
Section 32, T8S, R17E

14. Úiáance in miles and direction from nearest town or post office* 12. County or Parrish 13. State

11 miles South of Myton, Utah Duchesne Utah
15. Distance from proposed* 16. No. of acres in lease 17. No. of acres assigned

location to nearest to this well
property or lease line, ft 150'/ 598.67 40(Also to nearest drig. line, if any)

18. Distance from proposed location* 19. Proposed depth & 20. Rotary or cable tools
to nearest well, drilling, completed,
or applied for, on this lease, ft. 1252 5700 Rotary21. Elevations (Show whether DF, RT, GR, etc.) 22. Approx. date work will start*

5252 GR April, 1983
23.

PROPOSED CASING AND CEMENTING P OGRAM

Size of Hole Size of Casing Weight per Foot Setting Depth Quantity of Cement

12 1/4 8 5/8 24 300 To Surface
7 7/8 5 1/2 17 TD . As Neerlerl

APPROVEDSYTHE STATE

OF UTAH
DIVISIONOF

OIL, GAS, AND
MINING

IN ABOVE SPAGE DESCRIBE PROPOSED PROGRAM: If proposal is to deepen or plug back, give data on present productive zone and proposed new pro-
ductive zone. I prov i is to drill r deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer progt , if a y.

24.

sien. G.· Pryitt T,tie..L Dril.ling Product.ion.. nate .. 3/03/83
(This spac for Federal or State office use)

Permit No....... .............. . ...... .. Approval Date .

Approved by......................... ........ ............. Title...... ...... ......... Date
Conditions of approval, if any:

*See Instructions On Reverse
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March 8, 1983

Exploration Company
P. O. Box 4503
Houston, Texas 77210

RE: Well No. State 6-32
SENW Soc. 32, T. 88, R. 17E
1911 FNL, 1904 PWL
Duchesne County, Utah

Gent1eaen:

Insofar as this office is concerned, approval to drill the above referred to oil
well is hereby granted in accordance with Rule C-3(b) , General Rules and Regulations
and Rules of Practice and Procedure. This approval is contingent upon the proper
installation and pressure testing of 30000 pressuee control equipment prior to
drilling surÈacecasing plug and shoo.

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

RONALDJ. PIRTH - Chief Petroleum Engineer
Office: 533-5771
Home: 571-6068

Enclosed please find Porm OGC-8-X, which is to be completed whether or not
water sands (acquifers) are encountered during drilling. Your cooperation in
completing this form will be appreciated.

Further, it is requested that this Division be notified within 24 hours
after dri111ng operations commence, and that the drilling contractor and rig
number be identified.

The API number assigned to this well is 43-013-30748.

Sincerely,

oraan C. Stout
Administrative Assistant

NCS/as
cc: State Lands
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LOMAX
EXPLORATIO

COMPANY

June 21, 1983

State of Utah
Division of Oil and Gas
4241 State Office Building
Salt Lake City, Utah 84114

State #6-32
SE/NW Section 32, T8S, R17E
Duchesne County, Utah

Gentlemen:

Enclosed are three copies of the Sundry Notice for spud
notification on the subject well.

Please advise if you need additional information.

Very truly yours,

Michele Tisdel
Sec. Drilling & Production

MT
Enclosures (3)

333 North Belt East Suite 880 Houston, Texas 77060 713/931-9276
Mailing Address: P.O. Box 4503 Houston, Texas

LOMAX
EXPLORATIO
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Form OGC-1b SUBMIT TRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LBABB DESIONATION AND SERIAL NO.

ML - 22060
SUNDRYNOTICESAND REPORTSON WELLS

6. IF INDIAN, ALLOTTBB OR TRIBE NAME

(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
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OB LEASE NAMS

Lomax Exploration Company State
8. ADDRESS OF OPERATOR 9. WELL NO.

P.O. Box 4503, Houston, TX 77210 6-32
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, 08 WILDCAT

See also space 17 below.1at surrae• 1904' FWL& 1911' FNL SE/NW Monument Butte
11. mac.,T., a., x., os az.x. Axo

SURVET OR ARRA

Section 32, T8S, R17E
14. ranulT No. 15. ELEVATIONa (Show whether or, aT, on, etc.) 12. COUNTY OR PARISH 18. STATE

43-013-30748 5252 GR Duchesne I Utah
is CheckAppropnate BoxTo indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: BUBBBQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT•Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAalNG

SHOOT OR ACIDIEE ABANDON* SHOUTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) SRO
(Othe (NoTE: Report results of multiple completion on Welr) Completion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this stork.) *

Drill 12 1/4" hole w/dryhole digger to 300'. Set 8 5/8" 24# J-
55 ST&C casing @293'. Cemented w/210 sx class "G" cmt + 2%
CaCl + 1/4#/sx flocele. Had cement returns to surface. Float
did not hold. Shut casing in.

Spud 11:00 A.M. June 19, 1983 with Orion Rig #1.

is. aG •trueado t

Tier,m V.P, Drilling & Production vara June 21, 1983
i I

(This space f ederal or State ofBee use)

APPROVE BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse
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is. aG •trueado t

Tier,m V.P, Drilling & Production vara June 21, 1983
i I

(This space f ederal or State ofBee use)
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STATE OF UTAH (Other instructions on
reverse side)
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SURVET OR ARRA

Section 32, T8S, R17E
14. ranulT No. 15. ELEVATIONa (Show whether or, aT, on, etc.) 12. COUNTY OR PARISH 18. STATE

43-013-30748 5252 GR Duchesne I Utah
is CheckAppropnate BoxTo indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: BUBBBQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT•Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAalNG

SHOOT OR ACIDIEE ABANDON* SHOUTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) SRO
(Othe (NoTE: Report results of multiple completion on Welr) Completion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this stork.) *

Drill 12 1/4" hole w/dryhole digger to 300'. Set 8 5/8" 24# J-
55 ST&C casing @293'. Cemented w/210 sx class "G" cmt + 2%
CaCl + 1/4#/sx flocele. Had cement returns to surface. Float
did not hold. Shut casing in.
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Form OGCC-3
,,

SUBMIT IN DUPLICATE*
STATE OF UTAH (Secotherin-

structions on 5. LEASE DESIGNATION AND BERIAL NO.
OIL & GAS CONSERVATION COMMISSION reverseside)

ML-22060

WELLCOMPLETIONOR RECOMPLETION REPORTAND LOG *
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WELL: onLI, A
L Day Other 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION:

2. NAME OF OPERATOR GilSonite State
Lomax Exploration Company WELL NO.

3. ADDRESS OF OPERATOR * 6-32
P.0. Box 4503, Houston, TX 77210 1Û. FIELD AND POOL, OB WILDCAT

4. LOCATION OF WELL (Ñ€pOrt IOCGl(On Clearly and in GCCOrdBNCC tDiÊh any Monument Butte
it.usae 1911' FNL & 1904' FWL SE/NW go..2 a.....o..cocaano.cav.v

At top prod. interval reported below

At total depth Section 32, TBS, R17E
14. PERMIT NO. DATE ISSUED 12.COUNTY OR 13. STATE

| 43-013-30748 3/8/83 D'u"cesne Utah
15. DATE SPCDDED 16. DATE T.D. REACHED 17. DATE COMPL. (R€Gdy to prod.) 18. ELEVATIONS (DF, RKB, RT, GE, ETC.)e 19. ELET. CASINÑHE

6/19/83 | 6/27/83 8/2/83 | 5252' GR 5252'
2Ô. T&rAL DEPTH. MD A TVD 21. PLUO, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS

5625 | 5562 /A
DRILLED BT

\ XX \
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TVD)* 26. WAS DIRECTIONAL

SUEVET MADE

Green River 5033-38, 5043-48 No
26. TTPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED

Gat~'CMD Yes
CASING RECORD (Report all strings set in seell)

CASING SIZE WEIGHT, LB./FT- DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

8 5/8 24 293 12 1/4 210 sx cl "G" + 2°/oCaCl
+ 1/4#/sx f loce le

5 1/2 17 5617 7 7/8 275 sx Ideal c1 "G" +
|' 10%A-10

-

29. LINER RECORD 30. TUBING RECORD

81ZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

2 7/8 5133
1. PzaronATroN REcono (Intert-ai, size and number) 82. ACID, SHOT. FRACTURE, CEMENT SQUEEZE. ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL CSED

5033-48 24,800 gals ge11ed KC1 water &
5033-38

- 14 holes 61,400# 20/40 sand
5043-48

33-' PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (FIOt0ÅRP, 908 liff, putaping-8426 GWd $gpe Of PMmp) WELL STATus (Producing or

8/2/83 Pumping shut-in)
PTOducing

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIL-BÉL. CAS-MCF. WATER-BBL. GAS-OIL RATIO

8/14/83 24 Open """'",IOD 107 NM NM NM
FlßW. TUBING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS--MCF. WATER--BBL. OIL GRAVITT-API (CORR.)

0 | 0 * "°aa a^= 107 NM NM 34
34. DISPOslTION Or oss (ßold, used for fuel, vented, etc.) TEST WITNESSED BY

Sold & used for fuel
36. LIST OF ATTACH NTS

36. I hereby certif that b for ched information is complete and correct as determined from all available recorde

SIGNED . | , ÑTIJ1ÌÌ TITLE V.P. DrilÏing & ŸPOduction DATE 8R5 83
*(See Instructionsand SpacesforAdditional Dataon Reverse

Form OGCC-3
,,
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33-' PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (FIOt0ÅRP, 908 liff, putaping-8426 GWd $gpe Of PMmp) WELL STATus (Producing or

8/2/83 Pumping shut-in)
PTOducing

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIL-BÉL. CAS-MCF. WATER-BBL. GAS-OIL RATIO

8/14/83 24 Open """'",IOD 107 NM NM NM
FlßW. TUBING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS--MCF. WATER--BBL. OIL GRAVITT-API (CORR.)

0 | 0 * "°aa a^= 107 NM NM 34
34. DISPOslTION Or oss (ßold, used for fuel, vented, etc.) TEST WITNESSED BY

Sold & used for fuel
36. LIST OF ATTACH NTS

36. I hereby certif that b for ched information is complete and correct as determined from all available recorde

SIGNED . | , ÑTIJ1ÌÌ TITLE V.P. DrilÏing & ŸPOduction DATE 8R5 83
*(See Instructionsand SpacesforAdditional Dataon Reverse



INSTRUCTIONS

Generei: This form is designed for submitting a complete and correct well completion report 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
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State ofBce. 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 submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal 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 requirements, lócations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal ofBee for specific instructions.
Item 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 attachments.
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 in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported 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.
Item 29: "Sacks Cement": Attached supplementâl records for this well should show the details of any multiple stage cementing and the location of the cementing tool.
Item 33: Submit a separate completion report on thier form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

37. SUMMARY OF POROUS ZONES:
SHOW ALL IMPORTANT EONES OF POROBITT AND CONTENTS THEREOF' CORED INTERVALB; AND ALL DRILL-STEM TESTs, INCLUDING 38. GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWINO AND SHUT-IN PRESBURES, AND RECOVERIES

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NAME

MEAS. DEPTH TADETRBT.DEPTR

Green River 1650
Garden Gulch 3880
Douglas Creek 4851

D2 4926
C 5024

. B 5192
L- er Doug. Creek 5402
Black Shale Facies 5548

Core Interval
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LOMAX
EXPLORATIOM

COMPANY &

September 26, 1984

State of Utah
Division of Oil & Gas
4241 State Office Building
Salt Lake City, Utah 84114

RE: completion Report
Gilsonite State #6-32
SE/NW Sec. 32 T8S, R17E
API #43-013-30748

Gentlemen:

Please find enclosed 2 copies of the well Recompletion Report for the
subject well.

If you have any questions, please call.

Very truly yours,

Paul Curry
Engineering Assistant

PC/nkm

Enc losure RECEIVEF)

OCT0 2 )

DWISIONOf W

GAS &
MINING

333 North Belt East • Suite 880 • Houston, Texas 77060 • 713/931-9276
MaHing Address: P.O. Box 4503 • Houston, Texas 77210-4503

District Office: 248 North Union • Roosevelt, Utah 84066
Mailing Address: P.O. Box 1446 •Roosevelt, Utah
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Form OGCC-3
SUBMIT IN DUPLICATË*

STATE OF UTAH (Seeotherin-
structions on 5. LEASE DESIGNATION AND SERIAL NO.

OIL & GAS CONSERVATION COMMISSION reverseside)

ML-22060

WELLCOMPLETIONOR RECOMPLETIONREPORTAND LOG *
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WELL:
LL W LL DRT Ûther 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION:
NEW WORIC DEEP- PLUG DIFF.
WELL OVER EN DACK nesvn. Other S. FARM OB LEASE NAME

2. NAME OF OPERATOn GILSONITE STATE
Lomax Exploration Co. |\ÌOggb 9. WELL NO.

3. ADDRESS OF OPERATOR #b-32
P.0. Box 4503, Houston, Texas 77210 10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Ñ€pOrt IOCGlion Clearly Gud in GCC0TdanCS tofth any State requir€nene,)• MUNUMENTBUTTE
at sonace 1911' FNL & 1904' FWL SE/NW g I Uc.'a'AR., M., OR BLOCK AND SURVEY

At top prod. interval reported below

At total depth SEC. 32, T8S, R17E
14. PER3IIT NO. DATE ISSUED 12. COUNTY OR 13. BTATE

43-013-30748 3-8-83 DUC'HiÔE UTAH
16. DATE SPCDDED 16. DATE T.D. REACHED 1Î. DATE COMPL. (Ready to prod ) 18. ELEVATIONS (DF, RKB, RT, GB, ETC.). 19. ELEV. CASINGHEAD

6-19-83 | 6-27-83 8-2-83 i 5252' GR _ __ 5252'
20. TOTAL DEPTH, MD & TVD 21. PLUO. BACK T.D., MD & TVD 22. IF MELTlPLE COMPL., 23. INTERVALS ROTART TOOLS CABLE TOOLS

HOW MANT* DRILLED BY

5625' 4650' NA I --

_

\ --

24. Paoat'CING INTERVAL(S), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TVD)•
, | 25. wAs DInscTioNAL

SURVEY MADE

GREENRIVER -4364-92 NO
26. TTPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED

YES
25. CASING RECORD (Report all strings set in toell)

CASINC 81žE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

8-5/8" 24# 293' 12-1/4" 210 SX Class "G" + 2% CaCT + 1/4#/SK
I-LUCEL

E¯¯¯¯
b-l/2" I bbl2' 7-7/8" 275 SX IDEAL CLASS "G" + 10% A-10

I
.

29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (

2-7/8" 4185'

31. PERFORATION RECORD (Interval, size and number) 82. ACID. SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
4364-92 (ISPF) DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL CSED

4364'-92' 45,000 GALS. KC1 Water &
159,000# 20/40 Sand

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Floscing, gas lift, pumping--size and type of pump) WELL STATUs (Producing or

shut-in)8-8-84 PUMPING PRODUCING
DATE OF TEST HOERS TESTED CHOKE BIZE PROD'N. FOR OI1r-BÉL. GAS-AICF. WATER-BBL. GAS-OIL RATIO

TEST PERIOD
8/29-8/31/8 72 OPEN I 159 | 228 3 1434

FlßW. TURING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF. WATER-BBL. OIL GRAVITT-API (CORR.)24-HOUR RATE

0 0 a 53 76 I NM
34. DISPOSITION or oss (Sold, used for fuel, vented, etc.) TEST WITNESSED BT

Used for fuel and sold.
35. LIST OF ATTACHMENTS

36. I hereby certi ing a nformation complete and corr et as deS r ned from all availaDble reco9rds24-84

*(SeeInstructionsand Spacesfor Additional Dataon Reverse
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4364-92 (ISPF) DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL CSED

4364'-92' 45,000 GALS. KC1 Water &
159,000# 20/40 Sand

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Floscing, gas lift, pumping--size and type of pump) WELL STATUs (Producing or

shut-in)8-8-84 PUMPING PRODUCING
DATE OF TEST HOERS TESTED CHOKE BIZE PROD'N. FOR OI1r-BÉL. GAS-AICF. WATER-BBL. GAS-OIL RATIO

TEST PERIOD
8/29-8/31/8 72 OPEN I 159 | 228 3 1434

FlßW. TURING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF. WATER-BBL. OIL GRAVITT-API (CORR.)24-HOUR RATE

0 0 a 53 76 I NM
34. DISPOSITION or oss (Sold, used for fuel, vented, etc.) TEST WITNESSED BT

Used for fuel and sold.
35. LIST OF ATTACHMENTS

36. I hereby certi ing a nformation complete and corr et as deS r ned from all availaDble reco9rds24-84

*(SeeInstructionsand Spacesfor Additional Dataon Reverse

Form OGCC-3
SUBMIT IN DUPLICATË*

STATE OF UTAH (Seeotherin-
structions on 5. LEASE DESIGNATION AND SERIAL NO.

OIL & GAS CONSERVATION COMMISSION reverseside)

ML-22060

WELLCOMPLETIONOR RECOMPLETIONREPORTAND LOG *
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LL W LL DRT Ûther 7. UNIT AGREEMENT NAME
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WELL OVER EN DACK nesvn. Other S. FARM OB LEASE NAME
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3. ADDRESS OF OPERATOR #b-32
P.0. Box 4503, Houston, Texas 77210 10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Ñ€pOrt IOCGlion Clearly Gud in GCC0TdanCS tofth any State requir€nene,)• MUNUMENTBUTTE
at sonace 1911' FNL & 1904' FWL SE/NW g I Uc.'a'AR., M., OR BLOCK AND SURVEY
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HOW MANT* DRILLED BY
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_

\ --
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INSTRUCTIONS.
Generei: This form is designed for submitting a complete and correct well completion report 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 besubmitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federaland/or State ofBee. 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 submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachmentsshould be listed on this form, see item 35.
item 4: If there are no applicable State requirements, lâcations on Federal or Indian land should be described in accordance with Federal requirements. Consult local Stateor Federal ofBee for specific instructions.
item 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 attachments.Items 22 and 24: If this well is completed for separate production from more than one interval zone (mpltiple completion), so state in item 22, and in item 24 show the producinginterval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported 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.Item 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.Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

87. SUMMARY OF POROUS ZONES:
BHOW ALL IMPORTANT EONES OF POROBITT AND CONTENTS THEREOF; CORED INTagyALB; AND ALL DRILL-STEM TESTS, INCLUDING 38. GEOLOGIC MARKERSDEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN. PLOWING AND BHUT-IN PRESBUREB, AND RECOVERIES

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NAME

HEAS. DEPTH TRUR VERT. DEPTR

Green River 1650
Garden Gulch 3880
Douglas Creek 4851

D2 4926

) C 5024
B 5192

Lower Doug.Creek 5402
Black Shale

Facies 5548

Core Interval
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Generei: This form is designed for submitting a complete and correct well completion report 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 besubmitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federaland/or State ofBee. 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 submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachmentsshould be listed on this form, see item 35.
item 4: If there are no applicable State requirements, lâcations on Federal or Indian land should be described in accordance with Federal requirements. Consult local Stateor Federal ofBee for specific instructions.
item 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 attachments.Items 22 and 24: If this well is completed for separate production from more than one interval zone (mpltiple completion), so state in item 22, and in item 24 show the producinginterval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported 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.Item 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.Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)
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STATE OF UTAlf
Scen M.%\heen DEPARTMENT OF HEALTH

,,, DIVISlON OF ENVIRONNIENTAL HEALTH
Utah Water Pollution Control Committee

March 21, 1985 $$$
---"

Rm 410 1803) 533-6146896 e""" Lomax Exploration Company
P. O. Box 4503 ATTENTION: =aul Curry,

Deparune,a<viivaiti, Houston, Texas 77210-4503 Engineering Assistant
80/-.933-6 I l /

Gentlemen:Kenneth L. Alkema
Director

Disson yturinvurarnallicaith We acknowledge receipt of your letter dated May 30, 1984 notifying ussoi--s. -sai of the location of the ponds for the wells described below and sources
MEMBERs of produced water in accordance with Part VI, Utah Wastewater Disposal

c:a,steore.o,«,,,san Regulations, Section 6.5.1.b. The regulations require that theË,6'i?",',Î disposal ponds...."shall be constructed such that no surface discharge
a'i,'U,'S2,a or significant migration to subsurface will result."

Dale P. Bateman
.loscph A Urbanik
caern,,zeten As time and weather allows, a brief inspection of these ponds will beAfrs.Llo.n G.98" made by members of our staff during this next month. The wells are:

Well Number Location Average Quantity(BWPD)
Section Township Range Produced Water

Monument Butte St. #1-2 2 9S 16E 0.5
Monument Butte St. #3-2 2 9S 16E 0.1
Gilsonite State #1-32 32 8S 17E 1.6
Gilsonite State #1A-32 32 8S 17E 1.1
Gilsonite State #2-32 32 8S 17E 0.1
Gilsonite State #4-32 32 8S 17E 0.3
Gilsonite State #5-32 32 8S 17E 0.2
Gilsonite State #6-32 32 8S 17E 4.0
Gilsonite State #7-32 32 8S 17E 1.3
Gilsonite State #9-32 32 8S 17E 0.1
Gilsonite State #11-32 32 8S 17E 0.4
Gilsonite State #12-32 32 8S 17E 0.3
Monument Butte St. #1-36 36 8S 16E 0.1
Monument Butte St. #5-36 36 8S 16E 0.1
Monument Butte St. #12-36 36 8S 16E 0.1
Monument Butte St. #13-36 36 8S 16E 0.9

If you have any questions regarding this matter, please contact us.

Sincerely,
UC

i s

COMM

CEIVED
Executive Secretary

BLN:p $44922 1985cc:lOivision of Oil, Gas and Mining
Uintah Basin District Health Department D4VJSIONOF OILBLM/Oil and Gas Operation - Vernal District

272-10 GAS & MINING
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STATE OF UTAII
DivisION of GIL, GAS AND HINING OPERAf0R LOMAX EXPLORATION COMPANY OPERATORACCT. NO. N 0580
ENTITYACTION FORM- FORM6 ADDRESS (PAGE 2 OF 2)

KEBBIE/1-722-5103

ACTION CURRENT NEW API NUMBER WELLNAME WElL i OCATION SPUD EFFECTIVECODE ENTITY NO. ENTITY NO. QQ SC TP RG COUHTY DATE DATE
D 9004 11486 43-013-30713 STATE 9-32 NESE 32 8S 17E DUCHESNE 11-30-82 5-1-93

WELL l COMMENTS: *GILSONITE UNIT EFF 4-12-93, PER OPERATOR REQUEST MAKE ENTITY EFFECTIVE 5-1-93.

D 9006 11486 43-013-30748 STATE 6-32 SENW 32 8S 17E DUCHESNE 6-19-83 5-1-93

WELL2 COHHENTS:

D 9007 11486 43-013-30787 GILSONITE ST 12-32 NWSW 32 8S 17E DUCHESNE 11-2-83 5-1-93

WELL3 CONHENTS:

D 9008 11486 43-013-3080C STATE 4-32 NWNW 32 8S 17E DUCHESNE 10-7-83 5-1-93

WELL 4 COMMENTS:

D 9009 11486 43-013-3071£ STATE 5-32 SWNW 32 8S 17E DUCHESNE 12-12-82 5-1-93

WELL S CONNENTS:

ACTION CODES (See instructions on back of form)
A -- Establish new entity for new well (single well only) L. CORDOVA (DOGM)8 - Add new well to existing entity (group or unit well) SignatureC - Re-assign well from one existing entity to another existing entity
D - Re-assign well from one existing entity to a new entity ADMIN. ANALYST 6-16-93
E - Other (explain in comments section) Title Date '

NOTE: Use CONNENTsection to explain why each Action Code was selected. Phone No. ( )
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FORM lo STATE OF UTAH
DIVISION OF OIL, GAS AND MINING Page 4 of 4355 West North Temple, 3 Triad, Suite 350, Salt Lake City. UT 84180-1203

-----

MONTHLY OIL AND GAS PRODUCTION REPORT

OPERATOR NAME AND ADDRESS: NoS80UTAH ACCOUNT NUMBER:

KEBBIE JONES 6 / 95REPORT PERIOD (MONTH/YEAR):LOMAX EXPLORATION COMPANY
PO BOX 1446
ROOSEVELT UT 84066 AMENDED REPORT (Highlight Changes)

Well Name Producing Well Days Production Volumes
APIjumber Entity Intion Zone Status Oper OIL(BBL) GAS(MCF) WATER(BBL)
VŠTATE 9-32

4}01330713 11486 085 17E 32 GRRv /n¿;22¿g/
µ$TATE 5-32

4 01330714 11486 085 17E 32 GRRV
vŠTATE 6-32

301330748 11486 OSS 17E 32 GRRV
e/$TATE 4-32

930133080011486 085 17E 32 GRRV $2
whilLSONITE STATE 14-32

4301331480 11486 OSS 17E 32 GRRv Ë?
-50UNDARY FEDERAL l2-2l / /

3,01331440 11709 OSS 17E 21 GRRV
v NUMENTBUTTE FEDERAL 6-34

4301331504 11743 085 16E 34 GRRV

TOTALS

3MMENTS:

hereby certify that this report is true and complete to the best of my knowledge. Date·

ime and Signature: Telephone Number
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3OD ZSO 4GTO

UG 01 '95 10: 54AM INLAND RESOURCES P. 5

LomarExplorationCompany
A subsidiuy of laland Resonn:esInc.

LOIRSX
July 13, 1995

State of UtahDepartmentof Natural Resources
Attention: Ms Becky Pritchet
355W. North Temple
3 Triad Center, Suite 400
Salt Lake City,Utah 84180-1204

RE: Corporate Name Change

DearSiror Madame:

EEectiveJuly 1, 1995, Lomax ExplorationCompanywill havetakenthe steps necessary
to changeits name to Inland Production Company. A Certificateissued by the Texas
Secretaryof Stateevidencing the name change isattached foryour files. Wehavealso
attached to this letter those Utah Stateleases (Exhibit "B")and wells (Exhibit"A")
aEected by this name change. We have attempted to provide a complete list from the
records we have. Theintentis to includeall leasesand wellsthatLomax Exploration
Companyoperatesor has an interestin.

Riderschangingthe PrincipalfromLomaxExplorationCompanyto Inland Production
Company underNationwideOiland GasBond# 4488944forLomax Exploration
Company willbe furnishedto the Stateof Utahin the verynearfuture.

Please amendyour records by substitutingInlandProductionCompanyin place of
Lomax ExplorationCompanyon the leasesand wells listedon the attached exhibits. In
the futurewe will beginsubmitting notices and permits for new operationsafterJuly 1,
1995 in thenameof Inland Production Company.

Shoulda fee be required or shouldyou needfurtherinformationor documentsrelatingto
ourname changeplease contact the undersignedat your convenience at the following
number: (303) 292-0900 or CherylCameronat our Roosevelt,Utah ofHoe(801) 722-
5103.

Sino 1 yours,

A Potter, CPL
Managerof Land
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303 296 4070
AUG 01 '95 10:56AM INLAND FESOURCES P.10

heŠtateof exas
ttrrfary of Štate

JUNE 30, 1995

MIKE PARSONS...GLAST,PHILLIPS E MURRAY
2200 UN6 GALLERIA TWR913355 NGEL RO.LB48
DALLAS ,TX 75240-6657

INLAND PRODUCTION COMPANY
CHARTER NUhaßR 00415304-00

IT HAS BEEN QUR PLEASDAE TO APPROVE ANO PLACE ON RECORD YOUR ARTICLES
OF AMENOMENT. A COPY OF THE INSTRUMENT FILEO TN THIS OFFICE IS
ATTacHED FOR YOUR RECORDS.

THIS LETTER WILL ICKN0mLEOGE PAYMENT OF THE FILING FEE.

IF WE GEN SE OF FURTHER SERVICE AT ANY TIA2, PLEASE LET US KNOW.

VERY TRULY YOURS,

Antonio0. Garza, Jr,. Secretaryof
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AUG 1 '9 10 7 1 INLANT RESOURCES c P. 11

$4eŠtafrof f exas
jietrdaryof)$tate

C69TIFICATE OF APENDMENT

FOR

INLAND PRODUCTION COMPANY

FORMERLY

L3MAX EXPLORATION COMPANY
CHAATEP NUMBER 00415304

THE UNDEnifGNEO, A$ SECRETARY OF 5TATE OF THE STATE OF TEXA39

HEREßY CERTIFI-5 THAT THE ATTACHED ARTICLES Oc AMENDMENT FOR THE ABOVE

NAMED 647ITY MAVE SEEN h-ECEIVED IN THIS OFFÎCi AND ARE FOUND TO

CONFC A TO LAN.

ACCDDDINGLY THE UND6RSIGNED, AS SECRETARY OF STATE, AND BY VIRTUE

OF THE AUTHORITY VESTE0 IN THE SECRETARY SY LAw, HEREBY ISSUES THIS

CERTIFICATE OF ANENOMENT.

DATED JUNE 29. 1995

EFFECTIVE JUNE 24 1995

Antonio 0. Garza, Jr., Secre of
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ARTICLESOF AMENDMENT In
theF 50

TO THE Secretaryof
sotaete

o ye,ARTICLES OP INCORPORATION as
op JUN29 1995

LOMAXEXPLORATIONCOMPANY
Corporañons see

Pursuant to the provisions of Part Pour of the Texas Business Corporation Act, the ·

undersigned corporation adopts the following articles of amendment to its Ardeles of

Incorporation:

1. Name. The nameof the corporationis LOMAXEXPLORATIONCOMPANY.

2. Statement ofAmendment. The amendmentaltersor changesArticle One of the
original Articles of Incorporationto read in full as follows:

"ArticleOne. The nameof the corporation is INLANDPRODUCTION
COMPANY."

3. Shareholders. The numberof sharesof the corporationoutson<1ingat the time·of
such adoptionwas 205,315, there being 107,546 Common Shares and 97,769 Non-voting
PreferredShares; and the numberof sharesentitledto vote thereonwas 107,546.

4. Adoption by Shareholders. Only the holders of Common Shares of the
corporationare entitled to vote on the amendment. The shareholdersadopted the foregoing
amendmentby im:mimous writtenconsentdated June 23, 1995, pursuant to the provisions of
Article9.10of theTexasEusinessCorporationAct and,therefore,no noticewasrequiredto be
deliveredunder saidArticle9.10.

5. Adoption by Board ofDirectors. TheBoard ofDirectorsadoptedsaidamendment
by a consentin writing signed by all Directors.'

6. Future Effeedve Date. This amodmmt will becomeeffectiveonJuly 1, 1995,
at 12:01a.m.

EXECUTEDJuneK, 1995.

KyleR. , PresMent
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United States Department of the i ( Qgg
BUREAU OF IAND MANAGEMENT -· ·

Utah state Office
P.o. Box 451ss JUL 2 6 1995

Salt Lake City, Utah 84145-0155

IN REPI.I REFER ·ro=

DIV.OF OIL,GAS&MINING3S
65914 et al

(UT-923)

NOTICE

Inland Production Company : Oil and Gas Leases
475 Seventeenth St., Ste. 1500 : SL-065914 et al
Denver, Colorado 80202 :

Nanie Change Recognized

Acceptable evidence has been received in this office concerning the change of
name of Lomax Exploration Company to Inland Production Company on Federal oil
and gas leases.

The oil and gas lease files identified on the enclosed exhibit have been noted
as to the name change. We are notifying the Minerals Management Service and
all applicable Bureau of Land Management offices of the name change by a copy
of this notice. If additional documentation for changes of operator are
required by our Field Offices, you will be contacted by them.

For our purposes, the name change is recognized effective June 29, 1995
(secretary of state's approval date).

Due to the name change, the name of the principal/obligor on the bond is
required to be changed from Lomax Exploration Company to Inland Production
Company on Bond No. 4488944 (BIN Bond No. UTOO56) . You may accomplish this
name change either by consent of the surety on the original bond or by a rider
to the original bond. Otherwise, a replacement bond with the new name should
be furnished to this office. BIN Bond Nos. MTO771 and WYOS21 should also be
changed for the bonds held by Montana and Wyoming respectively.

/s/ ROBERTLOPEZ
Chief , Branch of Mineral

Leasing Adjudication

Enclosure
1-Exhibit (1 p)

cc: Hartford Accident & Indemnity Co.
Hartford Plaza
Hartford, CT 06115

bc: Moab District Office
Vernal District Office
Montana state office
Wyoming State Office
Eastern States Office
MMS--Data Management Division, MS 3113, P.O. Box 5860, Denver, CO 80217
State of Utah, Attn: Lisha Cordova, Division of Oil, Gas & Mining,

355 West North Temple, 3 Triad Center, suite 350, SIC, UT 84180
Teresa Thompson (UT-922)
Dianne Wright
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required by our Field Offices, you will be contacted by them.

For our purposes, the name change is recognized effective June 29, 1995
(secretary of state's approval date).

Due to the name change, the name of the principal/obligor on the bond is
required to be changed from Lomax Exploration Company to Inland Production
Company on Bond No. 4488944 (BIN Bond No. UTOO56) . You may accomplish this
name change either by consent of the surety on the original bond or by a rider
to the original bond. Otherwise, a replacement bond with the new name should
be furnished to this office. BIN Bond Nos. MTO771 and WYOS21 should also be
changed for the bonds held by Montana and Wyoming respectively.

/s/ ROBERTLOPEZ
Chief , Branch of Mineral

Leasing Adjudication

Enclosure
1-Exhibit (1 p)

cc: Hartford Accident & Indemnity Co.
Hartford Plaza
Hartford, CT 06115

bc: Moab District Office
Vernal District Office
Montana state office
Wyoming State Office
Eastern States Office
MMS--Data Management Division, MS 3113, P.O. Box 5860, Denver, CO 80217
State of Utah, Attn: Lisha Cordova, Division of Oil, Gas & Mining,

355 West North Temple, 3 Triad Center, suite 350, SIC, UT 84180
Teresa Thompson (UT-922)
Dianne Wright
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AUG 08 '95 1-46PM INL t RESOURCES P.1

FAX COVER SHEET

RESOURCESMC.
475 17th Street, Suite 1500

Denver, CO 80202
303-292-0900, Fax #303-296-4070

DATE: August 8, 1995

TO: Lisha Cordova

COMPANY: State of Utah - Division of Oil, Gas and Mining

FAX NUMBER: 801 359 3940

FROM: Chris A Potter

NUMBER OF PAGES: 1 (INCLUDINGCOVER SHEET):

RE: Transfer of Authority to Inject
Lomax Exploration Company to Inland Production Company

I hope the info I sent to you August 1st was acceptable regarding our name change and
your phone call to me lastweek.......

If thereis anything missingor you need additional info, please let me know. I am located
in our Denver
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'
Division of Oil, Gas and Mining
OPERATOR CHANGEHORKSHEET Rout n

. (gy
1- .-PL y

Ltach all documentation received by the division regarding this change. 2-L 8-SJ
initial each listed item when completed. Write N/A if item is not applicable. 1 -FI

RE Change of Operator (well sold) O Designation of Agent 5-
] Designation of_0_p_erator O Operator Name Change Only 6-LwP

(MERGER
The operator of the well(s) listed below has changed (EFFECTIVE DATE: 6-29-95 )

TO (new operator) INLAND PRODUCTION COMPANY FROM (former operator) LOMAX EXPLORATION COMPANY
(address) PO BOX 1446 (address) Po Box 1446

ROOSEVELT UT 84066 ROOSEVELT UT 84066
KEBBIE JONES KEBBIE JONES
phone ( 801 ) 722-5103 phone ( 801) 722-5103
account no. N5160 account no. N 0580

He11(s) (attach additional page if needed):

Name: **SEE ATTACHED** API:ORR Ñ Entity: Sec Twp Rng Lease Type:
Name: API: Entity: Sec_ Twp __Rng _

Lease Type:
Name: API: Entity: Sec_ Twp__ Rng

__
Lease Type:

Name: ' API: Entity: Sec___Twp__ Rng
__

Lease Type:
Name: API: Entity: Sec__ Twp_ _Rng___ Lease Type:
Name: API: Entity: Sec___Twp Rng___ Lease Type:
Name: API: Entity: Sec___Twp__ Rng___ Lease Type:

OP RATORCHANGEDOCUMENTATION

1. (Rule R615-8-10) Sundry or other legal documentation has been received from former
operator (Attach to this form).(g//pyy

2. (Rule R615-8-10) Sundry or other legal documentation has been received from any operator

3. The

Decpartmethis forCmommerce

has been contacted if the new operator above is currently
operating any wells in Utah. Is company registered with the state? (yegf If
yes, show company file n.umber: . (g;gt-¶Ñ

4. (For Indian and Federal Hells ONLY) The BLM has been contacted regarding this change
(attach Telephone Documentation Form to this report). Make note of BLM status in
comments section of this form. Management review of Federal and Indian well operator
changes should take place prior to completion of steps 5 through 9 below.

5. Changes have been entered in the 011 and Gas Information System (Hang/IBM) for each well
listed above- (13/-f5)

6. Cardex file has been updated for each well listed above.df-/G-Ÿ¿a

7. Well file labels have.been updated for each well listed above.g',

8. Changes have been included on the monthly "Operator, Address, and Account Changes" memo
for distribution to State Lands and the Tax Commission. (¶,3/-fÑÿ

59. A folder has been set up for the Operator Change file, and a copy of this page has been
placed there for reference during routing and processing of the original documents.

- OVER

'
Division of Oil, Gas and Mining
OPERATOR CHANGEHORKSHEET Rout n

. (gy
1- .-PL y
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- OVER

'
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OPERATOR CHANGEHORKSHEET Rout n

. (gy
1- .-PL y
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59. A folder has been set up for the Operator Change file, and a copy of this page has been
placed there for reference during routing and processing of the original documents.
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OPERATOR CHANGEWORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

REVeEHR615-8-7)

Entity assi ments have been reviewed for all wells listed above. Here
entity changes made? (yes no (If entity assignments were changed, attach c Ries of
Form 6, Entity Action Form).

A 2. State Lands and the Tax Commission have been notified through normal procedÉresof
entity changes.

BONDVERIFICATION (Fee-we++T-only) ÁfÁr2;>2. a Ôµ N½.

l. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

2. A copy of this form has been placed in the new and former operators' bond files.

3. The former operator has requested a release of liability from their bond (yes/no)
_

_.

Today's date 19 . If yes, division response was made by letter
dated 19 .

.INRuEReESTR60HNERNOTIFIe TIrOmNerRESpPe0rNaSIBILIe

see of any fee lease well listed above has been
notified by letter dated 19 _ , of their responsibility to notify any
person with an interest in such lease of the change of operator. Documentation of such
notification has been requested.

2. C pf d mn h b en nt to State Lands for changes involving State leases.

F LMNGAll

attachments to this form have been microfilmed. Date: (14y ¿4† 15ô 19 GLS.

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS

OPERATOR CHANGEWORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.
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2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS

OPERATOR CHANGEWORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

REVeEHR615-8-7)

Entity assi ments have been reviewed for all wells listed above. Here
entity changes made? (yes no (If entity assignments were changed, attach c Ries of
Form 6, Entity Action Form).

A 2. State Lands and the Tax Commission have been notified through normal procedÉresof
entity changes.

BONDVERIFICATION (Fee-we++T-only) ÁfÁr2;>2. a Ôµ N½.

l. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

2. A copy of this form has been placed in the new and former operators' bond files.

3. The former operator has requested a release of liability from their bond (yes/no)
_

_.

Today's date 19 . If yes, division response was made by letter
dated 19 .

.INRuEReESTR60HNERNOTIFIe TIrOmNerRESpPe0rNaSIBILIe

see of any fee lease well listed above has been
notified by letter dated 19 _ , of their responsibility to notify any
person with an interest in such lease of the change of operator. Documentation of such
notification has been requested.

2. C pf d mn h b en nt to State Lands for changes involving State leases.

F LMNGAll

attachments to this form have been microfilmed. Date: (14y ¿4† 15ô 19 GLS.

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS

OPERATOR CHANGEWORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

REVeEHR615-8-7)

Entity assi ments have been reviewed for all wells listed above. Here
entity changes made? (yes no (If entity assignments were changed, attach c Ries of
Form 6, Entity Action Form).

A 2. State Lands and the Tax Commission have been notified through normal procedÉresof
entity changes.

BONDVERIFICATION (Fee-we++T-only) ÁfÁr2;>2. a Ôµ N½.

l. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

2. A copy of this form has been placed in the new and former operators' bond files.

3. The former operator has requested a release of liability from their bond (yes/no)
_

_.

Today's date 19 . If yes, division response was made by letter
dated 19 .

.INRuEReESTR60HNERNOTIFIe TIrOmNerRESpPe0rNaSIBILIe

see of any fee lease well listed above has been
notified by letter dated 19 _ , of their responsibility to notify any
person with an interest in such lease of the change of operator. Documentation of such
notification has been requested.

2. C pf d mn h b en nt to State Lands for changes involving State leases.

F LMNGAll

attachments to this form have been microfilmed. Date: (14y ¿4† 15ô 19 GLS.

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS

OPERATOR CHANGEWORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

REVeEHR615-8-7)

Entity assi ments have been reviewed for all wells listed above. Here
entity changes made? (yes no (If entity assignments were changed, attach c Ries of
Form 6, Entity Action Form).

A 2. State Lands and the Tax Commission have been notified through normal procedÉresof
entity changes.

BONDVERIFICATION (Fee-we++T-only) ÁfÁr2;>2. a Ôµ N½.

l. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

2. A copy of this form has been placed in the new and former operators' bond files.

3. The former operator has requested a release of liability from their bond (yes/no)
_

_.

Today's date 19 . If yes, division response was made by letter
dated 19 .

.INRuEReESTR60HNERNOTIFIe TIrOmNerRESpPe0rNaSIBILIe

see of any fee lease well listed above has been
notified by letter dated 19 _ , of their responsibility to notify any
person with an interest in such lease of the change of operator. Documentation of such
notification has been requested.

2. C pf d mn h b en nt to State Lands for changes involving State leases.

F LMNGAll

attachments to this form have been microfilmed. Date: (14y ¿4† 15ô 19 GLS.

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS

OPERATOR CHANGEWORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

REVeEHR615-8-7)

Entity assi ments have been reviewed for all wells listed above. Here
entity changes made? (yes no (If entity assignments were changed, attach c Ries of
Form 6, Entity Action Form).

A 2. State Lands and the Tax Commission have been notified through normal procedÉresof
entity changes.

BONDVERIFICATION (Fee-we++T-only) ÁfÁr2;>2. a Ôµ N½.

l. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

2. A copy of this form has been placed in the new and former operators' bond files.

3. The former operator has requested a release of liability from their bond (yes/no)
_

_.

Today's date 19 . If yes, division response was made by letter
dated 19 .

.INRuEReESTR60HNERNOTIFIe TIrOmNerRESpPe0rNaSIBILIe

see of any fee lease well listed above has been
notified by letter dated 19 _ , of their responsibility to notify any
person with an interest in such lease of the change of operator. Documentation of such
notification has been requested.

2. C pf d mn h b en nt to State Lands for changes involving State leases.

F LMNGAll

attachments to this form have been microfilmed. Date: (14y ¿4† 15ô 19 GLS.

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS



Speed Letter.
To Ed Bonner From Don Staley

SCHOOL & INSTITUTIONAL
¢X¾¤40X TRUST I ANDS ADMIN Oil, Gas and Mining

Subject operat or C.bange

ÃËSSAGE Date

Ed,

For your information, attached are copies of documents regarding an operator change on

a state lease(s). These companies have complied with our requirements. Our records have

been updated. Bonding should be reviewed by State Lands ASAP.

Former Operator: om/47 fx/UGWA o y ,

pgjo

New Operator : /N CR^/D CAL c / c

Well: API: Entify: S-T-R:

' CC: Operator File Signed

REPLY Date 19

Signed
Wilson Jones Company RECIPIENT--RETAIN WHITE COPY, RETURN PINK COPY.GitATuilEFOllai44-912

Speed Letter.

To Ed Bonner From Don Staley
SCHOOL & INSTITUTIONAL

¢X¾¤40X TRUST I ANDS ADMIN Oil, Gas and Mining

Subject operat or C.bange

ÃËSSAGE Date

Ed,

For your information, attached are copies of documents regarding an operator change on

a state lease(s). These companies have complied with our requirements. Our records have

been updated. Bonding should be reviewed by State Lands ASAP.

Former Operator: om/47 fx/UGWA o y ,

pgjo

New Operator : /N CR^/D CAL c / c

Well: API: Entify: S-T-R:

' CC: Operator File Signed

REPLY Date 19

Signed
Wilson Jones Company RECIPIENT--RETAIN WHITE COPY, RETURN PINK COPY.GitATuilEFOllai44-912

Speed Letter.

To Ed Bonner From Don Staley
SCHOOL & INSTITUTIONAL

¢X¾¤40X TRUST I ANDS ADMIN Oil, Gas and Mining

Subject operat or C.bange

ÃËSSAGE Date

Ed,

For your information, attached are copies of documents regarding an operator change on

a state lease(s). These companies have complied with our requirements. Our records have

been updated. Bonding should be reviewed by State Lands ASAP.

Former Operator: om/47 fx/UGWA o y ,

pgjo

New Operator : /N CR^/D CAL c / c

Well: API: Entify: S-T-R:

' CC: Operator File Signed

REPLY Date 19

Signed
Wilson Jones Company RECIPIENT--RETAIN WHITE COPY, RETURN PINK COPY.GitATuilEFOllai44-912

Speed Letter.

To Ed Bonner From Don Staley
SCHOOL & INSTITUTIONAL

¢X¾¤40X TRUST I ANDS ADMIN Oil, Gas and Mining

Subject operat or C.bange

ÃËSSAGE Date

Ed,

For your information, attached are copies of documents regarding an operator change on

a state lease(s). These companies have complied with our requirements. Our records have

been updated. Bonding should be reviewed by State Lands ASAP.

Former Operator: om/47 fx/UGWA o y ,

pgjo

New Operator : /N CR^/D CAL c / c

Well: API: Entify: S-T-R:

' CC: Operator File Signed

REPLY Date 19

Signed
Wilson Jones Company RECIPIENT--RETAIN WHITE COPY, RETURN PINK COPY.GitATuilEFOllai44-912

Speed Letter.

To Ed Bonner From Don Staley
SCHOOL & INSTITUTIONAL

¢X¾¤40X TRUST I ANDS ADMIN Oil, Gas and Mining

Subject operat or C.bange

ÃËSSAGE Date

Ed,

For your information, attached are copies of documents regarding an operator change on

a state lease(s). These companies have complied with our requirements. Our records have

been updated. Bonding should be reviewed by State Lands ASAP.

Former Operator: om/47 fx/UGWA o y ,

pgjo

New Operator : /N CR^/D CAL c / c

Well: API: Entify: S-T-R:

' CC: Operator File Signed

REPLY Date 19

Signed
Wilson Jones Company RECIPIENT--RETAIN WHITE COPY, RETURN PINK COPY.GitATuilEFOllai44-912

Speed Letter.

To Ed Bonner From Don Staley
SCHOOL & INSTITUTIONAL

¢X¾¤40X TRUST I ANDS ADMIN Oil, Gas and Mining

Subject operat or C.bange

ÃËSSAGE Date

Ed,

For your information, attached are copies of documents regarding an operator change on

a state lease(s). These companies have complied with our requirements. Our records have

been updated. Bonding should be reviewed by State Lands ASAP.

Former Operator: om/47 fx/UGWA o y ,

pgjo

New Operator : /N CR^/D CAL c / c

Well: API: Entify: S-T-R:

' CC: Operator File Signed

REPLY Date 19

Signed
Wilson Jones Company RECIPIENT--RETAIN WHITE COPY, RETURN PINK COPY.GitATuilEFOllai44-912



WELL NAME API ENTITY LOCATION LEASE

GILSONITE STATE 10-32 43-013-31485 99999 32-8S-17E ML22061

GILSONITE STATE 8-32 43-013-31498 99999 32-8S-17E ML22061

MONUMENT BUTTE STATE 16-2 43-013-31510 99999 2-9S-16E ML21839
MONUMENT BUTTE STATE 8-2 43-013-31509 99999 2-9S-16E ML21839

SUNDANCE STATE 5-32 43-047-32685 11781 32-8S-18E ML22058

MONUMENT BUTTE STATE 14-36 43-013-31508 11774 36-8S-16E ML22061

GILSONITE STATE 14I-32 43-013-31523 11788 32-8S-17E ML21839

MONUMENT BUTTE STATE 16-36R 43-013-10159 99999 36-8S-16E ML22061

S314] E5-36 43-013-30624 10835 36-8S-16E IvíL22061

S314] E 1-36 43-013-30592 10835 36-8S-16E IvíL22061
12-32 43-013-30787 11486 32-8S-17E IvfL22060

GILSONITE STATE 13-32 43-013-31403 99990 32-8S-17E ML22060

GILSONITE STATE 7-32 43-013-30658 11486 32-8S-17E ML22060

WELLS DRAW STATE 7-36 43-013-30934 09730 36-8S-15E ML21835

Slì41]B 1-2 43-013-30596 10835 2-9S-16E NíL21839

STLAT]B13-36 43-013-30623 10835 36-8S-16E PAL22061
SQL4]lB3-2 43-013-30627 10835 2-9S-16E NíL21839

STATE 12-36 43-013-30746 10835 36-8S-16E ML22061

STL47]E1-32 43-013-30599 11486 32-8S-17E NIL22060

GILSONITE STATE 2-32 43-013-30604 11486 32-8S-17E ML22060

S3]AllE 11-32 43-013-30685 11486 32-8S-17E AIL $2060

STLAT131A.-32 43-013-30691 11486 32-8S-17E NIL22060

STATE 9-32 43-013-30713 11486 32-8S-17E ML22060

STATE 5-32 43-013-30714 11486 32-8S-17E ML22060

Sllil]B 6-32 43-013-30748 11486 32-8S-17E NIL22060

STATE 4-32 43-013-30800 11486 32-8S-17E ML22060

GILSONITE STATE 14-32 43-013-31480 11486 32-8S-17E

WELL NAME API ENTITY LOCATION LEASE

GILSONITE STATE 10-32 43-013-31485 99999 32-8S-17E ML22061

GILSONITE STATE 8-32 43-013-31498 99999 32-8S-17E ML22061

MONUMENT BUTTE STATE 16-2 43-013-31510 99999 2-9S-16E ML21839
MONUMENT BUTTE STATE 8-2 43-013-31509 99999 2-9S-16E ML21839

SUNDANCE STATE 5-32 43-047-32685 11781 32-8S-18E ML22058

MONUMENT BUTTE STATE 14-36 43-013-31508 11774 36-8S-16E ML22061

GILSONITE STATE 14I-32 43-013-31523 11788 32-8S-17E ML21839

MONUMENT BUTTE STATE 16-36R 43-013-10159 99999 36-8S-16E ML22061

S314] E5-36 43-013-30624 10835 36-8S-16E IvíL22061

S314] E 1-36 43-013-30592 10835 36-8S-16E IvíL22061
12-32 43-013-30787 11486 32-8S-17E IvfL22060

GILSONITE STATE 13-32 43-013-31403 99990 32-8S-17E ML22060

GILSONITE STATE 7-32 43-013-30658 11486 32-8S-17E ML22060

WELLS DRAW STATE 7-36 43-013-30934 09730 36-8S-15E ML21835

Slì41]B 1-2 43-013-30596 10835 2-9S-16E NíL21839

STLAT]B13-36 43-013-30623 10835 36-8S-16E PAL22061
SQL4]lB3-2 43-013-30627 10835 2-9S-16E NíL21839

STATE 12-36 43-013-30746 10835 36-8S-16E ML22061

STL47]E1-32 43-013-30599 11486 32-8S-17E NIL22060

GILSONITE STATE 2-32 43-013-30604 11486 32-8S-17E ML22060

S3]AllE 11-32 43-013-30685 11486 32-8S-17E AIL $2060

STLAT131A.-32 43-013-30691 11486 32-8S-17E NIL22060

STATE 9-32 43-013-30713 11486 32-8S-17E ML22060

STATE 5-32 43-013-30714 11486 32-8S-17E ML22060

Sllil]B 6-32 43-013-30748 11486 32-8S-17E NIL22060

STATE 4-32 43-013-30800 11486 32-8S-17E ML22060

GILSONITE STATE 14-32 43-013-31480 11486 32-8S-17E

WELL NAME API ENTITY LOCATION LEASE

GILSONITE STATE 10-32 43-013-31485 99999 32-8S-17E ML22061

GILSONITE STATE 8-32 43-013-31498 99999 32-8S-17E ML22061

MONUMENT BUTTE STATE 16-2 43-013-31510 99999 2-9S-16E ML21839
MONUMENT BUTTE STATE 8-2 43-013-31509 99999 2-9S-16E ML21839

SUNDANCE STATE 5-32 43-047-32685 11781 32-8S-18E ML22058

MONUMENT BUTTE STATE 14-36 43-013-31508 11774 36-8S-16E ML22061

GILSONITE STATE 14I-32 43-013-31523 11788 32-8S-17E ML21839

MONUMENT BUTTE STATE 16-36R 43-013-10159 99999 36-8S-16E ML22061

S314] E5-36 43-013-30624 10835 36-8S-16E IvíL22061

S314] E 1-36 43-013-30592 10835 36-8S-16E IvíL22061
12-32 43-013-30787 11486 32-8S-17E IvfL22060

GILSONITE STATE 13-32 43-013-31403 99990 32-8S-17E ML22060

GILSONITE STATE 7-32 43-013-30658 11486 32-8S-17E ML22060

WELLS DRAW STATE 7-36 43-013-30934 09730 36-8S-15E ML21835

Slì41]B 1-2 43-013-30596 10835 2-9S-16E NíL21839

STLAT]B13-36 43-013-30623 10835 36-8S-16E PAL22061
SQL4]lB3-2 43-013-30627 10835 2-9S-16E NíL21839

STATE 12-36 43-013-30746 10835 36-8S-16E ML22061

STL47]E1-32 43-013-30599 11486 32-8S-17E NIL22060

GILSONITE STATE 2-32 43-013-30604 11486 32-8S-17E ML22060

S3]AllE 11-32 43-013-30685 11486 32-8S-17E AIL $2060

STLAT131A.-32 43-013-30691 11486 32-8S-17E NIL22060

STATE 9-32 43-013-30713 11486 32-8S-17E ML22060

STATE 5-32 43-013-30714 11486 32-8S-17E ML22060

Sllil]B 6-32 43-013-30748 11486 32-8S-17E NIL22060

STATE 4-32 43-013-30800 11486 32-8S-17E ML22060

GILSONITE STATE 14-32 43-013-31480 11486 32-8S-17E

WELL NAME API ENTITY LOCATION LEASE

GILSONITE STATE 10-32 43-013-31485 99999 32-8S-17E ML22061

GILSONITE STATE 8-32 43-013-31498 99999 32-8S-17E ML22061

MONUMENT BUTTE STATE 16-2 43-013-31510 99999 2-9S-16E ML21839
MONUMENT BUTTE STATE 8-2 43-013-31509 99999 2-9S-16E ML21839

SUNDANCE STATE 5-32 43-047-32685 11781 32-8S-18E ML22058

MONUMENT BUTTE STATE 14-36 43-013-31508 11774 36-8S-16E ML22061

GILSONITE STATE 14I-32 43-013-31523 11788 32-8S-17E ML21839

MONUMENT BUTTE STATE 16-36R 43-013-10159 99999 36-8S-16E ML22061

S314] E5-36 43-013-30624 10835 36-8S-16E IvíL22061

S314] E 1-36 43-013-30592 10835 36-8S-16E IvíL22061
12-32 43-013-30787 11486 32-8S-17E IvfL22060

GILSONITE STATE 13-32 43-013-31403 99990 32-8S-17E ML22060

GILSONITE STATE 7-32 43-013-30658 11486 32-8S-17E ML22060

WELLS DRAW STATE 7-36 43-013-30934 09730 36-8S-15E ML21835

Slì41]B 1-2 43-013-30596 10835 2-9S-16E NíL21839

STLAT]B13-36 43-013-30623 10835 36-8S-16E PAL22061
SQL4]lB3-2 43-013-30627 10835 2-9S-16E NíL21839

STATE 12-36 43-013-30746 10835 36-8S-16E ML22061

STL47]E1-32 43-013-30599 11486 32-8S-17E NIL22060

GILSONITE STATE 2-32 43-013-30604 11486 32-8S-17E ML22060

S3]AllE 11-32 43-013-30685 11486 32-8S-17E AIL $2060

STLAT131A.-32 43-013-30691 11486 32-8S-17E NIL22060

STATE 9-32 43-013-30713 11486 32-8S-17E ML22060

STATE 5-32 43-013-30714 11486 32-8S-17E ML22060

Sllil]B 6-32 43-013-30748 11486 32-8S-17E NIL22060

STATE 4-32 43-013-30800 11486 32-8S-17E ML22060

GILSONITE STATE 14-32 43-013-31480 11486 32-8S-17E

WELL NAME API ENTITY LOCATION LEASE

GILSONITE STATE 10-32 43-013-31485 99999 32-8S-17E ML22061

GILSONITE STATE 8-32 43-013-31498 99999 32-8S-17E ML22061

MONUMENT BUTTE STATE 16-2 43-013-31510 99999 2-9S-16E ML21839
MONUMENT BUTTE STATE 8-2 43-013-31509 99999 2-9S-16E ML21839

SUNDANCE STATE 5-32 43-047-32685 11781 32-8S-18E ML22058

MONUMENT BUTTE STATE 14-36 43-013-31508 11774 36-8S-16E ML22061

GILSONITE STATE 14I-32 43-013-31523 11788 32-8S-17E ML21839

MONUMENT BUTTE STATE 16-36R 43-013-10159 99999 36-8S-16E ML22061

S314] E5-36 43-013-30624 10835 36-8S-16E IvíL22061

S314] E 1-36 43-013-30592 10835 36-8S-16E IvíL22061
12-32 43-013-30787 11486 32-8S-17E IvfL22060

GILSONITE STATE 13-32 43-013-31403 99990 32-8S-17E ML22060

GILSONITE STATE 7-32 43-013-30658 11486 32-8S-17E ML22060

WELLS DRAW STATE 7-36 43-013-30934 09730 36-8S-15E ML21835

Slì41]B 1-2 43-013-30596 10835 2-9S-16E NíL21839

STLAT]B13-36 43-013-30623 10835 36-8S-16E PAL22061
SQL4]lB3-2 43-013-30627 10835 2-9S-16E NíL21839

STATE 12-36 43-013-30746 10835 36-8S-16E ML22061

STL47]E1-32 43-013-30599 11486 32-8S-17E NIL22060

GILSONITE STATE 2-32 43-013-30604 11486 32-8S-17E ML22060

S3]AllE 11-32 43-013-30685 11486 32-8S-17E AIL $2060

STLAT131A.-32 43-013-30691 11486 32-8S-17E NIL22060

STATE 9-32 43-013-30713 11486 32-8S-17E ML22060

STATE 5-32 43-013-30714 11486 32-8S-17E ML22060

Sllil]B 6-32 43-013-30748 11486 32-8S-17E NIL22060

STATE 4-32 43-013-30800 11486 32-8S-17E ML22060

GILSONITE STATE 14-32 43-013-31480 11486 32-8S-17E

WELL NAME API ENTITY LOCATION LEASE

GILSONITE STATE 10-32 43-013-31485 99999 32-8S-17E ML22061

GILSONITE STATE 8-32 43-013-31498 99999 32-8S-17E ML22061

MONUMENT BUTTE STATE 16-2 43-013-31510 99999 2-9S-16E ML21839
MONUMENT BUTTE STATE 8-2 43-013-31509 99999 2-9S-16E ML21839

SUNDANCE STATE 5-32 43-047-32685 11781 32-8S-18E ML22058

MONUMENT BUTTE STATE 14-36 43-013-31508 11774 36-8S-16E ML22061

GILSONITE STATE 14I-32 43-013-31523 11788 32-8S-17E ML21839

MONUMENT BUTTE STATE 16-36R 43-013-10159 99999 36-8S-16E ML22061

S314] E5-36 43-013-30624 10835 36-8S-16E IvíL22061

S314] E 1-36 43-013-30592 10835 36-8S-16E IvíL22061
12-32 43-013-30787 11486 32-8S-17E IvfL22060

GILSONITE STATE 13-32 43-013-31403 99990 32-8S-17E ML22060

GILSONITE STATE 7-32 43-013-30658 11486 32-8S-17E ML22060

WELLS DRAW STATE 7-36 43-013-30934 09730 36-8S-15E ML21835

Slì41]B 1-2 43-013-30596 10835 2-9S-16E NíL21839

STLAT]B13-36 43-013-30623 10835 36-8S-16E PAL22061
SQL4]lB3-2 43-013-30627 10835 2-9S-16E NíL21839

STATE 12-36 43-013-30746 10835 36-8S-16E ML22061

STL47]E1-32 43-013-30599 11486 32-8S-17E NIL22060

GILSONITE STATE 2-32 43-013-30604 11486 32-8S-17E ML22060

S3]AllE 11-32 43-013-30685 11486 32-8S-17E AIL $2060

STLAT131A.-32 43-013-30691 11486 32-8S-17E NIL22060

STATE 9-32 43-013-30713 11486 32-8S-17E ML22060

STATE 5-32 43-013-30714 11486 32-8S-17E ML22060

Sllil]B 6-32 43-013-30748 11486 32-8S-17E NIL22060

STATE 4-32 43-013-30800 11486 32-8S-17E ML22060

GILSONITE STATE 14-32 43-013-31480 11486 32-8S-17E



FOIUvt3160-5 WITED STATES FORMAPPROVED
(June 1990) DEPOVIENT OF THE INTERIOR Budget Bureau No. 1004-0135

BUREAU OF LAND MANAGEMENT Expires: March 31, 1993
5. Lease Designationand Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS ML-22060
Do not use this form for proposals to drillor to deepen or reentry a different reservoir. 6. If Indian, Allottee or Tribe Name

Use "APPLICATIONFOR PERMIT -" for such proposals NA

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE NA
1. Type of Well

X oil oas 8. Well Name and No.

| Well Well Other STATE 6-32
9. API Well No.

2. Name of Operator 43-013-30748
INLAND PRODUCTION COMPANY 10.Field and Pool, or Exploratory Aæa

3. Address and TelephoneNo. MONUMENT BUTTE
475 17TH STREET, SUITE 1500, DENVER, COLORADO 80202 (303) 292-0900 11.Countyor Parish, State

4. Iocation of Well (Footage, Sec., T., R., m., or Survey Description)
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STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantlydeepen existing wells below cuiTent bottom-hole depth, reenter plugged wells, or t° Gilsonite Unitdrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

1. TYPE OF WELL
OIL WELL GAS WELL O OTHER Pipeline Wok 8. WELL NAME and NUMBER:

State Wells in Unit
2. NAME OF OPERATOR: 9. API NUMBER:

Inland Production Company ¶3-0/3- 30 ÿ Ÿg
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

1401 17th St #1000 crry Denver STATE CO z,780211 (303) 893-0102
4. LOCATION OF WELL

FOOTAGES AT SURFACE: COUNTY: Duchesne

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: // SGNE STATE:
UTAH

91. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION.
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date workwill stait: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

5/1/2004 CHANGE TO PREVIOUS PLANS O OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELL STATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: COminqIe Production
O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION W COmmon tank

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Inland Production requests permission to add the following wells to a common tank battery system; Gilsonite St 2-32, State
4-32, State 6-32, State 7-32, Gilsonite St 8-32, Gilsonite St 10-32, Gilsonite St 12-32, Gilsonite St 14-32. Each well will have a
pumping unit and line heater. The Common tank battery willconsist of 2 400 Bbloiltanks, 1 200 Bbl water tank,a heater
treater and a line heater all located at the Gilsonite 7-32. There will be a test facility located at the Gilsonite 7-32 that will
consist of a heater treater, 1 400 Bbl tank and 1 400 Bbl water tank. Each well will have a production test once every 2
months. The Gilsonite 7-32 location will be expanded by 75' to the south and 50' to the west to allow for transportation at the
central gathering point. The flow bundles will consist of 4 2" flow lines that will be wrapped and insulated. 2 lines wi!Ihave
glycol for a trace system, 1 line will be the production line, and 1 line will be the well test line. There will be appoximately 2.4
miles of the production bundle installed.

consmo aca
APPROVEDBYTHE STATE

op OF UTAH DIVISION OF
OIL, GA A D MINING

DAT

David Gerbig TITLE Operations EngineerNS NEATPLEASEPRI

DATE 3/22/2004 RECEIVED
(This space for State use only)

DIV.0FOfL,GAS&
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months. The Gilsonite 7-32 location will be expanded by 75' to the south and 50' to the west to allow for transportation at the
central gathering point. The flow bundles will consist of 4 2" flow lines that will be wrapped and insulated. 2 lines wi!Ihave
glycol for a trace system, 1 line will be the production line, and 1 line will be the well test line. There will be appoximately 2.4
miles of the production bundle installed.
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DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantlydeepen existing wells below cuiTent bottom-hole depth, reenter plugged wells, or t° Gilsonite Unitdrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

1. TYPE OF WELL
OIL WELL GAS WELL O OTHER Pipeline Wok 8. WELL NAME and NUMBER:

State Wells in Unit
2. NAME OF OPERATOR: 9. API NUMBER:

Inland Production Company ¶3-0/3- 30 ÿ Ÿg
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

1401 17th St #1000 crry Denver STATE CO z,780211 (303) 893-0102
4. LOCATION OF WELL

FOOTAGES AT SURFACE: COUNTY: Duchesne

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: // SGNE STATE:
UTAH

91. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION.
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date workwill stait: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

5/1/2004 CHANGE TO PREVIOUS PLANS O OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELL STATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: COminqIe Production
O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION W COmmon tank

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.
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miles of the production bundle installed.

consmo aca
APPROVEDBYTHE STATE

op OF UTAH DIVISION OF
OIL, GA A D MINING

DAT

David Gerbig TITLE Operations EngineerNS NEATPLEASEPRI

DATE 3/22/2004 RECEIVED
(This space for State use only)

DIV.0FOfL,GAS&

STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantlydeepen existing wells below cuiTent bottom-hole depth, reenter plugged wells, or t° Gilsonite Unitdrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

1. TYPE OF WELL
OIL WELL GAS WELL O OTHER Pipeline Wok 8. WELL NAME and NUMBER:

State Wells in Unit
2. NAME OF OPERATOR: 9. API NUMBER:

Inland Production Company ¶3-0/3- 30 ÿ Ÿg
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

1401 17th St #1000 crry Denver STATE CO z,780211 (303) 893-0102
4. LOCATION OF WELL

FOOTAGES AT SURFACE: COUNTY: Duchesne

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: // SGNE STATE:
UTAH

91. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION.
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date workwill stait: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

5/1/2004 CHANGE TO PREVIOUS PLANS O OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELL STATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: COminqIe Production
O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION W COmmon tank

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Inland Production requests permission to add the following wells to a common tank battery system; Gilsonite St 2-32, State
4-32, State 6-32, State 7-32, Gilsonite St 8-32, Gilsonite St 10-32, Gilsonite St 12-32, Gilsonite St 14-32. Each well will have a
pumping unit and line heater. The Common tank battery willconsist of 2 400 Bbloiltanks, 1 200 Bbl water tank,a heater
treater and a line heater all located at the Gilsonite 7-32. There will be a test facility located at the Gilsonite 7-32 that will
consist of a heater treater, 1 400 Bbl tank and 1 400 Bbl water tank. Each well will have a production test once every 2
months. The Gilsonite 7-32 location will be expanded by 75' to the south and 50' to the west to allow for transportation at the
central gathering point. The flow bundles will consist of 4 2" flow lines that will be wrapped and insulated. 2 lines wi!Ihave
glycol for a trace system, 1 line will be the production line, and 1 line will be the well test line. There will be appoximately 2.4
miles of the production bundle installed.

consmo aca
APPROVEDBYTHE STATE

op OF UTAH DIVISION OF
OIL, GA A D MINING

DAT

David Gerbig TITLE Operations EngineerNS NEATPLEASEPRI

DATE 3/22/2004 RECEIVED
(This space for State use only)

DIV.0FOfL,GAS&

STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantlydeepen existing wells below cuiTent bottom-hole depth, reenter plugged wells, or t° Gilsonite Unitdrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

1. TYPE OF WELL
OIL WELL GAS WELL O OTHER Pipeline Wok 8. WELL NAME and NUMBER:

State Wells in Unit
2. NAME OF OPERATOR: 9. API NUMBER:

Inland Production Company ¶3-0/3- 30 ÿ Ÿg
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

1401 17th St #1000 crry Denver STATE CO z,780211 (303) 893-0102
4. LOCATION OF WELL

FOOTAGES AT SURFACE: COUNTY: Duchesne

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: // SGNE STATE:
UTAH

91. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION.
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date workwill stait: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

5/1/2004 CHANGE TO PREVIOUS PLANS O OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELL STATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of work completion:

COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: COminqIe Production
O CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION W COmmon tank

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Inland Production requests permission to add the following wells to a common tank battery system; Gilsonite St 2-32, State
4-32, State 6-32, State 7-32, Gilsonite St 8-32, Gilsonite St 10-32, Gilsonite St 12-32, Gilsonite St 14-32. Each well will have a
pumping unit and line heater. The Common tank battery willconsist of 2 400 Bbloiltanks, 1 200 Bbl water tank,a heater
treater and a line heater all located at the Gilsonite 7-32. There will be a test facility located at the Gilsonite 7-32 that will
consist of a heater treater, 1 400 Bbl tank and 1 400 Bbl water tank. Each well will have a production test once every 2
months. The Gilsonite 7-32 location will be expanded by 75' to the south and 50' to the west to allow for transportation at the
central gathering point. The flow bundles will consist of 4 2" flow lines that will be wrapped and insulated. 2 lines wi!Ihave
glycol for a trace system, 1 line will be the production line, and 1 line will be the well test line. There will be appoximately 2.4
miles of the production bundle installed.

consmo aca
APPROVEDBYTHE STATE

op OF UTAH DIVISION OF
OIL, GA A D MINING

DAT

David Gerbig TITLE Operations EngineerNS NEATPLEASEPRI

DATE 3/22/2004 RECEIVED
(This space for State use only)

DIV.0FOfL,GAS&



1

3
2-

5ß

32-

Bla
Inland Wells Roads

O Location --- Paved
Surface Spud --- Dir!
Drilling - Private

(I) Waiting on Completion - - Proposed i"
O Producing Oil Well | Two Track

r
Producing Gas Well -=- Proposed gathering lines '

Total Length = 2.42 miles
Water injection Well

Dry Hole

RESOURCESWic. 1" = 1000'
Temporarily Abandoned

TOposed Flow Lines +
Plugged & Abandoned Gilsonite Central Battery pshutin Uinta Basin, Utah e

Duchesne & Uintah Counties
Water Source Well

Alamo Plaza Building
Water Disposal Well

Phone: (303) 893.0102 January 16,

1

3
2-

5ß

32-

Bla
Inland Wells Roads

O Location --- Paved
Surface Spud --- Dir!
Drilling - Private

(I) Waiting on Completion - - Proposed i"
O Producing Oil Well | Two Track

r
Producing Gas Well -=- Proposed gathering lines '

Total Length = 2.42 miles
Water injection Well

Dry Hole

RESOURCESWic. 1" = 1000'
Temporarily Abandoned

TOposed Flow Lines +
Plugged & Abandoned Gilsonite Central Battery pshutin Uinta Basin, Utah e

Duchesne & Uintah Counties
Water Source Well

Alamo Plaza Building
Water Disposal Well

Phone: (303) 893.0102 January 16,

1

3
2-

5ß

32-

Bla
Inland Wells Roads

O Location --- Paved
Surface Spud --- Dir!
Drilling - Private

(I) Waiting on Completion - - Proposed i"
O Producing Oil Well | Two Track

r
Producing Gas Well -=- Proposed gathering lines '

Total Length = 2.42 miles
Water injection Well

Dry Hole

RESOURCESWic. 1" = 1000'
Temporarily Abandoned

TOposed Flow Lines +
Plugged & Abandoned Gilsonite Central Battery pshutin Uinta Basin, Utah e

Duchesne & Uintah Counties
Water Source Well

Alamo Plaza Building
Water Disposal Well

Phone: (303) 893.0102 January 16,

1

3
2-

5ß

32-

Bla
Inland Wells Roads

O Location --- Paved
Surface Spud --- Dir!
Drilling - Private

(I) Waiting on Completion - - Proposed i"
O Producing Oil Well | Two Track

r
Producing Gas Well -=- Proposed gathering lines '

Total Length = 2.42 miles
Water injection Well

Dry Hole

RESOURCESWic. 1" = 1000'
Temporarily Abandoned

TOposed Flow Lines +
Plugged & Abandoned Gilsonite Central Battery pshutin Uinta Basin, Utah e

Duchesne & Uintah Counties
Water Source Well

Alamo Plaza Building
Water Disposal Well

Phone: (303) 893.0102 January 16,

1

3
2-

5ß

32-

Bla
Inland Wells Roads

O Location --- Paved
Surface Spud --- Dir!
Drilling - Private

(I) Waiting on Completion - - Proposed i"
O Producing Oil Well | Two Track

r
Producing Gas Well -=- Proposed gathering lines '

Total Length = 2.42 miles
Water injection Well

Dry Hole

RESOURCESWic. 1" = 1000'
Temporarily Abandoned

TOposed Flow Lines +
Plugged & Abandoned Gilsonite Central Battery pshutin Uinta Basin, Utah e

Duchesne & Uintah Counties
Water Source Well

Alamo Plaza Building
Water Disposal Well

Phone: (303) 893.0102 January 16,



FORM 3160-5 I NITED STATES FORM APPROVED

(June 1990) DEPAR ENT OF THE INTERIOR Budget Bureau No. 1004-0135

BUREAU OF LAND MANAGEMENT Expires: March 31, 1993
5. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS ML-22060
Do not use this form for proposals to drillor to deepen or reentry a differgpt rpservoir. 6. If Indian, Allottee or Tribe Name

Use "APPLICATION FOR PERMIT -" for su proposals NA

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE GILSONITE
l. Type of Well

Oil Gas 8. Well Name and No.X
Well Well Other STATE 6-32

9. API Well No.

2. Name of Operator 43-013-30748
INLAND PRODUCTION COMPANY 10. Field and Pool, or Exploratory Area

3. Address and Telephone No MONUMENT BUTTE
Rt. 3 Box 3630, Myton Utah, 84052 435-646-3721 11. County or Parish, State

4. Location of Well (Footage, Sec., T., R., m., or Survey Description)

1911 FNL 1904 FWL SEINW Section 32, TSS R17E DUCHESNE COUNTY, UTA

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATUREOF NOTICE, REPORT, 0 1OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Abandomnent Change of Plans
X Recompletion New Construction

X Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

Other Dispose Water

(Note: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is direction-

ally drilled, give subsurface locations and measured and true vertical depths for all inarkers and zones pertinent to this work.)*

Recompletion procedures were initiated on subject well in the Green River formation on 5/1/02. Existing production
equipment was pulled from well. Well was cleaned out to PBTD @5562'. Five new Green River intervals were perforated
and hydraulically fracture treated down 2 7/8 N-80 tbg as folljw Stage 1-LODC sands @5514'-5518', 5446'-5455', 5431'-
5433', 5425'-5428', 5418'-5422' & 5403'-5414' (4 JSPF) fraced / 66,700# 20/40 mesh sand in 491 bbls Viking I-25 fluid
(screened out W/ approx. 61,816# sand in formation). Stage 2: 132sands @5195'-5201' (4 JSPF) fraced W/ 21,184# 20/40
mesh sand in 160 bbls Viking I-25 fluid. Stage 3: D2 sds @49Ž9'-4934' (4 JSPF) fraced W/ 13,100# 20/40 mesh sand in
106 bbls Viking I-25 fluid (screened out W/ approx. 6,972# sand in formation). Stage 4: DS1 sds @4769'-4774' (4 JSPF)
fraced W/ 18,000# 20/40 sand in 121 bbls Viking I-25 fluid (screened out W/ approx. 12,513# sand in formation). Stage 5:
PBl0 sands @4618'-4622' & 4626'-4630' (4 JSPF) fraced W/ 10,735# 20/40 mesh sand in 117 bbls Viking I-25 fluid
(screened out W/ approx. 8,505# sand in formation). Frac tbg & tools were pulled from well. All intervals (new & existing)
were swab tested for sand cleanup. Ran & anchored revised13HA & production tbg back in well W/ tubing anchor @
5389', pump seating nipple @5424' & end of tubing string @5458'. Ran a repaired rod pump and rod string in well. Well
was returned to production via rod pump on 5/13/02.

14 I hereby certify that the foregoing s e and correct ,

Signed Title Conipl fion Foreman Date 5/15/2002
Gary Dietz
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I or State office use)

Approved by Title Date

Conditions of approval, if any:

Title 18 U.S.C.Section 1001, makes it a crime for any person knowinglyand willfully to make to any departmentor agency of the United States any false, to
it, GAS ANDMINING

or fradulent statements or representations as to any matter within its
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4. Location of Well (Footage, Sec., T., R., m., or Survey Description)

1911 FNL 1904 FWL SEINW Section 32, TSS R17E DUCHESNE COUNTY, UTA

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATUREOF NOTICE, REPORT, 0 1OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Abandomnent Change of Plans
X Recompletion New Construction

X Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

Other Dispose Water

(Note: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is direction-

ally drilled, give subsurface locations and measured and true vertical depths for all inarkers and zones pertinent to this work.)*

Recompletion procedures were initiated on subject well in the Green River formation on 5/1/02. Existing production
equipment was pulled from well. Well was cleaned out to PBTD @5562'. Five new Green River intervals were perforated
and hydraulically fracture treated down 2 7/8 N-80 tbg as folljw Stage 1-LODC sands @5514'-5518', 5446'-5455', 5431'-
5433', 5425'-5428', 5418'-5422' & 5403'-5414' (4 JSPF) fraced / 66,700# 20/40 mesh sand in 491 bbls Viking I-25 fluid
(screened out W/ approx. 61,816# sand in formation). Stage 2: 132sands @5195'-5201' (4 JSPF) fraced W/ 21,184# 20/40
mesh sand in 160 bbls Viking I-25 fluid. Stage 3: D2 sds @49Ž9'-4934' (4 JSPF) fraced W/ 13,100# 20/40 mesh sand in
106 bbls Viking I-25 fluid (screened out W/ approx. 6,972# sand in formation). Stage 4: DS1 sds @4769'-4774' (4 JSPF)
fraced W/ 18,000# 20/40 sand in 121 bbls Viking I-25 fluid (screened out W/ approx. 12,513# sand in formation). Stage 5:
PBl0 sands @4618'-4622' & 4626'-4630' (4 JSPF) fraced W/ 10,735# 20/40 mesh sand in 117 bbls Viking I-25 fluid
(screened out W/ approx. 8,505# sand in formation). Frac tbg & tools were pulled from well. All intervals (new & existing)
were swab tested for sand cleanup. Ran & anchored revised13HA & production tbg back in well W/ tubing anchor @
5389', pump seating nipple @5424' & end of tubing string @5458'. Ran a repaired rod pump and rod string in well. Well
was returned to production via rod pump on 5/13/02.
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CorporationsSection E o, Geoffrey S. Connor
P.O.Box 13697 4 , A Secretaryof State '
Austin,Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Newfield Production Company
Filing Number: 41530400

Articles of Amendment September 02, 2004

In testimonywhereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 10,
2004.

Secretaryof State

Comevisit us on the intemet at http:Hwww.sos.state.tx.us/
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ARTICLES OF AMENDMENT eg the
TO W Sect ta d 3tate ofTeXai

ARTICLESOP INCORPORATION
OF (PO 2 ËÊ

INLAND PRODUCTION COMPAN Y
CorpotationsSection

· Pursuantjo the provisionsof Article 4.04 of the TexasBusinessCorporationAct (the
'TB0A"), the undersignedcorporationadopts the following articles of amendment to the articles
of incorporation:

ARTICLE1 - Name

The name of the corporation is InlandProduction Company.

ARTICLE 2 - Amended Name

The following amendment to the Articles of Incorporation was approved by the Board of
Directors and adopted by the shareholders of the corporation on August 27, 2004.

The amendment alters or changes Aiticle Oné of the Articles of Incorporation to change
the name of the corporation so that, as amended, Article One shall read in its entirety as follows:

"ARTl,CLE ONE - The name of the corporation is Newfield Production Company."

ARTICLE 3 - Effective Date of Filing

This document will become effective
. upon filing.

The holder of all of the shares outstanding and entitled to vote on said amendment has
signed a consent in writing pursuant to Article 9.10 of the TBCA, adopting said amendment, and
any written notice required has been given.

IN WITNESS WHEREOF, the undersigned corporation has executed these Articles of
Amendment as of the 1" day of September, 2004.

INLAND RESOURCES INC.

By:
Susan G. Riggs,
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Division of Oil, Gas and Mining
ROUTING

OPERATOR CHANGE WORKSHEET 1. GLH '

2 W3¯iiLÏ
Change of Operator (Well Sold) Designation of Agent/Operator

X Operator Name Change Merger

The operator of the well(s) listed below has changed, effective: 9/1/2004
FROM: (Old Operator): TO: ( New Operator):
N5160-Inland Production Company N2695-Newfield Production Company

Route 3 Box 3630 Route 3 Box 3630
Myton, UT 84052 Myton, UT 84052

Phone: 1-(435) 646-3721 Phone: 1-(435) 646-3721

CA No. Unit: GILSONITE

WELL(S)
NAME SEC TWN RNG API NO ENTITY LEASE WELL WELL

NO TYPE TYPE STATUS
STATE 1-32 32 080S 170E 4301330599 11486 State WI A
GILSONITE ST 2-32 32 080S 170E 4301330604 11486 State OW P
STATE 7-32 32 080S 170E 4301330658 11486 State WI A
STATE 11-32 32 080S 170E 4301330685 11486 State WI A
STATE lA-32 32 080S 170E 4301330691 11486 State WI A
STATE 9-32 32 080S 170E 4301330713 11486 State WI A
STATE 5-32 32 080S 170E 4301330714 11486 State WI A
STATE 6-32 32 080S 170E 4301330748 11486 State OW P
GILSONITE ST 12-32 32 080S 170E 4301330787 11486 State OW P
STATE 4-32 32 080S 170E 4301330800 11486 State OW P
GILSONITE 13-32 32 080S 170E 4301331403 11486 State WI A
GILSONITE STATE 14-32 32 080S 170E 4301331480 11486 State OW P
GILSONITE STATE 10-32 32 080S 170E 4301331485 11486 State OW P
GILSONITE STATE 8-32 32 080S 170E 4301331498 11486 State OW P
GILSONITE ST 14I-32 32 080S 170E 4301331523 11486 State WI A
GILSONITE ST 15-32I 32 080S 170E 4301331584 11486 State WI A

OPERATOR CHANGES DOCUMENTATION
Enter date after each listed item is completed
1. (R649-8-10) Sundry or legal documentation was received from the FORMER operator on: 9/15/2004
2. (R649-8-10) Sundry or legal documentation was received from the NEW operator on: 9/15/2004

3. The new company was checked on the Department of Commerce, Division of Corporations Database on: 2/23/2005
4. Is the new operator registered in the State of Utah: YES Business Number: 755627-0143
5. If NO, the operator was contacted contacted on:

Newfield_Gilsonite_FORM_4B.xis
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3. The new company was checked on the Department of Commerce, Division of Corporations Database on: 2/23/2005
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5. If NO, the operator was contacted contacted on:

Newfield_Gilsonite_FORM_4B.xis

Division of Oil, Gas and Mining
ROUTING

OPERATOR CHANGE WORKSHEET 1. GLH '

2 W3¯iiLÏ
Change of Operator (Well Sold) Designation of Agent/Operator

X Operator Name Change Merger

The operator of the well(s) listed below has changed, effective: 9/1/2004
FROM: (Old Operator): TO: ( New Operator):
N5160-Inland Production Company N2695-Newfield Production Company

Route 3 Box 3630 Route 3 Box 3630
Myton, UT 84052 Myton, UT 84052

Phone: 1-(435) 646-3721 Phone: 1-(435) 646-3721

CA No. Unit: GILSONITE

WELL(S)
NAME SEC TWN RNG API NO ENTITY LEASE WELL WELL

NO TYPE TYPE STATUS
STATE 1-32 32 080S 170E 4301330599 11486 State WI A
GILSONITE ST 2-32 32 080S 170E 4301330604 11486 State OW P
STATE 7-32 32 080S 170E 4301330658 11486 State WI A
STATE 11-32 32 080S 170E 4301330685 11486 State WI A
STATE lA-32 32 080S 170E 4301330691 11486 State WI A
STATE 9-32 32 080S 170E 4301330713 11486 State WI A
STATE 5-32 32 080S 170E 4301330714 11486 State WI A
STATE 6-32 32 080S 170E 4301330748 11486 State OW P
GILSONITE ST 12-32 32 080S 170E 4301330787 11486 State OW P
STATE 4-32 32 080S 170E 4301330800 11486 State OW P
GILSONITE 13-32 32 080S 170E 4301331403 11486 State WI A
GILSONITE STATE 14-32 32 080S 170E 4301331480 11486 State OW P
GILSONITE STATE 10-32 32 080S 170E 4301331485 11486 State OW P
GILSONITE STATE 8-32 32 080S 170E 4301331498 11486 State OW P
GILSONITE ST 14I-32 32 080S 170E 4301331523 11486 State WI A
GILSONITE ST 15-32I 32 080S 170E 4301331584 11486 State WI A

OPERATOR CHANGES DOCUMENTATION
Enter date after each listed item is completed
1. (R649-8-10) Sundry or legal documentation was received from the FORMER operator on: 9/15/2004
2. (R649-8-10) Sundry or legal documentation was received from the NEW operator on: 9/15/2004

3. The new company was checked on the Department of Commerce, Division of Corporations Database on: 2/23/2005
4. Is the new operator registered in the State of Utah: YES Business Number: 755627-0143
5. If NO, the operator was contacted contacted on:

Newfield_Gilsonite_FORM_4B.xis

Division of Oil, Gas and Mining
ROUTING

OPERATOR CHANGE WORKSHEET 1. GLH '

2 W3¯iiLÏ
Change of Operator (Well Sold) Designation of Agent/Operator

X Operator Name Change Merger

The operator of the well(s) listed below has changed, effective: 9/1/2004
FROM: (Old Operator): TO: ( New Operator):
N5160-Inland Production Company N2695-Newfield Production Company

Route 3 Box 3630 Route 3 Box 3630
Myton, UT 84052 Myton, UT 84052

Phone: 1-(435) 646-3721 Phone: 1-(435) 646-3721

CA No. Unit: GILSONITE

WELL(S)
NAME SEC TWN RNG API NO ENTITY LEASE WELL WELL

NO TYPE TYPE STATUS
STATE 1-32 32 080S 170E 4301330599 11486 State WI A
GILSONITE ST 2-32 32 080S 170E 4301330604 11486 State OW P
STATE 7-32 32 080S 170E 4301330658 11486 State WI A
STATE 11-32 32 080S 170E 4301330685 11486 State WI A
STATE lA-32 32 080S 170E 4301330691 11486 State WI A
STATE 9-32 32 080S 170E 4301330713 11486 State WI A
STATE 5-32 32 080S 170E 4301330714 11486 State WI A
STATE 6-32 32 080S 170E 4301330748 11486 State OW P
GILSONITE ST 12-32 32 080S 170E 4301330787 11486 State OW P
STATE 4-32 32 080S 170E 4301330800 11486 State OW P
GILSONITE 13-32 32 080S 170E 4301331403 11486 State WI A
GILSONITE STATE 14-32 32 080S 170E 4301331480 11486 State OW P
GILSONITE STATE 10-32 32 080S 170E 4301331485 11486 State OW P
GILSONITE STATE 8-32 32 080S 170E 4301331498 11486 State OW P
GILSONITE ST 14I-32 32 080S 170E 4301331523 11486 State WI A
GILSONITE ST 15-32I 32 080S 170E 4301331584 11486 State WI A

OPERATOR CHANGES DOCUMENTATION
Enter date after each listed item is completed
1. (R649-8-10) Sundry or legal documentation was received from the FORMER operator on: 9/15/2004
2. (R649-8-10) Sundry or legal documentation was received from the NEW operator on: 9/15/2004

3. The new company was checked on the Department of Commerce, Division of Corporations Database on: 2/23/2005
4. Is the new operator registered in the State of Utah: YES Business Number: 755627-0143
5. If NO, the operator was contacted contacted on:

Newfield_Gilsonite_FORM_4B.xis

Division of Oil, Gas and Mining
ROUTING

OPERATOR CHANGE WORKSHEET 1. GLH '

2 W3¯iiLÏ
Change of Operator (Well Sold) Designation of Agent/Operator

X Operator Name Change Merger

The operator of the well(s) listed below has changed, effective: 9/1/2004
FROM: (Old Operator): TO: ( New Operator):
N5160-Inland Production Company N2695-Newfield Production Company

Route 3 Box 3630 Route 3 Box 3630
Myton, UT 84052 Myton, UT 84052

Phone: 1-(435) 646-3721 Phone: 1-(435) 646-3721

CA No. Unit: GILSONITE

WELL(S)
NAME SEC TWN RNG API NO ENTITY LEASE WELL WELL

NO TYPE TYPE STATUS
STATE 1-32 32 080S 170E 4301330599 11486 State WI A
GILSONITE ST 2-32 32 080S 170E 4301330604 11486 State OW P
STATE 7-32 32 080S 170E 4301330658 11486 State WI A
STATE 11-32 32 080S 170E 4301330685 11486 State WI A
STATE lA-32 32 080S 170E 4301330691 11486 State WI A
STATE 9-32 32 080S 170E 4301330713 11486 State WI A
STATE 5-32 32 080S 170E 4301330714 11486 State WI A
STATE 6-32 32 080S 170E 4301330748 11486 State OW P
GILSONITE ST 12-32 32 080S 170E 4301330787 11486 State OW P
STATE 4-32 32 080S 170E 4301330800 11486 State OW P
GILSONITE 13-32 32 080S 170E 4301331403 11486 State WI A
GILSONITE STATE 14-32 32 080S 170E 4301331480 11486 State OW P
GILSONITE STATE 10-32 32 080S 170E 4301331485 11486 State OW P
GILSONITE STATE 8-32 32 080S 170E 4301331498 11486 State OW P
GILSONITE ST 14I-32 32 080S 170E 4301331523 11486 State WI A
GILSONITE ST 15-32I 32 080S 170E 4301331584 11486 State WI A

OPERATOR CHANGES DOCUMENTATION
Enter date after each listed item is completed
1. (R649-8-10) Sundry or legal documentation was received from the FORMER operator on: 9/15/2004
2. (R649-8-10) Sundry or legal documentation was received from the NEW operator on: 9/15/2004

3. The new company was checked on the Department of Commerce, Division of Corporations Database on: 2/23/2005
4. Is the new operator registered in the State of Utah: YES Business Number: 755627-0143
5. If NO, the operator was contacted contacted on:

Newfield_Gilsonite_FORM_4B.xis

Division of Oil, Gas and Mining
ROUTING

OPERATOR CHANGE WORKSHEET 1. GLH '

2 W3¯iiLÏ
Change of Operator (Well Sold) Designation of Agent/Operator

X Operator Name Change Merger

The operator of the well(s) listed below has changed, effective: 9/1/2004
FROM: (Old Operator): TO: ( New Operator):
N5160-Inland Production Company N2695-Newfield Production Company

Route 3 Box 3630 Route 3 Box 3630
Myton, UT 84052 Myton, UT 84052

Phone: 1-(435) 646-3721 Phone: 1-(435) 646-3721

CA No. Unit: GILSONITE

WELL(S)
NAME SEC TWN RNG API NO ENTITY LEASE WELL WELL

NO TYPE TYPE STATUS
STATE 1-32 32 080S 170E 4301330599 11486 State WI A
GILSONITE ST 2-32 32 080S 170E 4301330604 11486 State OW P
STATE 7-32 32 080S 170E 4301330658 11486 State WI A
STATE 11-32 32 080S 170E 4301330685 11486 State WI A
STATE lA-32 32 080S 170E 4301330691 11486 State WI A
STATE 9-32 32 080S 170E 4301330713 11486 State WI A
STATE 5-32 32 080S 170E 4301330714 11486 State WI A
STATE 6-32 32 080S 170E 4301330748 11486 State OW P
GILSONITE ST 12-32 32 080S 170E 4301330787 11486 State OW P
STATE 4-32 32 080S 170E 4301330800 11486 State OW P
GILSONITE 13-32 32 080S 170E 4301331403 11486 State WI A
GILSONITE STATE 14-32 32 080S 170E 4301331480 11486 State OW P
GILSONITE STATE 10-32 32 080S 170E 4301331485 11486 State OW P
GILSONITE STATE 8-32 32 080S 170E 4301331498 11486 State OW P
GILSONITE ST 14I-32 32 080S 170E 4301331523 11486 State WI A
GILSONITE ST 15-32I 32 080S 170E 4301331584 11486 State WI A

OPERATOR CHANGES DOCUMENTATION
Enter date after each listed item is completed
1. (R649-8-10) Sundry or legal documentation was received from the FORMER operator on: 9/15/2004
2. (R649-8-10) Sundry or legal documentation was received from the NEW operator on: 9/15/2004

3. The new company was checked on the Department of Commerce, Division of Corporations Database on: 2/23/2005
4. Is the new operator registered in the State of Utah: YES Business Number: 755627-0143
5. If NO, the operator was contacted contacted on:

Newfield_Gilsonite_FORM_4B.xis



6a. (R649-9-2)Waste Management Plan has been received on: IN PLACE
6b. Insþections of LA PA state/fee well sites complete on: waived

7. Federal and Indian Lease Wells: The BLM and or the BIA has approved the merger, name change,
or operator change for all wells listed on Federal or Indian leases on: BLM BIA

8. Federal and Indian Units:
The BLM or BIA has approved the successor of unit operator for wells listed on: n/a

9. Federal and Indian Communization Agreements ("CA"):
The BLM or BIA has approved the operator for all wells listed within a CA on: na/

10. Underground Injection Control ("UIC") The Division has approved UIC Form 5, Transfer of Authority to
Inject, for the enhanced/secondary recovery unit/project for the water disposal well(s) listed on: 2/23/2005

DATA ENTRY:
1. Changes entered in the Oil and Gas Database on: 2/28/2005

2. Changes have been entered on the Monthly Operator Change Spread Sheet on: 2/28/2005

3. Bond information entered in RBDMS on: 2/28/2005

4. Fee/State wells attached to bond in RBDMS on: 2/28/2005

5. Injection Projects to new operator in RBDMS on: 2/28/2005

6. Receipt of Acceptance of Drilling Procedures for APD/New on: waived

FEDERAL WELL(S) BOND VERIFICATION:
1. Federal well(s) covered by Bond Number: UT 0056

INDIAN WELL(S) BOND VERIFICATION:
1. Indian well(s) covered by Bond Number: 61BSBDH2912

FEE & STATE WELL(S) BOND VERIFICATION:
1. (R649-3-1) The NEW operator of any fee well(s) listed covered by Bond Number 61BSBDH2919

2. The FORMER operator has requested a release of liability from their bond on: n/a*
The Division sent response by letter on: n/a

LEASE INTEREST OWNER NOTIFICATION:
3. (R649-2-10) The FORMER operator of the fee wells has been contacted and informed by a letter from the Division

of their responsibility to notify all interest owners of this change on: n/a

COMMENTS:
*Bond rider changed operator name from Inland Production Company to Newfield Production Company - received 2/23/05

Newfield Gilsonite FORM 4B.xis
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 8

1595 Wynkoop Streeto*°
DENVER, CO 80202-1129

Phone 800-227-8917
http://www.epa.gov/regionOS

Ref: 8P-W-GW
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Eric Sundberg
Regulatory Analyst
Newfield Production Company
1401 Seventeenth Street - Suite 1000
Denver, CO 80202

RE: Additional Well: Gilsonite Unit Permit
UIC Permit No. UT20633-00000
Well ID: UT20633-07421
Gilsonite State #6-32-8-17
1904 ft. FWL & 1911 ft. FNL
SE NW Section 32-T8S-R17E
Duchesne County, Utah
API # 43-013-30748

Dear Mr. Sundberg:

The Newfield Production Company request to convert the former Green River Formation
oil well Gilsonite State #6-32-8-17 to an enhanced recovery injection well in the Gilsonite Unit
Area Permit is hereby authorized by the Environmental Protection Agency (EPA) under the terms
and conditions of the Authorization For Additional Well.

The addition of the proposed injection well, within the exterior boundary of the Uintah &
Ouray Indian Reservation, is being made under the authority of 40 CFR §144.33(c) and terms of
the Gilsonite Unit Area Permit No. UT20633-00000, and subsequent modifications.

Please be aware that Newfield does not have authorization to begin injection operations
into the well until all Prior to Commencing Injection requirements have been submitted and
evaluated by the EPA, and has received written authorization from the Director to begin
injection. Please note that the Permit limits injection to the gross interval within the Green River
Formation between the depths of 3877 feet and the top of the Wasatch Formation estimated to be
at 6289
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Prior to receiving authorization to inject, the EPA requires that Newfield submit for
review and approval: (1) the results of a Part 1 (Internal) mechanical integrity test (MIT), (2)
a pore pressure calculation of the injection interval, (3) a complete EPA Form No. 7520-12
(Well Rework Record) with a new schematic diagram and (4) run a new Cement Bond-Gamma
Ray log, from surface to total depth, because 80% cement bond cannot be determined from the
old Cement Bond log.

The initial Maximum Allowable Injection Pressure (MAIP) for the Gilsonite State is
determined to be 1255 psia. UIC Area Permit UT20633-00000 also provides the opportunity for
the permittee to request a change in the MAIP based upon results of a step rate test that
demonstrates that the formation breakdown pressure will not be exceeded.

If you have any questions, please call Mr. Bob Near at (303) 312-6278 or 1-(800)-227-
8917 (Ext. 312-6278). Please submit the required data to ATTENTION: Bob Near, at the
letterhead address, citing MAIL CODE: 8P-W-GW very prominently.

Stephen S. Tuber
Assistant Regional Administrator
Office of Partnerships and Regulatory Assistance

Encl: Authorization For Conversion of An Additional Well
EPA Form No. 7520-12 (Well Rework Record). Proposed Wellbore and P&A Wellbore
Schematics for Gilsonite State 6-32-8-17

cc: Letter Only

Curtis Cesspooch, Chairman
Uintah & Ouray Business Committee
Ute Indian Tribe

Irene Cuch, Vice Chairwoman
Uiiitah& Ouray Business Committee
Ute Indian Tribe

Ronald Groves, Councilman
Uintah & Ouray Business Committee-
Ute Indian Tribe
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

5. LEASE DESIGNATION AND SERIAL NUMBER:
DIVISION OF OIL, GAS AND MINING UTAH STATE ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS
6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged

wells, or to drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals. GILSONITE UNIT

l. TYPE OF WELL: 8- WELL NAME and NUMBER:

OIL WELL GAS WELL OTHER STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:

NEWFIELD PRODUCTION COMPANY 4301330748
3. ADDRESS OF OPERATOR: PHONE NUMBER 10. FIELD AND POOL. OR WILDCAT:

Route 3 Box 3630 CITY Myton STATE UT ZIP 84052 435.646.3721 MONUMENT BUTTE
4. LOCATION OF WELL:

FOOTAGES AT SURFACE: 1911 FNL 1904 FWL COUNTY: DUCHESNE

OTRIOTR, SECTION. TOWNSHIP. RANGE. MERIDIAN: SENW, 32, T8S, Rl7E STATE: UT

11 CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDEE DEEPEN REPERFORATE CURRENT FORMATIONO NOTICE OF INTENT
(Submitin Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work will CASINGREPAIR NEW CONSTRUCTION TEMPORARITLY ABANDON

O CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLAIR

SUBSEOUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL

(Submit Original Form Only)
CHANGE WELL STATUS PRODUCTION (START/STOP) WATER SHUT-OFF

Date ofWork Completion: O COMMINGLE PRODUCINGFORMATIONS RECLAMATION OF WELL SITE O OTHER: -
05/11/2009 CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The subject well has been converted from a producing oilwell to an injection well on 04/17/09. On 04/27/09 Margo Smeith with the EPA
was contacted concerning the initial MIT on the above listed well. Permission was given at that timeto perform the test on 04/29/09.
On 05/07/09 the casing was pressured up to 1230 psig and charted for 30 minutes with no pressure loss. The wellwas not injecting
during the test. The tubingpressure was 20 psig during the test. There was not an EPA representative available towitness the test.
EPA# UT20633-07421 APl#43-013-30748

Utah Division of
Og,Gas and Mining

908RECORDONLY

NAME (PLEASE PRINT) JentrÌ ark TITLE Production Tech

N L/
SIGNATURE DATE 05/11/2009

(This space for State use onl

RECEIVED
MAY18 2009

DIV.OFOIL,GAS&
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OIL WELL GAS WELL OTHER STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:

NEWFIELD PRODUCTION COMPANY 4301330748
3. ADDRESS OF OPERATOR: PHONE NUMBER 10. FIELD AND POOL. OR WILDCAT:

Route 3 Box 3630 CITY Myton STATE UT ZIP 84052 435.646.3721 MONUMENT BUTTE
4. LOCATION OF WELL:

FOOTAGES AT SURFACE: 1911 FNL 1904 FWL COUNTY: DUCHESNE

OTRIOTR, SECTION. TOWNSHIP. RANGE. MERIDIAN: SENW, 32, T8S, Rl7E STATE: UT

11 CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDEE DEEPEN REPERFORATE CURRENT FORMATIONO NOTICE OF INTENT
(Submitin Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work will CASINGREPAIR NEW CONSTRUCTION TEMPORARITLY ABANDON

O CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING PLUG AND ABANDON VENT OR FLAIR

SUBSEOUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL

(Submit Original Form Only)
CHANGE WELL STATUS PRODUCTION (START/STOP) WATER SHUT-OFF

Date ofWork Completion: O COMMINGLE PRODUCINGFORMATIONS RECLAMATION OF WELL SITE O OTHER: -
05/11/2009 CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.
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On 05/07/09 the casing was pressured up to 1230 psig and charted for 30 minutes with no pressure loss. The wellwas not injecting
during the test. The tubingpressure was 20 psig during the test. There was not an EPA representative available towitness the test.
EPA# UT20633-07421 APl#43-013-30748

Utah Division of
Og,Gas and Mining

908RECORDONLY

NAME (PLEASE PRINT) JentrÌ ark TITLE Production Tech

N L/
SIGNATURE DATE 05/11/2009

(This space for State use onl

RECEIVED
MAY18 2009

DIV.OFOIL,GAS&
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Daily Activity Report

Format For Sundry

STATE 6-32-8-17
3/1/2009 To 7/30/2009

3/28/2009 Day: 1 Conversion

Nabors #1111 on 3/27/2009 - MIRU Nabors #1111. Hot oller had pumped 60 BW down csg @
250°. RD pumping unit. Unseat rod pump. Flus tbg & rods w/ 30 BW @ 250°. Soft seat pump.
Fill tbg & pressure test tbg to 3000 psi. LD rods as follows: 1 1/2" X 22' polished rod, 1-2', 4'
X 3/4" pony rods, 101- 3/4" guided rods, 89- 3/4" plain rods, 20- 3/4" guided rods, 6- 1 1/2"
weight rods & 2 1/2" X 1 1/2" X 14 1/2' RHAC rod pump. X-over for tbg. ND welhead. NU
BOPs. RU rig floor. SWIFN.

3/30/2009 Day: 2 Conversion

Nabors #1111 on 3/29/2009 - RU tbg equip. TOOH w/ 135- jts 2 7/8" J-55 tbg (talleying,
breaking collars & applying Liquid O-ring to threads). LD 32- jts tbg, TA, 1 jt tbg, SN, 1- jt tbg
& NC. PU Arrowset 1-X packer. Could not get in hole. TIH w/ 40 jts tbg. Circulate well w/ 20
BW @ 250. TOOH w/ tbg. MU packer & TIH w/ 135- jts 2 7/8" J-55 tbg. SWIFN.

3/31/2009 Day: 3 Conversion

Nabors #1111 on 3/30/2009 - Flush tbg w/ 30 BW @ 250°. Drop standing valve & fill tbg.
Pressure test to 3000 psi, pressure bled off. TOOH w/ 60- jts tbg & pressure test. Pressure
test did not hold. TOOH w/ 20- jts tbg & pressure test. Pressure did not hold. TOOH to packer.
Could not get packer out of wellhead. Pump 10 BW down csg. TOOH w/ packer. Pressure test
1- jt tbg, SN & standing valve. TIH w/ 20- jts tbg & pressure test to 3000 psi (good test). TIH
w/ 30- jts tbg & pressure test tbg (good test), TIH w/ 55- jts tbg & pressure to 3000 psi.
SWIFN.

4/2/2009 Day: 4 Conversion

Nabors #1111 on 4/1/2009 - Pressure tbg to 3000 psi, no test. TOOH w/ 20- jts tbg &
attempt pressure test, blew hole in tbg. TOOH w/ tbg & found hole in jt 134. LD & replace jt
w/ hole. TIH w/ 105- jts 2 7/8" J-55 tbg, pressure 3 times during TIH. Final pressure test of
3000 psi held for 30 min w/ 0 psi loss. RU sandline. RIH w/ fishing tool on sandline & retrieve
standing vavle. RD rig floor. ND BOPs. Pump 60 bbis packer fluid down tbg-csg annulus. Set
Arrowset 1-X packer w/ CE @ 4343' w/ 15,000# tension. Fill annulus w/ packer fluid &
pressure annulus to 1400 psi. Pressure dropped 200 psi in 30 min. Pressure to 1400 psi.
SWIFN.

4/3/2009 Day: 5 Conversion

Nabors #1111 on 4/2/2009 - Pressure on annulus had dropped from 1400 psi to 350 psi
overnight. Pressure annulus to 1400 psi & watch test for 30 min, lost 300 psi. Pump 20 BW
down tbg & drop standing valve. Pressure tbg to 3000 psi, hold test for 30 min w/ 0 psi loss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. Pressure test annulus
to 1400 psi. Lost 300 psi in 30 min. Release packer. LD 1- jt tbg & re-set packer w/ 15,000#
tension. Fill annulus w/ 2 bbis packer fluid & pressure to 1400 psi. Pressure dropped 300 psi in
30 minutes. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 134- jts tbg & Arrowset 1-X
packer. PU new Arrowset 1-X packer & TIH w/ 134- jts 2 7/8" J-55 tbg. Flush tbg w/ 15 BW &
drop standing valve. Fill tbg & pressure tbg to 3000 psi. SWIFN.

4/4/2009 D Conversion

http://www.inewfield.com/denver/SumActRpt.asp?RC=600152491&API=4301330748000...
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standing vavle. RD rig floor. ND BOPs. Pump 60 bbis packer fluid down tbg-csg annulus. Set
Arrowset 1-X packer w/ CE @ 4343' w/ 15,000# tension. Fill annulus w/ packer fluid &
pressure annulus to 1400 psi. Pressure dropped 200 psi in 30 min. Pressure to 1400 psi.
SWIFN.

4/3/2009 Day: 5 Conversion

Nabors #1111 on 4/2/2009 - Pressure on annulus had dropped from 1400 psi to 350 psi
overnight. Pressure annulus to 1400 psi & watch test for 30 min, lost 300 psi. Pump 20 BW
down tbg & drop standing valve. Pressure tbg to 3000 psi, hold test for 30 min w/ 0 psi loss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. Pressure test annulus
to 1400 psi. Lost 300 psi in 30 min. Release packer. LD 1- jt tbg & re-set packer w/ 15,000#
tension. Fill annulus w/ 2 bbis packer fluid & pressure to 1400 psi. Pressure dropped 300 psi in
30 minutes. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 134- jts tbg & Arrowset 1-X
packer. PU new Arrowset 1-X packer & TIH w/ 134- jts 2 7/8" J-55 tbg. Flush tbg w/ 15 BW &
drop standing valve. Fill tbg & pressure tbg to 3000 psi. SWIFN.

4/4/2009 D Conversion
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STATE 6-32-8-17
3/1/2009 To 7/30/2009

3/28/2009 Day: 1 Conversion

Nabors #1111 on 3/27/2009 - MIRU Nabors #1111. Hot oller had pumped 60 BW down csg @
250°. RD pumping unit. Unseat rod pump. Flus tbg & rods w/ 30 BW @ 250°. Soft seat pump.
Fill tbg & pressure test tbg to 3000 psi. LD rods as follows: 1 1/2" X 22' polished rod, 1-2', 4'
X 3/4" pony rods, 101- 3/4" guided rods, 89- 3/4" plain rods, 20- 3/4" guided rods, 6- 1 1/2"
weight rods & 2 1/2" X 1 1/2" X 14 1/2' RHAC rod pump. X-over for tbg. ND welhead. NU
BOPs. RU rig floor. SWIFN.

3/30/2009 Day: 2 Conversion

Nabors #1111 on 3/29/2009 - RU tbg equip. TOOH w/ 135- jts 2 7/8" J-55 tbg (talleying,
breaking collars & applying Liquid O-ring to threads). LD 32- jts tbg, TA, 1 jt tbg, SN, 1- jt tbg
& NC. PU Arrowset 1-X packer. Could not get in hole. TIH w/ 40 jts tbg. Circulate well w/ 20
BW @ 250. TOOH w/ tbg. MU packer & TIH w/ 135- jts 2 7/8" J-55 tbg. SWIFN.

3/31/2009 Day: 3 Conversion

Nabors #1111 on 3/30/2009 - Flush tbg w/ 30 BW @ 250°. Drop standing valve & fill tbg.
Pressure test to 3000 psi, pressure bled off. TOOH w/ 60- jts tbg & pressure test. Pressure
test did not hold. TOOH w/ 20- jts tbg & pressure test. Pressure did not hold. TOOH to packer.
Could not get packer out of wellhead. Pump 10 BW down csg. TOOH w/ packer. Pressure test
1- jt tbg, SN & standing valve. TIH w/ 20- jts tbg & pressure test to 3000 psi (good test). TIH
w/ 30- jts tbg & pressure test tbg (good test), TIH w/ 55- jts tbg & pressure to 3000 psi.
SWIFN.

4/2/2009 Day: 4 Conversion

Nabors #1111 on 4/1/2009 - Pressure tbg to 3000 psi, no test. TOOH w/ 20- jts tbg &
attempt pressure test, blew hole in tbg. TOOH w/ tbg & found hole in jt 134. LD & replace jt
w/ hole. TIH w/ 105- jts 2 7/8" J-55 tbg, pressure 3 times during TIH. Final pressure test of
3000 psi held for 30 min w/ 0 psi loss. RU sandline. RIH w/ fishing tool on sandline & retrieve
standing vavle. RD rig floor. ND BOPs. Pump 60 bbis packer fluid down tbg-csg annulus. Set
Arrowset 1-X packer w/ CE @ 4343' w/ 15,000# tension. Fill annulus w/ packer fluid &
pressure annulus to 1400 psi. Pressure dropped 200 psi in 30 min. Pressure to 1400 psi.
SWIFN.

4/3/2009 Day: 5 Conversion

Nabors #1111 on 4/2/2009 - Pressure on annulus had dropped from 1400 psi to 350 psi
overnight. Pressure annulus to 1400 psi & watch test for 30 min, lost 300 psi. Pump 20 BW
down tbg & drop standing valve. Pressure tbg to 3000 psi, hold test for 30 min w/ 0 psi loss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. Pressure test annulus
to 1400 psi. Lost 300 psi in 30 min. Release packer. LD 1- jt tbg & re-set packer w/ 15,000#
tension. Fill annulus w/ 2 bbis packer fluid & pressure to 1400 psi. Pressure dropped 300 psi in
30 minutes. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 134- jts tbg & Arrowset 1-X
packer. PU new Arrowset 1-X packer & TIH w/ 134- jts 2 7/8" J-55 tbg. Flush tbg w/ 15 BW &
drop standing valve. Fill tbg & pressure tbg to 3000 psi. SWIFN.

4/4/2009 D Conversion
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Nabors #1111 on 4/3/2009 - Check pressure on well, 50 psi csg, 2400 psi tbg. Bleed off air
from tbg & pressure to 3000 psi. Held pressure for 30 min w/ 0 psi loss. Set packer & test
annulus to 1400 psi, lost 250 psi in 15 min. Pressure 3 times w/ same loss. TOOH w/ 68- jts
tbg & set packer. Fill annulus & test to 1400 psi. Lost 250 psi in 15 min (3 times). TOOH w/
34- jts tbg & set packer. Pressure annulus to 1400 psi, lost 250 psi in 15 min (3 times). TOOH
w/ 18- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3 times).
TOOH w/ 8- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3
times). TOOH w/ 5- jts tbg (1- jt in hole) & set packer. Pressure annulus to 1400 psi, lost 900
psi in 5 min. LD 1- jt tbg & packer. SWIFN.

4/7/2009 Day: 7 Conversion

Nabors #1111 on 4/6/2009 - Pressure test wellhead w/ Wood group (no test). ND BOPs &
wellhead. Found 5 1/2" csg to have fallen out of slips. NU BOPs & TIH w/ 10- jts tbg &
circulate oil from wellbore w/ 20 BW @ 250°. TOOH w/ 10- jts tbg. PU & TIH w/ TS RBP & 20-
jts 2 7/8" tbg. Set plug @ 606'. Circulate well clean. TOOH w/ tbg. Cut off old surface csg
wellhead. Weld on new surface csg wellhead. PU 5 1/2" csg spear. Spear into 5 1/2" csg, pull
up 80,000# on csg & set slips. Weld 5 1/2" bell nipple onto csg. NU wellhead & B-1 adapter.
Pressure csg to 1400 psi. Lost 100 psi in 10 min. Pressure csg to 1400 psi. SWIFN.

4/8/2009 Day: 8 Conversion

Nabors #1111 on 4/7/2009 - O psi on well. ND wellhead. NU BOPs. RU rig floor. PU & TIH w/
Arrowset 1-X packer & 19- jts tbg. Set packer. Fill tbg & test between packer & plug to 1400
psi, lost 500 psi in 1 min. Pressure test tbg- csg annulus to 1400 psi, good test. TOOH w/ tbg
& packer. MU RBP retrieving head. TIH w/ 20- jts & latch onto RBP. Release plug & TOOH w/
tbg & plug. PU & TIH w/ new Arrowset 1-X packer, SN, 134- jts 2 7/8" J-55 tbg. Flush tbg w/
30 BW & drop standing valve. Pressure test tbg to 3000 psi, held test for 30 min w/ 0 psi Ioss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. RD rig floor. ND BOPs.
NU wellhead. Pump 70 bbls packer fluid down tbg-csg annulus. ND wellhead. Set Arrowset 1-X

packer w/ CE @ 4313' w/ 15,000# tension. Fill annulus & pressure to 1400 psi. SWIFN.

4/9/2009 Day: 9 Conversion

Nabors #1111 on 4/8/2009 - Check pressure on annulus, pressure had fallen from 1400 psi to
100 psi overnight. Pressure annulus to 1200 psi, held test for 30 min w/ 120 psi loss. Flush
tbg w/ 10 BW & drop standing valve. Fill tbg & pressure to 3000 psi, held test for 30 min w/ O
psi loss. Pressure annulus to 1200 psi & held test for 30 min w/ 100 psi loss. RU sandline. RIH
w/ fishing tool on sandline. Could not get into standing valve. POOH w/ sandline. Bleed
pressure off of annulus. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 66- jts tbg. Set AS-1X
packer. Fill annulus & pressure to 1200 psi (no test). Release pkr & TOOH to 1028'. Set packer
& pressure annulus to 1200 psi (no test). Release pkr & TOOH to 519'. Set pkr & pressure to
1200 psi (no test). Release pkr & TOOH until 1- jt left. Set pkr @ 35' & pressure annulus to
1200 psi (good test). Release pkr & TIH to 228'. Set pkr & pressure annulus to 1200 psi (no
test). Release pkr & TOOH to 128'. Set pkr & pressure annulus to 1200 psi (no test). Release
pkr & TOOH to 68'. Set pkr & pressure annulus to 1200 psi (goodtest). Release pkr & TIH to
100'. Set pkr & pressure annulus to 1200 psi (no test). Release pkr & TOOH w/ 3- jts tbg & LD
AS-1X pkr. SWIFN,

4/10/2009 Day: 10 Conversion

Nabors #1111 on 4/9/2009 - PU Weatherford TS RBP & AS-1X packer. TIH w/ 134- jts tbg &
set RBP @ 4311'. TOOH w/ 2- jts tbg. RU hot oiler & pump 50 bbls condensate down tbg.
Circulate well w/ 200 BW @ 250°. Set pkr @ 4250' & pressure test tools to 1500 psi. TOOH &
set pkr @ 2402'. Pressure tbg & annulus to 1500 psi. Tbg held test, annulus lost 25 psi in 10
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Nabors #1111 on 4/3/2009 - Check pressure on well, 50 psi csg, 2400 psi tbg. Bleed off air
from tbg & pressure to 3000 psi. Held pressure for 30 min w/ 0 psi loss. Set packer & test
annulus to 1400 psi, lost 250 psi in 15 min. Pressure 3 times w/ same loss. TOOH w/ 68- jts
tbg & set packer. Fill annulus & test to 1400 psi. Lost 250 psi in 15 min (3 times). TOOH w/
34- jts tbg & set packer. Pressure annulus to 1400 psi, lost 250 psi in 15 min (3 times). TOOH
w/ 18- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3 times).
TOOH w/ 8- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3
times). TOOH w/ 5- jts tbg (1- jt in hole) & set packer. Pressure annulus to 1400 psi, lost 900
psi in 5 min. LD 1- jt tbg & packer. SWIFN.

4/7/2009 Day: 7 Conversion

Nabors #1111 on 4/6/2009 - Pressure test wellhead w/ Wood group (no test). ND BOPs &
wellhead. Found 5 1/2" csg to have fallen out of slips. NU BOPs & TIH w/ 10- jts tbg &
circulate oil from wellbore w/ 20 BW @ 250°. TOOH w/ 10- jts tbg. PU & TIH w/ TS RBP & 20-
jts 2 7/8" tbg. Set plug @ 606'. Circulate well clean. TOOH w/ tbg. Cut off old surface csg
wellhead. Weld on new surface csg wellhead. PU 5 1/2" csg spear. Spear into 5 1/2" csg, pull
up 80,000# on csg & set slips. Weld 5 1/2" bell nipple onto csg. NU wellhead & B-1 adapter.
Pressure csg to 1400 psi. Lost 100 psi in 10 min. Pressure csg to 1400 psi. SWIFN.

4/8/2009 Day: 8 Conversion

Nabors #1111 on 4/7/2009 - O psi on well. ND wellhead. NU BOPs. RU rig floor. PU & TIH w/
Arrowset 1-X packer & 19- jts tbg. Set packer. Fill tbg & test between packer & plug to 1400
psi, lost 500 psi in 1 min. Pressure test tbg- csg annulus to 1400 psi, good test. TOOH w/ tbg
& packer. MU RBP retrieving head. TIH w/ 20- jts & latch onto RBP. Release plug & TOOH w/
tbg & plug. PU & TIH w/ new Arrowset 1-X packer, SN, 134- jts 2 7/8" J-55 tbg. Flush tbg w/
30 BW & drop standing valve. Pressure test tbg to 3000 psi, held test for 30 min w/ 0 psi Ioss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. RD rig floor. ND BOPs.
NU wellhead. Pump 70 bbls packer fluid down tbg-csg annulus. ND wellhead. Set Arrowset 1-X

packer w/ CE @ 4313' w/ 15,000# tension. Fill annulus & pressure to 1400 psi. SWIFN.

4/9/2009 Day: 9 Conversion

Nabors #1111 on 4/8/2009 - Check pressure on annulus, pressure had fallen from 1400 psi to
100 psi overnight. Pressure annulus to 1200 psi, held test for 30 min w/ 120 psi loss. Flush
tbg w/ 10 BW & drop standing valve. Fill tbg & pressure to 3000 psi, held test for 30 min w/ O
psi loss. Pressure annulus to 1200 psi & held test for 30 min w/ 100 psi loss. RU sandline. RIH
w/ fishing tool on sandline. Could not get into standing valve. POOH w/ sandline. Bleed
pressure off of annulus. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 66- jts tbg. Set AS-1X
packer. Fill annulus & pressure to 1200 psi (no test). Release pkr & TOOH to 1028'. Set packer
& pressure annulus to 1200 psi (no test). Release pkr & TOOH to 519'. Set pkr & pressure to
1200 psi (no test). Release pkr & TOOH until 1- jt left. Set pkr @ 35' & pressure annulus to
1200 psi (good test). Release pkr & TIH to 228'. Set pkr & pressure annulus to 1200 psi (no
test). Release pkr & TOOH to 128'. Set pkr & pressure annulus to 1200 psi (no test). Release
pkr & TOOH to 68'. Set pkr & pressure annulus to 1200 psi (goodtest). Release pkr & TIH to
100'. Set pkr & pressure annulus to 1200 psi (no test). Release pkr & TOOH w/ 3- jts tbg & LD
AS-1X pkr. SWIFN,

4/10/2009 Day: 10 Conversion

Nabors #1111 on 4/9/2009 - PU Weatherford TS RBP & AS-1X packer. TIH w/ 134- jts tbg &
set RBP @ 4311'. TOOH w/ 2- jts tbg. RU hot oiler & pump 50 bbls condensate down tbg.
Circulate well w/ 200 BW @ 250°. Set pkr @ 4250' & pressure test tools to 1500 psi. TOOH &
set pkr @ 2402'. Pressure tbg & annulus to 1500 psi. Tbg held test, annulus lost 25 psi in 10
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Nabors #1111 on 4/3/2009 - Check pressure on well, 50 psi csg, 2400 psi tbg. Bleed off air
from tbg & pressure to 3000 psi. Held pressure for 30 min w/ 0 psi loss. Set packer & test
annulus to 1400 psi, lost 250 psi in 15 min. Pressure 3 times w/ same loss. TOOH w/ 68- jts
tbg & set packer. Fill annulus & test to 1400 psi. Lost 250 psi in 15 min (3 times). TOOH w/
34- jts tbg & set packer. Pressure annulus to 1400 psi, lost 250 psi in 15 min (3 times). TOOH
w/ 18- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3 times).
TOOH w/ 8- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3
times). TOOH w/ 5- jts tbg (1- jt in hole) & set packer. Pressure annulus to 1400 psi, lost 900
psi in 5 min. LD 1- jt tbg & packer. SWIFN.

4/7/2009 Day: 7 Conversion

Nabors #1111 on 4/6/2009 - Pressure test wellhead w/ Wood group (no test). ND BOPs &
wellhead. Found 5 1/2" csg to have fallen out of slips. NU BOPs & TIH w/ 10- jts tbg &
circulate oil from wellbore w/ 20 BW @ 250°. TOOH w/ 10- jts tbg. PU & TIH w/ TS RBP & 20-
jts 2 7/8" tbg. Set plug @ 606'. Circulate well clean. TOOH w/ tbg. Cut off old surface csg
wellhead. Weld on new surface csg wellhead. PU 5 1/2" csg spear. Spear into 5 1/2" csg, pull
up 80,000# on csg & set slips. Weld 5 1/2" bell nipple onto csg. NU wellhead & B-1 adapter.
Pressure csg to 1400 psi. Lost 100 psi in 10 min. Pressure csg to 1400 psi. SWIFN.

4/8/2009 Day: 8 Conversion

Nabors #1111 on 4/7/2009 - O psi on well. ND wellhead. NU BOPs. RU rig floor. PU & TIH w/
Arrowset 1-X packer & 19- jts tbg. Set packer. Fill tbg & test between packer & plug to 1400
psi, lost 500 psi in 1 min. Pressure test tbg- csg annulus to 1400 psi, good test. TOOH w/ tbg
& packer. MU RBP retrieving head. TIH w/ 20- jts & latch onto RBP. Release plug & TOOH w/
tbg & plug. PU & TIH w/ new Arrowset 1-X packer, SN, 134- jts 2 7/8" J-55 tbg. Flush tbg w/
30 BW & drop standing valve. Pressure test tbg to 3000 psi, held test for 30 min w/ 0 psi Ioss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. RD rig floor. ND BOPs.
NU wellhead. Pump 70 bbls packer fluid down tbg-csg annulus. ND wellhead. Set Arrowset 1-X

packer w/ CE @ 4313' w/ 15,000# tension. Fill annulus & pressure to 1400 psi. SWIFN.

4/9/2009 Day: 9 Conversion

Nabors #1111 on 4/8/2009 - Check pressure on annulus, pressure had fallen from 1400 psi to
100 psi overnight. Pressure annulus to 1200 psi, held test for 30 min w/ 120 psi loss. Flush
tbg w/ 10 BW & drop standing valve. Fill tbg & pressure to 3000 psi, held test for 30 min w/ O
psi loss. Pressure annulus to 1200 psi & held test for 30 min w/ 100 psi loss. RU sandline. RIH
w/ fishing tool on sandline. Could not get into standing valve. POOH w/ sandline. Bleed
pressure off of annulus. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 66- jts tbg. Set AS-1X
packer. Fill annulus & pressure to 1200 psi (no test). Release pkr & TOOH to 1028'. Set packer
& pressure annulus to 1200 psi (no test). Release pkr & TOOH to 519'. Set pkr & pressure to
1200 psi (no test). Release pkr & TOOH until 1- jt left. Set pkr @ 35' & pressure annulus to
1200 psi (good test). Release pkr & TIH to 228'. Set pkr & pressure annulus to 1200 psi (no
test). Release pkr & TOOH to 128'. Set pkr & pressure annulus to 1200 psi (no test). Release
pkr & TOOH to 68'. Set pkr & pressure annulus to 1200 psi (goodtest). Release pkr & TIH to
100'. Set pkr & pressure annulus to 1200 psi (no test). Release pkr & TOOH w/ 3- jts tbg & LD
AS-1X pkr. SWIFN,

4/10/2009 Day: 10 Conversion

Nabors #1111 on 4/9/2009 - PU Weatherford TS RBP & AS-1X packer. TIH w/ 134- jts tbg &
set RBP @ 4311'. TOOH w/ 2- jts tbg. RU hot oiler & pump 50 bbls condensate down tbg.
Circulate well w/ 200 BW @ 250°. Set pkr @ 4250' & pressure test tools to 1500 psi. TOOH &
set pkr @ 2402'. Pressure tbg & annulus to 1500 psi. Tbg held test, annulus lost 25 psi in 10
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Nabors #1111 on 4/3/2009 - Check pressure on well, 50 psi csg, 2400 psi tbg. Bleed off air
from tbg & pressure to 3000 psi. Held pressure for 30 min w/ 0 psi loss. Set packer & test
annulus to 1400 psi, lost 250 psi in 15 min. Pressure 3 times w/ same loss. TOOH w/ 68- jts
tbg & set packer. Fill annulus & test to 1400 psi. Lost 250 psi in 15 min (3 times). TOOH w/
34- jts tbg & set packer. Pressure annulus to 1400 psi, lost 250 psi in 15 min (3 times). TOOH
w/ 18- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3 times).
TOOH w/ 8- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3
times). TOOH w/ 5- jts tbg (1- jt in hole) & set packer. Pressure annulus to 1400 psi, lost 900
psi in 5 min. LD 1- jt tbg & packer. SWIFN.

4/7/2009 Day: 7 Conversion

Nabors #1111 on 4/6/2009 - Pressure test wellhead w/ Wood group (no test). ND BOPs &
wellhead. Found 5 1/2" csg to have fallen out of slips. NU BOPs & TIH w/ 10- jts tbg &
circulate oil from wellbore w/ 20 BW @ 250°. TOOH w/ 10- jts tbg. PU & TIH w/ TS RBP & 20-
jts 2 7/8" tbg. Set plug @ 606'. Circulate well clean. TOOH w/ tbg. Cut off old surface csg
wellhead. Weld on new surface csg wellhead. PU 5 1/2" csg spear. Spear into 5 1/2" csg, pull
up 80,000# on csg & set slips. Weld 5 1/2" bell nipple onto csg. NU wellhead & B-1 adapter.
Pressure csg to 1400 psi. Lost 100 psi in 10 min. Pressure csg to 1400 psi. SWIFN.

4/8/2009 Day: 8 Conversion

Nabors #1111 on 4/7/2009 - O psi on well. ND wellhead. NU BOPs. RU rig floor. PU & TIH w/
Arrowset 1-X packer & 19- jts tbg. Set packer. Fill tbg & test between packer & plug to 1400
psi, lost 500 psi in 1 min. Pressure test tbg- csg annulus to 1400 psi, good test. TOOH w/ tbg
& packer. MU RBP retrieving head. TIH w/ 20- jts & latch onto RBP. Release plug & TOOH w/
tbg & plug. PU & TIH w/ new Arrowset 1-X packer, SN, 134- jts 2 7/8" J-55 tbg. Flush tbg w/
30 BW & drop standing valve. Pressure test tbg to 3000 psi, held test for 30 min w/ 0 psi Ioss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. RD rig floor. ND BOPs.
NU wellhead. Pump 70 bbls packer fluid down tbg-csg annulus. ND wellhead. Set Arrowset 1-X

packer w/ CE @ 4313' w/ 15,000# tension. Fill annulus & pressure to 1400 psi. SWIFN.

4/9/2009 Day: 9 Conversion

Nabors #1111 on 4/8/2009 - Check pressure on annulus, pressure had fallen from 1400 psi to
100 psi overnight. Pressure annulus to 1200 psi, held test for 30 min w/ 120 psi loss. Flush
tbg w/ 10 BW & drop standing valve. Fill tbg & pressure to 3000 psi, held test for 30 min w/ O
psi loss. Pressure annulus to 1200 psi & held test for 30 min w/ 100 psi loss. RU sandline. RIH
w/ fishing tool on sandline. Could not get into standing valve. POOH w/ sandline. Bleed
pressure off of annulus. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 66- jts tbg. Set AS-1X
packer. Fill annulus & pressure to 1200 psi (no test). Release pkr & TOOH to 1028'. Set packer
& pressure annulus to 1200 psi (no test). Release pkr & TOOH to 519'. Set pkr & pressure to
1200 psi (no test). Release pkr & TOOH until 1- jt left. Set pkr @ 35' & pressure annulus to
1200 psi (good test). Release pkr & TIH to 228'. Set pkr & pressure annulus to 1200 psi (no
test). Release pkr & TOOH to 128'. Set pkr & pressure annulus to 1200 psi (no test). Release
pkr & TOOH to 68'. Set pkr & pressure annulus to 1200 psi (goodtest). Release pkr & TIH to
100'. Set pkr & pressure annulus to 1200 psi (no test). Release pkr & TOOH w/ 3- jts tbg & LD
AS-1X pkr. SWIFN,

4/10/2009 Day: 10 Conversion

Nabors #1111 on 4/9/2009 - PU Weatherford TS RBP & AS-1X packer. TIH w/ 134- jts tbg &
set RBP @ 4311'. TOOH w/ 2- jts tbg. RU hot oiler & pump 50 bbls condensate down tbg.
Circulate well w/ 200 BW @ 250°. Set pkr @ 4250' & pressure test tools to 1500 psi. TOOH &
set pkr @ 2402'. Pressure tbg & annulus to 1500 psi. Tbg held test, annulus lost 25 psi in 10
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Nabors #1111 on 4/3/2009 - Check pressure on well, 50 psi csg, 2400 psi tbg. Bleed off air
from tbg & pressure to 3000 psi. Held pressure for 30 min w/ 0 psi loss. Set packer & test
annulus to 1400 psi, lost 250 psi in 15 min. Pressure 3 times w/ same loss. TOOH w/ 68- jts
tbg & set packer. Fill annulus & test to 1400 psi. Lost 250 psi in 15 min (3 times). TOOH w/
34- jts tbg & set packer. Pressure annulus to 1400 psi, lost 250 psi in 15 min (3 times). TOOH
w/ 18- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3 times).
TOOH w/ 8- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3
times). TOOH w/ 5- jts tbg (1- jt in hole) & set packer. Pressure annulus to 1400 psi, lost 900
psi in 5 min. LD 1- jt tbg & packer. SWIFN.

4/7/2009 Day: 7 Conversion

Nabors #1111 on 4/6/2009 - Pressure test wellhead w/ Wood group (no test). ND BOPs &
wellhead. Found 5 1/2" csg to have fallen out of slips. NU BOPs & TIH w/ 10- jts tbg &
circulate oil from wellbore w/ 20 BW @ 250°. TOOH w/ 10- jts tbg. PU & TIH w/ TS RBP & 20-
jts 2 7/8" tbg. Set plug @ 606'. Circulate well clean. TOOH w/ tbg. Cut off old surface csg
wellhead. Weld on new surface csg wellhead. PU 5 1/2" csg spear. Spear into 5 1/2" csg, pull
up 80,000# on csg & set slips. Weld 5 1/2" bell nipple onto csg. NU wellhead & B-1 adapter.
Pressure csg to 1400 psi. Lost 100 psi in 10 min. Pressure csg to 1400 psi. SWIFN.

4/8/2009 Day: 8 Conversion

Nabors #1111 on 4/7/2009 - O psi on well. ND wellhead. NU BOPs. RU rig floor. PU & TIH w/
Arrowset 1-X packer & 19- jts tbg. Set packer. Fill tbg & test between packer & plug to 1400
psi, lost 500 psi in 1 min. Pressure test tbg- csg annulus to 1400 psi, good test. TOOH w/ tbg
& packer. MU RBP retrieving head. TIH w/ 20- jts & latch onto RBP. Release plug & TOOH w/
tbg & plug. PU & TIH w/ new Arrowset 1-X packer, SN, 134- jts 2 7/8" J-55 tbg. Flush tbg w/
30 BW & drop standing valve. Pressure test tbg to 3000 psi, held test for 30 min w/ 0 psi Ioss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. RD rig floor. ND BOPs.
NU wellhead. Pump 70 bbls packer fluid down tbg-csg annulus. ND wellhead. Set Arrowset 1-X

packer w/ CE @ 4313' w/ 15,000# tension. Fill annulus & pressure to 1400 psi. SWIFN.

4/9/2009 Day: 9 Conversion

Nabors #1111 on 4/8/2009 - Check pressure on annulus, pressure had fallen from 1400 psi to
100 psi overnight. Pressure annulus to 1200 psi, held test for 30 min w/ 120 psi loss. Flush
tbg w/ 10 BW & drop standing valve. Fill tbg & pressure to 3000 psi, held test for 30 min w/ O
psi loss. Pressure annulus to 1200 psi & held test for 30 min w/ 100 psi loss. RU sandline. RIH
w/ fishing tool on sandline. Could not get into standing valve. POOH w/ sandline. Bleed
pressure off of annulus. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 66- jts tbg. Set AS-1X
packer. Fill annulus & pressure to 1200 psi (no test). Release pkr & TOOH to 1028'. Set packer
& pressure annulus to 1200 psi (no test). Release pkr & TOOH to 519'. Set pkr & pressure to
1200 psi (no test). Release pkr & TOOH until 1- jt left. Set pkr @ 35' & pressure annulus to
1200 psi (good test). Release pkr & TIH to 228'. Set pkr & pressure annulus to 1200 psi (no
test). Release pkr & TOOH to 128'. Set pkr & pressure annulus to 1200 psi (no test). Release
pkr & TOOH to 68'. Set pkr & pressure annulus to 1200 psi (goodtest). Release pkr & TIH to
100'. Set pkr & pressure annulus to 1200 psi (no test). Release pkr & TOOH w/ 3- jts tbg & LD
AS-1X pkr. SWIFN,

4/10/2009 Day: 10 Conversion

Nabors #1111 on 4/9/2009 - PU Weatherford TS RBP & AS-1X packer. TIH w/ 134- jts tbg &
set RBP @ 4311'. TOOH w/ 2- jts tbg. RU hot oiler & pump 50 bbls condensate down tbg.
Circulate well w/ 200 BW @ 250°. Set pkr @ 4250' & pressure test tools to 1500 psi. TOOH &
set pkr @ 2402'. Pressure tbg & annulus to 1500 psi. Tbg held test, annulus lost 25 psi in 10
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Nabors #1111 on 4/3/2009 - Check pressure on well, 50 psi csg, 2400 psi tbg. Bleed off air
from tbg & pressure to 3000 psi. Held pressure for 30 min w/ 0 psi loss. Set packer & test
annulus to 1400 psi, lost 250 psi in 15 min. Pressure 3 times w/ same loss. TOOH w/ 68- jts
tbg & set packer. Fill annulus & test to 1400 psi. Lost 250 psi in 15 min (3 times). TOOH w/
34- jts tbg & set packer. Pressure annulus to 1400 psi, lost 250 psi in 15 min (3 times). TOOH
w/ 18- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3 times).
TOOH w/ 8- jts tbg & set packer. Pressure annulus to 1400 psi, lost 750 psi in 5 minutes (3
times). TOOH w/ 5- jts tbg (1- jt in hole) & set packer. Pressure annulus to 1400 psi, lost 900
psi in 5 min. LD 1- jt tbg & packer. SWIFN.

4/7/2009 Day: 7 Conversion

Nabors #1111 on 4/6/2009 - Pressure test wellhead w/ Wood group (no test). ND BOPs &
wellhead. Found 5 1/2" csg to have fallen out of slips. NU BOPs & TIH w/ 10- jts tbg &
circulate oil from wellbore w/ 20 BW @ 250°. TOOH w/ 10- jts tbg. PU & TIH w/ TS RBP & 20-
jts 2 7/8" tbg. Set plug @ 606'. Circulate well clean. TOOH w/ tbg. Cut off old surface csg
wellhead. Weld on new surface csg wellhead. PU 5 1/2" csg spear. Spear into 5 1/2" csg, pull
up 80,000# on csg & set slips. Weld 5 1/2" bell nipple onto csg. NU wellhead & B-1 adapter.
Pressure csg to 1400 psi. Lost 100 psi in 10 min. Pressure csg to 1400 psi. SWIFN.

4/8/2009 Day: 8 Conversion

Nabors #1111 on 4/7/2009 - O psi on well. ND wellhead. NU BOPs. RU rig floor. PU & TIH w/
Arrowset 1-X packer & 19- jts tbg. Set packer. Fill tbg & test between packer & plug to 1400
psi, lost 500 psi in 1 min. Pressure test tbg- csg annulus to 1400 psi, good test. TOOH w/ tbg
& packer. MU RBP retrieving head. TIH w/ 20- jts & latch onto RBP. Release plug & TOOH w/
tbg & plug. PU & TIH w/ new Arrowset 1-X packer, SN, 134- jts 2 7/8" J-55 tbg. Flush tbg w/
30 BW & drop standing valve. Pressure test tbg to 3000 psi, held test for 30 min w/ 0 psi Ioss.
RU sandline. RIH w/ fishing tool on sandline & retrieve standing valve. RD rig floor. ND BOPs.
NU wellhead. Pump 70 bbls packer fluid down tbg-csg annulus. ND wellhead. Set Arrowset 1-X

packer w/ CE @ 4313' w/ 15,000# tension. Fill annulus & pressure to 1400 psi. SWIFN.

4/9/2009 Day: 9 Conversion

Nabors #1111 on 4/8/2009 - Check pressure on annulus, pressure had fallen from 1400 psi to
100 psi overnight. Pressure annulus to 1200 psi, held test for 30 min w/ 120 psi loss. Flush
tbg w/ 10 BW & drop standing valve. Fill tbg & pressure to 3000 psi, held test for 30 min w/ O
psi loss. Pressure annulus to 1200 psi & held test for 30 min w/ 100 psi loss. RU sandline. RIH
w/ fishing tool on sandline. Could not get into standing valve. POOH w/ sandline. Bleed
pressure off of annulus. ND wellhead. NU BOPs. RU rig floor. TOOH w/ 66- jts tbg. Set AS-1X
packer. Fill annulus & pressure to 1200 psi (no test). Release pkr & TOOH to 1028'. Set packer
& pressure annulus to 1200 psi (no test). Release pkr & TOOH to 519'. Set pkr & pressure to
1200 psi (no test). Release pkr & TOOH until 1- jt left. Set pkr @ 35' & pressure annulus to
1200 psi (good test). Release pkr & TIH to 228'. Set pkr & pressure annulus to 1200 psi (no
test). Release pkr & TOOH to 128'. Set pkr & pressure annulus to 1200 psi (no test). Release
pkr & TOOH to 68'. Set pkr & pressure annulus to 1200 psi (goodtest). Release pkr & TIH to
100'. Set pkr & pressure annulus to 1200 psi (no test). Release pkr & TOOH w/ 3- jts tbg & LD
AS-1X pkr. SWIFN,

4/10/2009 Day: 10 Conversion

Nabors #1111 on 4/9/2009 - PU Weatherford TS RBP & AS-1X packer. TIH w/ 134- jts tbg &
set RBP @ 4311'. TOOH w/ 2- jts tbg. RU hot oiler & pump 50 bbls condensate down tbg.
Circulate well w/ 200 BW @ 250°. Set pkr @ 4250' & pressure test tools to 1500 psi. TOOH &
set pkr @ 2402'. Pressure tbg & annulus to 1500 psi. Tbg held test, annulus lost 25 psi in 10
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min. TOOH & set pkr @ 1230'. Pressure tbg & annulus to 1500 psi. Tbg lost 25 psi in 15 min &
csg lost 250 psi in 15 min. TOOH & set pkr @ 254'. Pressure tbg & annulus to 1500 psi. Tbg
lost 250 psi in 15 min & csg held test. TIH & set pkr @ 709'. Pressure tbg & annulus to 1500
psi. Tbg lost 75 psi in 15 min & csg lost 450 psi in 30 min. TOOH & LD pkr. SWIFN.

4/11/2009 Day: 11 Conversion

Nabors #1111 on 4/10/2009 - RD rig floor. ND BOPs. ND wellhead. RU Westates csg crew. PU
on 5 1/2" csg & pull slips. Work 4 3/4 rounds of tourque into csg while working csg up &
down. RD Westates csg crew. Land 5 1/2" csg back in slips w/ 80,000#s. NU wellhead. Fill csg
& pressure test to 1500 psi for 30 min w/ 150 psi loss. Pressure test csg to 1200 psi for 30
min w/ 125 psi loss. Bleed off pressure & NU BOPs. RU rig floor. PU Weatherford AS-1X packer
TIH to 1230'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to
2402'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to 4242'.
Pressure test plug & pkr to 1500 psi, 0 psi loss in 30 min. PUH & set pkr @ 3378', pressure
test down tbg to 1500 psi, O psi loss in 30 min. PUH & set pkr @ 2922', pressure test down
tbg to 1500 psi w/ 0 psi loss in 30 min. PUH & set pkr @ 2661', pressure down tbg to 1500
psi, lost 50 psi in 15 min. Pressure down csg to 1500 psi, lost 50 psi in 30 min. TIH & set pkr
@ 2791', pressure down tbg to 1500 psi, O psi foss in 30 min. Release pkr. SWIFN.

4/14/2009 Day: 12 Conversion

Nabors #1111 on 4/13/2009 - TIH to 4311', latch onto & release TS plug. TOOH w/ tbg & LD
plug & packer. PU Arrowset 1-X packer, TIH w/ packer, SN & 134- jts 2 7/8" J-55 6.5# tbg.
Flush tbg w/ 30 BW & drop standing valve. Pump standing valve down & pressure test tbg to
3000 psi. Held pressure test for 30 min w/ 0 psi loss. RU sandline. RIH w/ fishing tool on
sandline & retrieve standing valve. RD sandline. RD rig floor. ND BOPs. NU wellhead. RU
Halliburton pump trucks. Angard chemicals mixed improper due to leaky valve in blender &
set up in truck. SDFN.

4/15/2009 Day: 13 Conversion

Nabors #1111 on 4/14/2009 - RU Halliburton pump truck. Pump 30 bbis packer fluid down
tbg-csg annulus. Mix Angard in Halliburton blender. When adding solids to Angard it set up
prematurely in blender due to contamination in solids. RD Halliburton. RD Nabors #1111.

4/18/2009 Day: 14 Conversion

Rigless on 4/17/2009 - MIRU Nabors #1111. RU Halliburton services. Fill wellbore w/ 53 bbls
fresh water, pump 5 bbis 2% KCL, 30 bbis packer fluid, 45 bbis Angard & 3 bbis packer fluid
down tbg-csg annulus. ND wellhead. Set Arrowset 1-X packer w/ CE @ 4311' & EOT @ 4315'
w/ 15,000# tension. Fill annulus w/ 1/2 BW & pressure to 1200 psi, held pressure test for 30
minutes w/ 0 psi loss. RD Halliburton services. RDMOSU. Ready for MIT!

5/8/2009 Day: 15 Conversion

Rigless on 5/7/2009 - On 4/27/09 Margo Smith with the EPA was contacted concerning the
initial MIT on the above listed well (Gilsonite State 6-32-8-17). Permission was given at that
time to perform the test on 4/29/09. On 5/7/09 the csg was pressured up to 1230 psig and
charted for 30 minutes with no pressure loss. The well was not injecting during the test. The
tbg pressure was 20 psig during the test. There was not an EPA representative available to
witness the test. Final Report! EPA# UT20633-07421 API# 43-013-30748

Pertinent Files: Go to File List
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min. TOOH & set pkr @ 1230'. Pressure tbg & annulus to 1500 psi. Tbg lost 25 psi in 15 min &
csg lost 250 psi in 15 min. TOOH & set pkr @ 254'. Pressure tbg & annulus to 1500 psi. Tbg
lost 250 psi in 15 min & csg held test. TIH & set pkr @ 709'. Pressure tbg & annulus to 1500
psi. Tbg lost 75 psi in 15 min & csg lost 450 psi in 30 min. TOOH & LD pkr. SWIFN.

4/11/2009 Day: 11 Conversion

Nabors #1111 on 4/10/2009 - RD rig floor. ND BOPs. ND wellhead. RU Westates csg crew. PU
on 5 1/2" csg & pull slips. Work 4 3/4 rounds of tourque into csg while working csg up &
down. RD Westates csg crew. Land 5 1/2" csg back in slips w/ 80,000#s. NU wellhead. Fill csg
& pressure test to 1500 psi for 30 min w/ 150 psi loss. Pressure test csg to 1200 psi for 30
min w/ 125 psi loss. Bleed off pressure & NU BOPs. RU rig floor. PU Weatherford AS-1X packer
TIH to 1230'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to
2402'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to 4242'.
Pressure test plug & pkr to 1500 psi, 0 psi loss in 30 min. PUH & set pkr @ 3378', pressure
test down tbg to 1500 psi, O psi loss in 30 min. PUH & set pkr @ 2922', pressure test down
tbg to 1500 psi w/ 0 psi loss in 30 min. PUH & set pkr @ 2661', pressure down tbg to 1500
psi, lost 50 psi in 15 min. Pressure down csg to 1500 psi, lost 50 psi in 30 min. TIH & set pkr
@ 2791', pressure down tbg to 1500 psi, O psi foss in 30 min. Release pkr. SWIFN.

4/14/2009 Day: 12 Conversion

Nabors #1111 on 4/13/2009 - TIH to 4311', latch onto & release TS plug. TOOH w/ tbg & LD
plug & packer. PU Arrowset 1-X packer, TIH w/ packer, SN & 134- jts 2 7/8" J-55 6.5# tbg.
Flush tbg w/ 30 BW & drop standing valve. Pump standing valve down & pressure test tbg to
3000 psi. Held pressure test for 30 min w/ 0 psi loss. RU sandline. RIH w/ fishing tool on
sandline & retrieve standing valve. RD sandline. RD rig floor. ND BOPs. NU wellhead. RU
Halliburton pump trucks. Angard chemicals mixed improper due to leaky valve in blender &
set up in truck. SDFN.

4/15/2009 Day: 13 Conversion

Nabors #1111 on 4/14/2009 - RU Halliburton pump truck. Pump 30 bbis packer fluid down
tbg-csg annulus. Mix Angard in Halliburton blender. When adding solids to Angard it set up
prematurely in blender due to contamination in solids. RD Halliburton. RD Nabors #1111.

4/18/2009 Day: 14 Conversion

Rigless on 4/17/2009 - MIRU Nabors #1111. RU Halliburton services. Fill wellbore w/ 53 bbls
fresh water, pump 5 bbis 2% KCL, 30 bbis packer fluid, 45 bbis Angard & 3 bbis packer fluid
down tbg-csg annulus. ND wellhead. Set Arrowset 1-X packer w/ CE @ 4311' & EOT @ 4315'
w/ 15,000# tension. Fill annulus w/ 1/2 BW & pressure to 1200 psi, held pressure test for 30
minutes w/ 0 psi loss. RD Halliburton services. RDMOSU. Ready for MIT!

5/8/2009 Day: 15 Conversion

Rigless on 5/7/2009 - On 4/27/09 Margo Smith with the EPA was contacted concerning the
initial MIT on the above listed well (Gilsonite State 6-32-8-17). Permission was given at that
time to perform the test on 4/29/09. On 5/7/09 the csg was pressured up to 1230 psig and
charted for 30 minutes with no pressure loss. The well was not injecting during the test. The
tbg pressure was 20 psig during the test. There was not an EPA representative available to
witness the test. Final Report! EPA# UT20633-07421 API# 43-013-30748

Pertinent Files: Go to File List
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min. TOOH & set pkr @ 1230'. Pressure tbg & annulus to 1500 psi. Tbg lost 25 psi in 15 min &
csg lost 250 psi in 15 min. TOOH & set pkr @ 254'. Pressure tbg & annulus to 1500 psi. Tbg
lost 250 psi in 15 min & csg held test. TIH & set pkr @ 709'. Pressure tbg & annulus to 1500
psi. Tbg lost 75 psi in 15 min & csg lost 450 psi in 30 min. TOOH & LD pkr. SWIFN.

4/11/2009 Day: 11 Conversion

Nabors #1111 on 4/10/2009 - RD rig floor. ND BOPs. ND wellhead. RU Westates csg crew. PU
on 5 1/2" csg & pull slips. Work 4 3/4 rounds of tourque into csg while working csg up &
down. RD Westates csg crew. Land 5 1/2" csg back in slips w/ 80,000#s. NU wellhead. Fill csg
& pressure test to 1500 psi for 30 min w/ 150 psi loss. Pressure test csg to 1200 psi for 30
min w/ 125 psi loss. Bleed off pressure & NU BOPs. RU rig floor. PU Weatherford AS-1X packer
TIH to 1230'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to
2402'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to 4242'.
Pressure test plug & pkr to 1500 psi, 0 psi loss in 30 min. PUH & set pkr @ 3378', pressure
test down tbg to 1500 psi, O psi loss in 30 min. PUH & set pkr @ 2922', pressure test down
tbg to 1500 psi w/ 0 psi loss in 30 min. PUH & set pkr @ 2661', pressure down tbg to 1500
psi, lost 50 psi in 15 min. Pressure down csg to 1500 psi, lost 50 psi in 30 min. TIH & set pkr
@ 2791', pressure down tbg to 1500 psi, O psi foss in 30 min. Release pkr. SWIFN.

4/14/2009 Day: 12 Conversion

Nabors #1111 on 4/13/2009 - TIH to 4311', latch onto & release TS plug. TOOH w/ tbg & LD
plug & packer. PU Arrowset 1-X packer, TIH w/ packer, SN & 134- jts 2 7/8" J-55 6.5# tbg.
Flush tbg w/ 30 BW & drop standing valve. Pump standing valve down & pressure test tbg to
3000 psi. Held pressure test for 30 min w/ 0 psi loss. RU sandline. RIH w/ fishing tool on
sandline & retrieve standing valve. RD sandline. RD rig floor. ND BOPs. NU wellhead. RU
Halliburton pump trucks. Angard chemicals mixed improper due to leaky valve in blender &
set up in truck. SDFN.

4/15/2009 Day: 13 Conversion

Nabors #1111 on 4/14/2009 - RU Halliburton pump truck. Pump 30 bbis packer fluid down
tbg-csg annulus. Mix Angard in Halliburton blender. When adding solids to Angard it set up
prematurely in blender due to contamination in solids. RD Halliburton. RD Nabors #1111.

4/18/2009 Day: 14 Conversion

Rigless on 4/17/2009 - MIRU Nabors #1111. RU Halliburton services. Fill wellbore w/ 53 bbls
fresh water, pump 5 bbis 2% KCL, 30 bbis packer fluid, 45 bbis Angard & 3 bbis packer fluid
down tbg-csg annulus. ND wellhead. Set Arrowset 1-X packer w/ CE @ 4311' & EOT @ 4315'
w/ 15,000# tension. Fill annulus w/ 1/2 BW & pressure to 1200 psi, held pressure test for 30
minutes w/ 0 psi loss. RD Halliburton services. RDMOSU. Ready for MIT!

5/8/2009 Day: 15 Conversion

Rigless on 5/7/2009 - On 4/27/09 Margo Smith with the EPA was contacted concerning the
initial MIT on the above listed well (Gilsonite State 6-32-8-17). Permission was given at that
time to perform the test on 4/29/09. On 5/7/09 the csg was pressured up to 1230 psig and
charted for 30 minutes with no pressure loss. The well was not injecting during the test. The
tbg pressure was 20 psig during the test. There was not an EPA representative available to
witness the test. Final Report! EPA# UT20633-07421 API# 43-013-30748

Pertinent Files: Go to File List
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min. TOOH & set pkr @ 1230'. Pressure tbg & annulus to 1500 psi. Tbg lost 25 psi in 15 min &
csg lost 250 psi in 15 min. TOOH & set pkr @ 254'. Pressure tbg & annulus to 1500 psi. Tbg
lost 250 psi in 15 min & csg held test. TIH & set pkr @ 709'. Pressure tbg & annulus to 1500
psi. Tbg lost 75 psi in 15 min & csg lost 450 psi in 30 min. TOOH & LD pkr. SWIFN.

4/11/2009 Day: 11 Conversion

Nabors #1111 on 4/10/2009 - RD rig floor. ND BOPs. ND wellhead. RU Westates csg crew. PU
on 5 1/2" csg & pull slips. Work 4 3/4 rounds of tourque into csg while working csg up &
down. RD Westates csg crew. Land 5 1/2" csg back in slips w/ 80,000#s. NU wellhead. Fill csg
& pressure test to 1500 psi for 30 min w/ 150 psi loss. Pressure test csg to 1200 psi for 30
min w/ 125 psi loss. Bleed off pressure & NU BOPs. RU rig floor. PU Weatherford AS-1X packer
TIH to 1230'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to
2402'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to 4242'.
Pressure test plug & pkr to 1500 psi, 0 psi loss in 30 min. PUH & set pkr @ 3378', pressure
test down tbg to 1500 psi, O psi loss in 30 min. PUH & set pkr @ 2922', pressure test down
tbg to 1500 psi w/ 0 psi loss in 30 min. PUH & set pkr @ 2661', pressure down tbg to 1500
psi, lost 50 psi in 15 min. Pressure down csg to 1500 psi, lost 50 psi in 30 min. TIH & set pkr
@ 2791', pressure down tbg to 1500 psi, O psi foss in 30 min. Release pkr. SWIFN.

4/14/2009 Day: 12 Conversion

Nabors #1111 on 4/13/2009 - TIH to 4311', latch onto & release TS plug. TOOH w/ tbg & LD
plug & packer. PU Arrowset 1-X packer, TIH w/ packer, SN & 134- jts 2 7/8" J-55 6.5# tbg.
Flush tbg w/ 30 BW & drop standing valve. Pump standing valve down & pressure test tbg to
3000 psi. Held pressure test for 30 min w/ 0 psi loss. RU sandline. RIH w/ fishing tool on
sandline & retrieve standing valve. RD sandline. RD rig floor. ND BOPs. NU wellhead. RU
Halliburton pump trucks. Angard chemicals mixed improper due to leaky valve in blender &
set up in truck. SDFN.

4/15/2009 Day: 13 Conversion

Nabors #1111 on 4/14/2009 - RU Halliburton pump truck. Pump 30 bbis packer fluid down
tbg-csg annulus. Mix Angard in Halliburton blender. When adding solids to Angard it set up
prematurely in blender due to contamination in solids. RD Halliburton. RD Nabors #1111.

4/18/2009 Day: 14 Conversion

Rigless on 4/17/2009 - MIRU Nabors #1111. RU Halliburton services. Fill wellbore w/ 53 bbls
fresh water, pump 5 bbis 2% KCL, 30 bbis packer fluid, 45 bbis Angard & 3 bbis packer fluid
down tbg-csg annulus. ND wellhead. Set Arrowset 1-X packer w/ CE @ 4311' & EOT @ 4315'
w/ 15,000# tension. Fill annulus w/ 1/2 BW & pressure to 1200 psi, held pressure test for 30
minutes w/ 0 psi loss. RD Halliburton services. RDMOSU. Ready for MIT!

5/8/2009 Day: 15 Conversion

Rigless on 5/7/2009 - On 4/27/09 Margo Smith with the EPA was contacted concerning the
initial MIT on the above listed well (Gilsonite State 6-32-8-17). Permission was given at that
time to perform the test on 4/29/09. On 5/7/09 the csg was pressured up to 1230 psig and
charted for 30 minutes with no pressure loss. The well was not injecting during the test. The
tbg pressure was 20 psig during the test. There was not an EPA representative available to
witness the test. Final Report! EPA# UT20633-07421 API# 43-013-30748

Pertinent Files: Go to File List
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min. TOOH & set pkr @ 1230'. Pressure tbg & annulus to 1500 psi. Tbg lost 25 psi in 15 min &
csg lost 250 psi in 15 min. TOOH & set pkr @ 254'. Pressure tbg & annulus to 1500 psi. Tbg
lost 250 psi in 15 min & csg held test. TIH & set pkr @ 709'. Pressure tbg & annulus to 1500
psi. Tbg lost 75 psi in 15 min & csg lost 450 psi in 30 min. TOOH & LD pkr. SWIFN.

4/11/2009 Day: 11 Conversion

Nabors #1111 on 4/10/2009 - RD rig floor. ND BOPs. ND wellhead. RU Westates csg crew. PU
on 5 1/2" csg & pull slips. Work 4 3/4 rounds of tourque into csg while working csg up &
down. RD Westates csg crew. Land 5 1/2" csg back in slips w/ 80,000#s. NU wellhead. Fill csg
& pressure test to 1500 psi for 30 min w/ 150 psi loss. Pressure test csg to 1200 psi for 30
min w/ 125 psi loss. Bleed off pressure & NU BOPs. RU rig floor. PU Weatherford AS-1X packer
TIH to 1230'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to
2402'. Pressure test down tbg to 1500 psi, lost 100 psi in 30 min. Release pkr & TIH to 4242'.
Pressure test plug & pkr to 1500 psi, 0 psi loss in 30 min. PUH & set pkr @ 3378', pressure
test down tbg to 1500 psi, O psi loss in 30 min. PUH & set pkr @ 2922', pressure test down
tbg to 1500 psi w/ 0 psi loss in 30 min. PUH & set pkr @ 2661', pressure down tbg to 1500
psi, lost 50 psi in 15 min. Pressure down csg to 1500 psi, lost 50 psi in 30 min. TIH & set pkr
@ 2791', pressure down tbg to 1500 psi, O psi foss in 30 min. Release pkr. SWIFN.

4/14/2009 Day: 12 Conversion

Nabors #1111 on 4/13/2009 - TIH to 4311', latch onto & release TS plug. TOOH w/ tbg & LD
plug & packer. PU Arrowset 1-X packer, TIH w/ packer, SN & 134- jts 2 7/8" J-55 6.5# tbg.
Flush tbg w/ 30 BW & drop standing valve. Pump standing valve down & pressure test tbg to
3000 psi. Held pressure test for 30 min w/ 0 psi loss. RU sandline. RIH w/ fishing tool on
sandline & retrieve standing valve. RD sandline. RD rig floor. ND BOPs. NU wellhead. RU
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set up in truck. SDFN.
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down tbg-csg annulus. ND wellhead. Set Arrowset 1-X packer w/ CE @ 4311' & EOT @ 4315'
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initial MIT on the above listed well (Gilsonite State 6-32-8-17). Permission was given at that
time to perform the test on 4/29/09. On 5/7/09 the csg was pressured up to 1230 psig and
charted for 30 minutes with no pressure loss. The well was not injecting during the test. The
tbg pressure was 20 psig during the test. There was not an EPA representative available to
witness the test. Final Report! EPA# UT20633-07421 API# 43-013-30748

Pertinent Files: Go to File List

http://www.inewfield.com/denver/SumActRpt.asp?RC=600152491&API=4301330748000...
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Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity.Test

U.S. Environmental Protection Agency
Underground injection Control Program

999 18'" Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Date: i / 7 i c1
Test conducted by: l' 85 lbr wm
Others present:

WellName: $¾ff. t'pW-717 Type:ER SWD Status:AC TA UC
Field: Pf//de Ñ††A
Location: /Mw Sec: N T FN /OR / 7 W County: NC½hšn t .

State:_UT
Operator: J///WSIAltÃ
Last MIT: / / Maximum Allowable Pressure: PSIG

Is this a regularly scheduledtest? [ ] Yes [ ] No
Initial test for permit? [ ] Yes [ ] No
Test after well rework? [ ] Yes [X] No
Well injecting during test? [ ] Yes [ X] No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure: Û psig

MIT DATA TABLE Test #1 Test #2 Test #3
I TUBING PRESSURE
Initial Pressure gp psig psig psig
End of test pressure psig psig psig

CASING / TUBING ANNULUS PRESSURE
0 minutes 1,2 O Psiß Psig psig
5 minutes |230 965 Psig psig

10 minutes |2 psig psig
15 minutes / 2 5 968 Psis psig
20 minutes psig psig psig

25 minutes psig psig psig

30 minutes psig psig psig
minutes psig psig psig
minutes psig psig psig

RESULT ·

, fy] Pass [ ]Fail [ ] Pass J lFail ( ] Pass [ ]Fail

Does the annulus pressure build back up after the test ? [ ] Yes [yY]No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:
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UNITED STATES ENVIRONMENTALPROTECTION AGENCY
REGION 8

1595 Wynkoop Street
DENVER, CO 80202-1129

Phone 800-227-8917
http://www.epa.gov/regionO8

AUS79 2009

E

DGWMAIL

RETURN RECEIPT REQUESTED an

Mike Guinn, District Manager
Newfield Production Company
Route 3, P.O. Box 3630
Myton, Utah 84052

Re: Underground Injection Control (UIC)
180-Day Limited Authorization to Inject and
lviinor Modification No. 1 - Establish Annual Part I
MIT and One-Time RTS Requirements
EPA Permit #UT20633-07421
Well: Gilsonite State 6-32-8-17
Duchesne County, Utah
API # 43-013-30748

Dear Mr. Guinn:

The Newfield Production Company (Newfield) letter and attached well conversion
information was received by the Environmental Protection Agency (EPA) Region 8 on May 19,
2009. The submittal satisfactorily completed three of the four Prior to Commencing Injection
requirements for Final Permit UT20633-07421, effective May 7, 2008. The Part I (Internal)
Mechanical Integrity Test (MIT), Well Rework Record (EPA Form No. 7520-12), schematic
diagram, and calculated pore pressure were reviewed and approved by EPA on July 31, 2009.

With the well conversion package, EPA received information from Newfield Production
Company on the above referenced well concerning the workover to address one or more casing
leaks found in the well from 254 to 2,793 feet, and the follow-up mechanical integrity test (MIT)
conducted oñ May 7, 2009. At the conclusion of the workover, 45 barrels of Angard was placed
in the annulus, spanning the location of the leaking casing. The data submitted shows that the
well passed the required MIT after using the additive. Pursuant to Title 40 of the Code of
Federal Regulations Section 144.51(q)(2) (40 C.F.R. §144.51(q)(2)),authorization to inject is
granted for a limited period of time.

Because the well has a known casing leak, and this leak was addressed using an annulus
additive, EPA hereby modifies the permitted frequency of mechanical integrity testing. This
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granted for a limited period of time.

Because the well has a known casing leak, and this leak was addressed using an annulus
additive, EPA hereby modifies the permitted frequency of mechanical integrity testing. This



because the use of the annulus additive did not fix the casing leak, but rather raised the viscosity
of the fluid in the annulus such that it did not significantly flow through the casing leak during
the MIT. To ensure the well's mechanical integrity is maintained and demonstrated frequently,
pursuant to 40 C.F.R. § 144.41(b), this permit is tuodified to require annual standard annulus
pressure tests to demonstrate internal mechanical integrity (known as Part I) as defined at 40
C.F.R. §l46.8(a)(1).Under continuous service, the next such MIT will be due on or before May
7, 20 10.

The original Authorization for an Additional Well also required a CBL prior to
commencing injecgpn. However, since the well was converted before a CBL was run, EPA is
modifying the prior- to igjgtion requirements to require a Radioactive Tracer Survey (RTS) in
lieu of a CBL. The RTS wdl súppikingngt,hecementing records, which show an insufficient
interval of 80 percent cement bond inde'xdr greater through the confining zone, by demonstrating
the presence or absence of adequate cement to prevent fluid movement behind the casing above
the uppermost perforation. It is intended that a maximum of 180 days of injection will allow the
injection zone to achieve the Maximum Allowable Injection Pressure (MAIP) for the purpose of
executing the RTS. If 180 days is not sufficient to achieve the MAIP specified in the permit, an
extension of the period of Limited Authorization to Inject may be requested.

A successful RTS will be considered a valid confirmation that cementing records show
adequate cement to prevent the upward migration of injection fluids from the injection zone at
injection pressures up to the MAIP, until one of the following events occurs, at which time a
subsequent RTS is required:

a) If the submitted RTS is determined to be inconclusive or inadequate by EPA
b) If the MAIP of the injection well is exceeded for any reason (It is a violation to exceed

the MAIP without prior EPA approval)
c) If new injection perforations are added to the injection well, either through the creation of

new perforations or the adjustment of the packer depth to inject into a set of existing
perforations that were previously inactive

d) If the injection formation is acid-treated, hydraulically stimulated, or stimulated by any
other method through the injection well, which may affect the cement integrity of the well

e) If the Director requests that a RTS be run, for any reason

A submitted RTS which indicates the movement of fluid behind casing from the injection
zone will result in a requirement to demonstrate Part II Mechanical Integrity using an approved
Part II demonstration method such as a temperature log, oxygen activation log, or noise log at a ,

frequency no less than once every five years.

As of the date of this letter, Newfield is authorized to commence injection into
Gilsonite State 6-32-8-17 at a maximum allowable injection pressure (MAIP) of 1,255psig for a
period of 180 days.

Pleáse remember that it is Newfield's responsibility to be aware of and to comply with all
conditions of Permit UT20633-07421 for the Gilsonite State 6-32-8-17 injection well.
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If you have questions regarding the above action, please call Sarah Bahrman at 303-312-6243 or
1-800-227-8917, ext. 312-6243. Results from the RTS should be mailed directly to the attention of
Sarah Bahrman, at the letterhead address citing Mail Code: 8P-W-GW very prominently.

Sincerely,

Stephen S. Tuber '

Assistant Regional Administrator
Office of Partnerships and Regulatory Assistance

cc:
Uintah & Ouray Business Committee:

Curtis Cesspooch, Chairman
Ronald Groves, Councilman
Irene Cuch, Vice-Chairwoman
Steven Cesspooch, Councilman
Phillip Chimburas, Councilman
Frances Poowegup, Councilwoman

Daniel Picard
BIA - Uintah & Ouray Indian Agency

Ferron Secakuku
Director, Natural Resources
Ute Indian Tribe

Larry Love
Director of Energy & Minerals Dept.
Ute Indian Tribe .

Gil Hunt
Associate Director
Utah Division of Oil, Gas, and Mining

Fluid Minerals Engineering Office
BLM - Vernal Office

Eric Sundberg
Regulatory Analyst
Newfield Production Company
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O
FORM 3160-5 UNITED STATES FORM APPROVED

(August2007) DEPARTMENT OF THE INTERIOR °j

BUREAU OF LAND MANAGEMENT 5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS UTAH STATE ML-22060

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name.

SUBMIT IN TRIPLICATE - Other Instructions on page 2 7. If Unit or CA/Agreement, Name and/or

GlL SONITE UNIT
l. Type of Well

Oil Well Gas Wen O Other 8. Well Name and No.
2. Name of Operator STATE 6-32

NEWFIELD PRODUCTION COMPANY 9. API ll ff".
3a. Address Route 3 Box 3630 3b. Phone (include are code) 4301330748

Myton, UT84052 | 435.646.3721 10. Field and Pool, or Exploratory Area
4. Location ofWell (Footage, Sec., T. R., M, or Survey Description) MONUMENT BUTTE

191 I FNL 1904 FWL 11. County or Parish, State

SENW Section 32 T8S RI7E DUCHESNE, UT

12. CHECK APPROPRIATE BOX(ES) TO INIDICATE NATURE OF NOTICE, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O Acidize O Deepen Production (Start/Resume) Q Water Shut-Off
Notice of Intent O Alter casing O Fracture Treat Reclamation Q Well Integrity

O Subsequent Report Casing Repair Q New Construction Recomplete S Other
Change Plans O Plug & Abandon Temporarily Abandon Put well on injection

Final Abandonment Convert to Injector Q Plug Back Water Disposal

13. Describe Proposed or Completed Operation: (Clearly state all pertinent details, including estimated starting date ofany proposed work and approximate duration thereof. If the
proposal is to deependirectionally or recomplete horizontally, give subsurface locations and measuredand true vertical depths ofall pertinent markers and zones. Attach the
Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days followingcompletion
of the involved operations. Ifthe operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once testing has been completed.
Final Abandonment Notices shall be filed only after all requirements, including reclamation, havebeen completed, and the operator has determined that the site is ready for final
inspection.)

The above reference well was put on injection at 1:50 PM on 9-2-09.

Accepted by the
Utah Division of

Oil,Gas and Mining

FORRECORDONLY

I hereby certify that the foregoing is true and Title
correct (Printed/ Typed)
SignKauhre

D
Office Manager

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approyedby Title pate
Conditionsof approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease Office
which would entitle the applicantto conduct overations thereon.

Title l8 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency ofthe United
States anv false, fictitious and fraudulent statements or representations as to anv matter within its jurisdiction LE O
(Instructions on page 2) V Lil

SEPO8 2009
Div.OFO!LGAS&
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Office Manager
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 8

1595.Wynkoop Street
Denver, CO 80202-1129

t ma Phone 800-227-8917
http://www.epa.gov/regionO8

FEB2 4 2010

Ref: 8P-W-GW

CERTIFIED MAIL Accepted by I
RETURN RECEIPT REQUESTED Utah Division 0

g\, Gas and hMn\ng
Mr. Michael Guinn ggconDONLY
District Manager ÛÊ
Newfield Production Company
Route 3-Box 3630
Myton, UT 84502

RE: Authorization to Continue Injection
EPA UIC Permit UT20633-07421
Well: Gilsonite State 6-32-8-17
SE NW Sec. 32-T8S-R17E
Duchesne County, UT
API No.: 43-013-30748

Dear Mr. Guinn:

The Environmental Protection Agency (EPA) received the results from the January 29,
2010, Radioactive Tracer Survey (RTS) for the Gilsonite State 6-32-8-17 well. EPA has
determined the test demonstrates there is adequate cement to prevent the upward migration of
in.jection fluids from the injection zone at the MAIP of 1,255 psig. The results of the RTS were
reviewed and approved by EPA on February 16, 2010.

As of the date of this letter, the EPA hereby authorizes injection into the Gilsonite State
6-32-8-17 well under the terms and conditions of EPA UIC Permit UT20633-07421 at an MAIP
of 1,255 psig.

You may apply for a higher maximum allowable injection pressure at a later date. Your
application should be accompanied by the interpreted results from a Step Rate Test (SRT) that
measures the formation fracture pressure and the fracture gradient at this location. A current
copy of EPA Guidelines for running and interpreting a SRT will be sent upon request. Should
the SRT result in approval of a higher maximum allowable injection pressure, a new RTS must
be run to show that the injected fluids will remain in the authorized injection interval at the
higher pressure.

RECEIVED
MARO3 2010

DIV.OFOIL,GAS&
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As of this approval, responsibility for Permit Compliance and Enforcement is transferred
to EPA Region 8 UIC Technical Enforcement Program Office. Therefore, please direct all future
notification, reporting, monitoring and compliance correspondence to the following address,
referencing your well name and UIC Permit number on all correspondence regarding this well:

US EPA, Region 8
Attn: Nathan Wiser
MC: ENF-UFO
1595 WÿnkoopStreet
Denver, CO 80202

For questions regarding notification, tegi g, monitoring, reporting or other Permit
requirements, Nathan Wiser of the UIC Techifinat Enforcement Program may be reached by
calling 800-227-8917 (ext. 312-6211). Please be reminded that it is your responsibility to be
aware of and to.comply with all conditions of your Permit.

If you have any questÍonsregarding this approval, please call Jason Deardorff at 800-227-
8917 (ext. 312-6583).

Stephen S. Tuber
Assistant Regional Administrator
Office of Partnerships and Regulatory Assistance

cc:
Uintah & Ouray Business Committee:

Curtis Cesspooch, Chairman
Ronald Groves, Councilman
Irene Cuch, Vice-Chairwoman
Steven Cesspooch, Councilman
Phillip Chimburas, Councilman
Frances Poowegup, Councilwoman

Daniel Picard
BIA - Uintah & Ouray Indian Agency

Ferron Secakuku
Director, Natural Resources
Ute Indian
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

5. LEASE DESIGNATIONAND SERIAL NUMBER:DIVISION OF OIL, GAS AND MINING UTAH STATE ML-22060
6. IF INDIAN,ALLOTTEE OR TRIBE NAMESUNDRY NOTICES AND REPORTS ON WELLS

Do not use this fonn for proposals to drillnew wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged
7. UNITor CA AGREEMENTNAME:

wells, or to drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL fonn for such proposals. GMBU
L TYPE OF WELL: 8. WELL NAME and NUMBER:

OIL WELL GAS WELL OTHER STATE 6-32

2 NAME OF OPERATOR: 9. API NUMBER:

NEWFIELD PRODUCTION COMPANY 4301330748
3 ADDRESS OF OPERATOR: PHONE NUMBER 10. FIELD AND POOL,OR WILDCAT:

Route 3 Box 3630 CITY Myton STATE UT ZIP 84052 435.646.3721 GREATER MB UNIT
4 LOCATION OF WELL:

FOOTAGES AT SURFACE: 1911 FNL 1904 FWL COUNTY: DUCHESNE

OTR/OTR. SECTION. TOWNSHIP. RANGE. MERIDIAN: SENW, 32, T8S, R17E STATE: UT

u. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATECURRENT FORMATIONO NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work will CASING REPAIR NEW CONSTRUCTION TEMPORARITLY ABANDON

O CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

O CHANGE TUBING O PLUG AND ABANDON VENT OR FLAIR

SUBSEOUENT REPORT Q CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELL STATUS PRODUCTION (START/STOP) WATER SHUT-OFF
Date of Work Completion: O COMMINGLEPRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: - I-Year MIT

04/27/20 10 coNVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

On 04/20/2010 Nathan Wiser with the EPA was contacted concerning the 1-year MIT on the above listed well. On 04/27/2010 the csg
was pressured up to 1480 psig and charted for 30 minute with no pressure loss. The well was injecting during the test. The tbg
pressure was 1000 psig during the test. There was not an EPA representative available to witness the test.

EPA# UT20633-07421 API# 43-013-30748

Utah Division of

Oil,Gas and Mining

FORRECORDONLY

NAG T(PLEASE PRI avez aupoto IIATLEE Admalis0tra0tiveAssistant
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Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. EnvironmentalProtection Agency
Underground injection Control Prograrn

999 18* Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Date: / /
Test conducted by: Ñ (4 i, 5
Others present·

ell Name: Starg to-3a 6-17 Type: ER SWD Status: AC TA UC
Field:Mouge inrv
Location:(75&¾-l] Sec: ZZ. T 4 NIg R /W County: y/kede State:J___O
Operator: ÑEØFleLD
Last MIT: / / Maximum Allowable Pressure: ( Z65

_ _ _
PSIG

Is this a regularly scheduledtest? [ y.] Yes ( ) No
Initial test for permit? ( ) Yes [X] No
Test after well rework? [ ] Yes [ 5] No
Well injectingduring test? {' ] Yes [ ] No If Yes, rate: 0 bpd

Pre-test casing/tubing annulus pressure: Û psig

MIT DATA TABLE Test #1 Test #2 Test #3
TUBING PRESSURE
Initial Pressure jdd psig psig psig
End of test pressure /ko psig psig Psig
CASING / TUBING ANNULUS PRESSURE
0 mmutes \¾b PSIS PSIS PSIS
5 minutes A US E US E US E
10 minutes R40 Psig Psig Psig
15 minutes 40 psig psig psig
20 minutes gg psig psig psig
25 minutes gg psig psig Psig
30 minutes gg psig psig Psig

minutes psig psig psig
minutes psig psig psig

RESULT Pass | )Fail | ) Pass Fail ( ] _P

Does the annulus pressure build back up after the test ? ( ] Yes ] No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulusand bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

5. LEASE DESIGNATION AND SERIAL NUMBER:
DIVISION OF OIL, GAS AND MINING UTAH STATE ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS
6. IFINDIAN,ALLOTTEEORTRIBENAME:

7. UNIT or CA AGREEMENT NAME
Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-holedepth, reenter plugged

wells, or to drillhorizontal laterals. Use APPLICATION FOR PERMIT TO DRILL formfor such proposals. GMBU

l. TYPE OF WELL: 8. WELL NAME and NUMBER:

OIL WELL GAS WELL OTHER STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:

NEWFIELD PRODUCTION COMPANY 4301330748
3. ADDRESS OF OPERATOR: PHONE NUMBER 10. FIELD AND POOL, OR WILDCAT:

Route 3 Box 3630 CITY Myton STATE UT ZIP 84052 435.646.3721 GREATER MB UNIT
4. LOCATION OF WELL:

FOOTAGES AT SURFACE; 1911 FNL 1904 FWL COUNTY: DUCHESNE

OTRIOTR. SECTION. TOWNSHIP. RANGE. MERIDIAN: SENW, 32, TSS,R17E STATE: UT

n. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

O ACIDIZE DEEPEN REPERFORATE CURRENT FORMATIONO NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING O FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximatedate work will CASINGREPAIR NEW CONSTRUCTION TEMPORARITLY ABANDON

O CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

O CHANGETUBING PLUGAND ABANDON VENTOR FLAIR

SUBSEOUENT REPORT Q cHANGE WELL NAME PLUG BACK WATER DISPOSAL

(Submit OriginalForm Only)
CHANGE WELL STATUS PRODUCTION (START/STOP) WATER SHUT-OFF

Date of Work Completion: O COMMINGLE PRODUCINGFORMATIONS RECLAMATION OF WELL SITE OTHER: - I YR MIT

05/22/2011 O CONVERT WELL TYPE RECOMPLETE- DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details includingdates,depths,volumes, etc.

On 05/20/2011 Nathan Wiser with the EPA was contacted concerning the MITon the above listed well. On 05/2/2011 the csg was
pressured up to 1540 psig and charted for 30 minute with no pressure loss. The well was injecting during the test. The tbg pressure
was 1255 psig during the test. There was not an EPA representative available to witness the test.

EPA #UT20633-07421 APl#43-013-30748

Accepted by the
UtahDivision of

Oil,Gasand Mining

FOR RECORD ONLY

NAME ( EEAs Lucy Chav o tyycEE W5a/t2erServices Technician

(This space for Stateuse only)

RECEIVED
MAY25 2011

DIV.OFOIL,GAS&
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Mechanical Integrity Test
. Casing or AnnulusPressure Mechanical IntegrityTest

U.S. Environmental Protection Agency
Underground injection Control Program

999 18"' Street, Suite 500 Ðenver, CO 80202-2466

EPA Witness: Date: , f I Â$ / //
Test conducted by: mag rÃ
Others present:

Well Name: Type: ER SWD Status: AC TA UC
Field: Ñanmien-/ frÀ¿
Location:Á-if-f-/7 See: Æ T / N /$ R / Y / W County:þAgu State:$.
Operator: St g | |
Last MIT: / / MaximuÏnAllowable Pressure: /Âff' _

PSIG

Is this a regularly scheduled test? µ<] Yes ( ] No
Initial test for permit? [ ] Yes ] No
Test after well rework? [ ] Yes ] No
Well injectingduring test? [x] Yes ( ] No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure: pág

MIT DATA TABLE Test #1 Test #2 Test #3
TUBlNG PRESSURE
Initial Pressure psig psig psig

End of test pressure psig psig psig

CASING/ TUBING ANNULUS PRESSURE
0 minutes psig psig psig
5 minutes psig psig psig
10 minutes psig . psig psig

15 minutes psig psig psig

20 minutes psig psig psig

25 minutes psig psig psig
30 minutes psig psig psig

minutes psig psig psig
minutes psig psig psig

RESULT · (00)Pass ( )Fail ) Pass ( )Fail ( 1 ÑËs
Does the annulus pressure build back up after the test ? [ ] Yes (X] No

MECHANICAL INTEGRITY PRESSURE TEST
Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubingleak, other), etc.:
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RECEIVED: Apr. 12, 2012

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 ML-22060 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 GMBU (GRRV) 

1. TYPE OF WELL
  Water Injection Well 

8. WELL NAME and NUMBER:
 STATE 6-32 

2. NAME OF OPERATOR:
 NEWFIELD PRODUCTION COMPANY 

9. API NUMBER:
 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825  Ext 

9. FIELD and POOL or WILDCAT:
 MONUMENT BUTTE 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1911 FNL 1904 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S

COUNTY:
 DUCHESNE 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

4 /10 /2012

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER:  1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 On 03/27/2012 Nathan Wiser with the EPA was contacted concerning
the 1 year MIT on the above listed well. On 04/10/2012 the casing was
pressured up to 1490 psig and charted for 30 minutes with no pressure

loss. The well was not injecting during the test. The tubing pressure
was 1200 psig during the test. There was not an EPA representative

available to witness the test. EPA# UT20633-07421

NAME (PLEASE PRINT) PHONE NUMBER 
 Lucy Chavez-Naupoto 435 646-4874

TITLE
 Water Services Technician

SIGNATURE
 N/A

DATE
 4 /12 /2012

May 17, 2012

Sundry Number: 24822 API Well Number: 43013307480000Sundry Number: 24822 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

4/10/2012
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

On 03/27/2012 Nathan Wiser with the EPA was contacted concerning Accepted by the
the 1 year MIT on the above listed well. On 04/10/2012 the casing waS Utah Division of
pressured up to 1490 psig and charted for 30 minutes with no pressure Oil, Gas and Mining

loss. The well was not injecting during the test. The tubing pressure FOR RECORD ONLY
was 1200 psig during the test. There was not an EPA representative May 17, 2012

available to witness the test. EPA# UT20633-07421

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 4/12/2012
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SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

On 03/27/2012 Nathan Wiser with the EPA was contacted concerning Accepted by the
the 1 year MIT on the above listed well. On 04/10/2012 the casing waS Utah Division of
pressured up to 1490 psig and charted for 30 minutes with no pressure Oil, Gas and Mining

loss. The well was not injecting during the test. The tubing pressure FOR RECORD ONLY
was 1200 psig during the test. There was not an EPA representative May 17, 2012

available to witness the test. EPA# UT20633-07421

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 4/12/2012

RECEIVED: Apr. 12,



RECEIVED: Apr. 12, 2012

Sundry Number: 24822 API Well Number: 43013307480000Sundry Number: 24822 API Well Number: 43013307480000

Mechanical Integrity Test
Casing or AnnulusPressure'MechanicalIntegrity Test

U.S. Environmental Protection Agency
Underground injection Control Program

999 18th Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Date: CD4 / /O / O (t.

Test conducted by: rmin c

Otherspresent:

WellName:,94k 3&-¶- \7 Type: ER SWD Status: AC TA UC

Field: gonw.wi1- Bat.
Location:. 56/g e Sec: 3 7. T i N / R W County: acAmy State:É,
Operator: þ\ p AA
Last MIT: / / Maximum Allowable Pressure: PSIG

Is this a regularly scheduled test? [y'] Yes [ ] No

Initial test for permit? [ ] Yes [g] No

Test after well rework? [ ] Yes [¡Q No

Well injecting during test? ( ] Yes [pc] No , If Yes, rate: bpd

Pre-test casing/tubing annulus pressure: psig

MIT DATA TABLE Test #1 Test #2 Test #3

TUBING' PRESSURE

Initial Pressure ¡Lpo psig psig psig

End of test pressure pp psig psig psig

CASING / TUBING ANNULUS PRESSURE

0 minutes psig Psig Psig

5 minutes psig ,

psig Psig

' 10 minutes psig psig Psig

15 minutes psig psig Psig

20 minutes psig psig .
Psig

25 minutes psig psig Psig

30 minutes N1 -
minutes psig psig Psig

. .

minutes psig psig
.

psig

RESULT - [gP )Fail ( ) Pass [ ]Fail ( 1 Pass . ( )Fail

Does the annulus pressure build back up after the test ? [ ] Yes [y'] No

MECHANICAL INTEGRITY PRESSURE TESÝ
Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus

and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:

Signature of
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RECEIVED: Apr. 12, 2012

Sundry Number: 24822 API Well Number: 43013307480000Sundry Number: 24822 API Well Number:Sundry Number: 24822 API Well Number:Sundry Number: 24822 API Well Number:Sundry Number: 24822 API Well Number:Sundry Number: 24822 API Well Number:Sundry Number: 24822 API Well Number:



RECEIVED: Mar. 12, 2013

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 ML-22060 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 GMBU (GRRV) 

1. TYPE OF WELL
  Water Injection Well 

8. WELL NAME and NUMBER:
 STATE 6-32 

2. NAME OF OPERATOR:
 NEWFIELD PRODUCTION COMPANY 

9. API NUMBER:
 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825  Ext 

9. FIELD and POOL or WILDCAT:
 MONUMENT BUTTE 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1911 FNL 1904 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S

COUNTY:
 DUCHESNE 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

3 /8 /2013

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER:  1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 1 YR MIT on the above listed well. On 03/08/2013 the csg was
pressured up to 1650 psig and charted for 30 minutes with no pressure
loss. The well was not injecting during the test. The tbg pressure was

1120 psig during the test. There was not an EPA representative
available to witness the test. EPA #UT22197-07421

NAME (PLEASE PRINT) PHONE NUMBER 
 Lucy Chavez-Naupoto 435 646-4874

TITLE
 Water Services Technician

SIGNATURE
 N/A

DATE
 3 /12 /2013

March 20, 2013

Sundry Number: 35512 API Well Number: 43013307480000Sundry Number: 35512 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

3/8/20 13
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT on the above listed well. On 03/08/2013 the csg was Accepted by the
pressured up to 1650 psig and charted for 30 minutes with no pressure Utah Division of

loss. The well was not injecting during the test. The tbg pressure waS Oil, Gas and Mining

1120 psig during the test. There was not an EPA representative FOR RECORD ONLY
available to witness the test. EPA #UT22197-07421 March 20, 2013

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 3/12/2013

RECEIVED: Mar. 12,

Sundry Number: 35512 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
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FOOTAGES AT SURFACE: DUCHESNE
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QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

3/8/20 13
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT on the above listed well. On 03/08/2013 the csg was Accepted by the
pressured up to 1650 psig and charted for 30 minutes with no pressure Utah Division of

loss. The well was not injecting during the test. The tbg pressure waS Oil, Gas and Mining

1120 psig during the test. There was not an EPA representative FOR RECORD ONLY
available to witness the test. EPA #UT22197-07421 March 20, 2013

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 3/12/2013

RECEIVED: Mar. 12,

Sundry Number: 35512 API Well Number: 43013307480000
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Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT on the above listed well. On 03/08/2013 the csg was Accepted by the
pressured up to 1650 psig and charted for 30 minutes with no pressure Utah Division of

loss. The well was not injecting during the test. The tbg pressure waS Oil, Gas and Mining

1120 psig during the test. There was not an EPA representative FOR RECORD ONLY
available to witness the test. EPA #UT22197-07421 March 20, 2013

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 3/12/2013

RECEIVED: Mar. 12,

Sundry Number: 35512 API Well Number: 43013307480000
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STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060
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RECEIVED: Mar. 12, 2013

Sundry Number: 35512 API Well Number: 43013307480000Sundry Number: 35512 API Well Number: 43013307480000

MechanicalIntegrity Test
Casing or Annulus Pressure MechanicalIntegrity Test

U.S. Environmental Protection Agency
Underground Injection Control Program

999 18**Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Date: J l / Ô
Test conducted by: d ) \ÁnA erL..ni
Others present: (

Well Name: <~fg¶ Ñ 32-f Q Type: ER SWD Status: AC TA UC

Field:
Location:5QN A CSee:ÅT KN S R I 9 W County Avgy . State:F
Operator: af r Á ŸroÁvŠon to .

Last MIT: / / Maximum Allowable Pressure: NŸ$ PSIG

Is this a regularly scheduledtest? [ ] Yes [ ] No
Initial test for permit? [ ] Yes [ ] No
Test after well rework? [ ] Yes [ ] No
Well injecting during test? [ ] Yes y No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure: psig

MIT DATA TABLE Test #1 Test #2 Test #3

TUBING PRESSURE
Initial Pressure /)QQ psig psig psig

End of test pressure psig psig pg¡g

CASING / TUBING ANNULUS PRESSURE

0 minutes /g psig psig psig

5 minutes psig psig psig

10 minutes psig psig psig

15 minutes psig psig psig

20 minutes psig psig psig

25 minutes psig psig psig

30 minutes psig psig psig

minutes psig psig psig

minutes psig psig psig

RESULT Pass ( ]Fail j ] Pass [ ]Fail j ] Pass | lFail

Does the annulus pressure build back up after the test ? [ ] Yes g] No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus

and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:

Signature of
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RECEIVED: Mar. 12, 2013

Sundry Number: 35512 API Well Number: 43013307480000Sundry Number: 3551

'4 L-

Sundry Number: 3551

'4 L-

Sundry Number: 3551

'4 L-

Sundry Number: 3551

'4 L-
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'4 L-

Sundry Number: 3551

'4 L-



RECEIVED: Jan. 14, 2015

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 ML-22060 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 GMBU (GRRV) 

1. TYPE OF WELL
  Water Injection Well 

8. WELL NAME and NUMBER:
 STATE 6-32 

2. NAME OF OPERATOR:
 NEWFIELD PRODUCTION COMPANY 

9. API NUMBER:
 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825  Ext 

9. FIELD and POOL or WILDCAT:
 MONUMENT BUTTE 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1911 FNL 1904 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S

COUNTY:
 DUCHESNE 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

1 /8 /2015

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER:  1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 1 YR MIT on the above listed well. On 01/08/2015 the casing was
pressured up to 1164 psig and charted for 30 minutes with no pressure
loss. The well was not injecting during the test. The tbg pressure was

1458 psig during the test. There was not an EPA representative
available to witness the test. EPA #UT22197-07421

NAME (PLEASE PRINT) PHONE NUMBER 
 Lucy Chavez-Naupoto 435 646-4874

TITLE
 Water Services Technician

SIGNATURE
 N/A

DATE
 1 /14 /2015

January 15, 2015

Sundry Number: 59882 API Well Number: 43013307480000Sundry Number: 59882 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
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Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

1/8/2015
OPERATORCHANGE PLUGANDABANDON PLUGBACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:
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TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
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pressured up to 1164 psig and charted for 30 minutes with no pressure Utah Division of

loss. The well was not injecting during the test. The tbg pressure waS Oil, Gas and Mining

1458 psig during the test. There was not an EPA representative FOR RECORD ONLY
available to witness the test. EPA #UT22197-07421 January 15, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 1/14/2015

RECEIVED: Jan. 14,
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RECEIVED: Jan. 14, 2015

Mecnamcal mtegnty 1 est 
Casing or Annulus Pressure Mechanical Integrity Test 

U.S. Environmental Protection Agency 
Underground Injection Control Program 

999 18"‘ Street. suite 500 Denver. 00 80202-2455 

EPA Witness: 
‘ 

Date: I I I 
5"” 

Test conducted by: < W. M! Dqctzt is 
Others present: 

1 
_ g _ _ _ ‘ 

‘ -'(\ kl ~)/ 
Well Name: in. teem lc slate U?‘ 9 «rt 1 Type: ER swn Status: AC TA uc ' 

Field: (~’l'w\\S vt 
’ _

A 

Location: <'e€/ /Vkx Sec: 3) T ? 9 N I s R I ’-l E/W County: Dvtlui SM: State: bf 
Operator: ’ 

_ ____ 

Last MIT: / / Maximum Allowable Pressure: l5 «'7 g P315 

Is this a regularly scheduled test? [\(] Yes [ ] No 
Initial test for pemiit? [ ] Yes [ ] No 
Test after well rework? [ ] Yes [ ] No 
Well injecting during test? [ ] Yes [><] No IfYes, rate: bpd 

Pre-test casing/tubing annulus pressure: (7 / psig 

MIT DATA TABLE Test #1 Test #2 Test #3 
TUBING PRESSURE 
Initial Pressure 5’? psig psig psig 
End of test pressure lL|§”3 psig psig psig 
CASHVG / TUBING ANN UL US PRESSURE 
0 minutes “qt/4»; psig , psig psig 
5 lTl.lI)UtCS 

' 
psig psig psig 

10 minutes W O psig psig psig 
15 minutes 

I IL? \ 
psig psig psig 

20 minutes psig psig psig 
25 minutes vs psig psig psig 
30 minutes U L,‘ 

minutes psig psig psig 

RESULT [yd Pass |JFaiI [ ] Pass [ ]Fail | ] Pass [ ]Fai] 

Does the annulus pressure build back up after the test ‘.7 
[ ] Yes MECHANICAL INTEGRITY PRESSURE TEST [)(] No 

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus 
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc; 

Signature of Witness: / 5-L
U 

,/‘
_ 

\ I) 
-L,_,.-‘.--

Sundry Number: 59882 API Well Number: 43013307480000sundry Number: 59882 API We • 4gg00

Casingor AnnulusPressureMechanicalIntegrity Test
U.S.EnvironmentalProtectionAgency

Underground InjecuonControlProgram
999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: / /
ÍS^

Test conductedby: < v A wM
Otherspresent:

Well Name:ÑAo 4 Skk W 9 1 l Type: ER SWD Status: AC TA UC
Field:ÑAUL
Location: 5 / NO See: 9 T 19 N / S R E / W County: A A R State:

T¯
Operator:
Last MIT: / / Maximum AllowablePressure: PSIG

..-- -- --... --9-.------- I .· . -

Is this a regularly scheduledtest? [V] Yes [ ] No
Initial test for permit? [ ] Yes [ ] No
Test after well rework? [ ] Yes [ ] No
Well injectingduring test? [ ] Yes (><)No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure: ( psig

MIT DATA TABLE Test #1 Test #2 Test #3
TUBING PRESSURE
ÌnitialPressure psig psig psig
End of test pressure psig psig psig
C4SING/ TUB1NG AN1VULUS PRESSURE
0 minutes psig . psig psig
5 minutes psig psig psig
10 minutes psig psig pg¡g
15 minutes psig psig psig
20 minutes psig psig psig
25 minutes psig psig pg¡g
30 minutes psig psig psig

minutes psig psig psig
minutes psig psig psig

RESULT
_ _ _LJ,P.ps

_ j ]Fail ( ] Pass j JFail J ) Pass_
_ j_ ]Fail

Does the annulus pressure build back up after the test ? [ ] Yes [g No
MECHANICAL INTEGRITY PRESSURE TEST

Additionalcomments for mechanical integrity pressure test, such as volume of fluidadded to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:
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6-~
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RECEIVED: Dec. 03, 2015

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 ML-22060 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 GMBU (GRRV) 

1. TYPE OF WELL
  Water Injection Well 

8. WELL NAME and NUMBER:
 STATE 6-32 

2. NAME OF OPERATOR:
 NEWFIELD PRODUCTION COMPANY 

9. API NUMBER:
 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825  Ext 

9. FIELD and POOL or WILDCAT:
 MONUMENT BUTTE 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1911 FNL 1904 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S

COUNTY:
 DUCHESNE 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

12 /2 /2015

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER:  1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 1 YR MIT performed on the above listed well. On 12/02/2015 the
casing was pressured up to 1092 psig and charted for 30 minutes with

no pressure loss. The well was not injecting during the test. The tbg
pressure was 1322 psig during the test. There was not an EPA

representative available to witness the test. EPA #UT22197-07421

NAME (PLEASE PRINT) PHONE NUMBER 
 Lucy Chavez-Naupoto 435 646-4874

TITLE
 Water Services Technician

SIGNATURE
 N/A

DATE
 12 /3 /2015

December 07, 2015

Sundry Number: 68160 API Well Number: 43013307480000Sundry Number: 68160 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/2/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT performed on the above listed well. On 12/02/2015 the Accepted by the
casing was pressured up to 1092 psig and charted for 30 minutes with Utah Division of

no pressure loss. The well was not injecting during the test. The tbg Oil, Gas and Mining

pressure was 1322 psig during the test. There was not an EPA FOR RECORD ONLY
representative available to witness the test. EPA #UT22197-07421 December 07, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 12/3/2015

RECEIVED: Dec. 03,

Sundry Number: 68160 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)
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CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/2/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT performed on the above listed well. On 12/02/2015 the Accepted by the
casing was pressured up to 1092 psig and charted for 30 minutes with Utah Division of

no pressure loss. The well was not injecting during the test. The tbg Oil, Gas and Mining

pressure was 1322 psig during the test. There was not an EPA FOR RECORD ONLY
representative available to witness the test. EPA #UT22197-07421 December 07, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 12/3/2015

RECEIVED: Dec. 03,

Sundry Number: 68160 API Well Number: 43013307480000
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STATE OF UTAH
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5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/2/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT performed on the above listed well. On 12/02/2015 the Accepted by the
casing was pressured up to 1092 psig and charted for 30 minutes with Utah Division of

no pressure loss. The well was not injecting during the test. The tbg Oil, Gas and Mining

pressure was 1322 psig during the test. There was not an EPA FOR RECORD ONLY
representative available to witness the test. EPA #UT22197-07421 December 07, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 12/3/2015

RECEIVED: Dec. 03,

Sundry Number: 68160 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/2/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT performed on the above listed well. On 12/02/2015 the Accepted by the
casing was pressured up to 1092 psig and charted for 30 minutes with Utah Division of

no pressure loss. The well was not injecting during the test. The tbg Oil, Gas and Mining

pressure was 1322 psig during the test. There was not an EPA FOR RECORD ONLY
representative available to witness the test. EPA #UT22197-07421 December 07, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 12/3/2015

RECEIVED: Dec. 03,



RECEIVED: Dec. 03, 2015

Sundry Number: 68160 API Well Number: 43013307480000Sundry Number: 68160 API Well Number: 43013307480000

Mechanical IntegrityTest
Casing or Annulus PressureMechanicalIntegrity Test

U.S. Environmental Protection Agency
Underground in actionControl Program

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: i / L / Jets
Test conducted by: Rh one Myny
Others present:

WellName: Gasonde sure._../p12-TM7 Type: ER SWD Status: AC TA UC
Field:Oceakr.c menu enk Onke
Location:(rp |7 See: n T T3 N / S R ry E / W County A -«ne State:2
Operatorgkonen Wornby
Iast MIT: / / Maximum AllowablePressure

_... N..2 PSIG

1s this a regularly scheduled test? [>'] Yes [ ] No
Initial test for pennit? ( ) Yes [×] No
Test after well rework? [ ] Yes [kJ No
Well injecting during test? [ ] Yes (y] No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure :322 psig

MTT DATA TABLE
TUBING PRESSURE
iiÑ sire psig s psig
End of test pressure psig psig psig
CAS1NG/ TURING ANNULUS PRE SSURE
0 minutes psig psig
5 minutes psig psig psig
10 minutes psig psig psig
35 minutes psig psig

psig~

20 minutes psig psig psig
25 minutes psig psig psig
30 minutes psig psig psig

minutes psig psig psig
minutes psig

psig¯
psig

RESULT Pass Fail Pass Fail Pass ail

Doesthe annulus pressure buildback up after the test ? [ ] Yes [ ] No
MECHANICAL INTEGRITY PRESSURE TEST

Additionalcomments for mechanical integritypressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failingtest (casing head leak, tubing leak, other),etc.:

Signature of

Sundry Number: 68160 API Well Number: 43013307480000

Mechanical IntegrityTest
Casing or Annulus PressureMechanicalIntegrity Test

U.S. Environmental Protection Agency
Underground in actionControl Program

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: i / L / Jets
Test conducted by: Rh one Myny
Others present:

WellName: Gasonde sure._../p12-TM7 Type: ER SWD Status: AC TA UC
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Operatorgkonen Wornby
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_... N..2 PSIG

1s this a regularly scheduled test? [>'] Yes [ ] No
Initial test for pennit? ( ) Yes [×] No
Test after well rework? [ ] Yes [kJ No
Well injecting during test? [ ] Yes (y] No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure :322 psig
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TUBING PRESSURE
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minutes psig psig psig
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psig¯
psig

RESULT Pass Fail Pass Fail Pass ail

Doesthe annulus pressure buildback up after the test ? [ ] Yes [ ] No
MECHANICAL INTEGRITY PRESSURE TEST

Additionalcomments for mechanical integritypressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failingtest (casing head leak, tubing leak, other),etc.:

Signature of

Sundry Number: 68160 API Well Number: 43013307480000

Mechanical IntegrityTest
Casing or Annulus PressureMechanicalIntegrity Test
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Underground in actionControl Program

999 18* Street, Suite 500 Denver,CO 80202-2466
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Doesthe annulus pressure buildback up after the test ? [ ] Yes [ ] No
MECHANICAL INTEGRITY PRESSURE TEST

Additionalcomments for mechanical integritypressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failingtest (casing head leak, tubing leak, other),etc.:

Signature of

Sundry Number: 68160 API Well Number: 43013307480000

Mechanical IntegrityTest
Casing or Annulus PressureMechanicalIntegrity Test

U.S. Environmental Protection Agency
Underground in actionControl Program

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: i / L / Jets
Test conducted by: Rh one Myny
Others present:

WellName: Gasonde sure._../p12-TM7 Type: ER SWD Status: AC TA UC
Field:Oceakr.c menu enk Onke
Location:(rp |7 See: n T T3 N / S R ry E / W County A -«ne State:2
Operatorgkonen Wornby
Iast MIT: / / Maximum AllowablePressure

_... N..2 PSIG

1s this a regularly scheduled test? [>'] Yes [ ] No
Initial test for pennit? ( ) Yes [×] No
Test after well rework? [ ] Yes [kJ No
Well injecting during test? [ ] Yes (y] No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure :322 psig
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TUBING PRESSURE
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End of test pressure psig psig psig
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5 minutes psig psig psig
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RESULT Pass Fail Pass Fail Pass ail

Doesthe annulus pressure buildback up after the test ? [ ] Yes [ ] No
MECHANICAL INTEGRITY PRESSURE TEST

Additionalcomments for mechanical integritypressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failingtest (casing head leak, tubing leak, other),etc.:

Signature of



RECEIVED: Dec. 03, 2015

Sundry Number: 68160 API Well Number: 43013307480000
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Sundry Number: 47964 API Well Number: 43013307480000 

._--_ .. _---_. 
FORM 9 

STATE OF UTAH 
DEPARTMENT OF NA TURAl RESOURCES 

5.LEASE DESIGNATION AND SERIAL NUMBER: 
DIVISION OF OIL, GAS, AND MINING Ml-22060 

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME: 

Do not use this form for proposals to drill r1ew wells, significantly deepen eXisting wells below 
7.UNIT or CA AGREEMENT NAME: 

current bottom· hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 
GMBU(GRRV) 

FOR PERMIT TO DRILL form for such proposals. 

1. TYPE OF WELL 8. WELL NAME and NUMBER: 
Water Injection Well STATE 6-32 

2. NAME OF OPERATOR: 9. API NUMBER: 
NEWFIELD PRODUCTION COMPANY 43013307480000 

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT: 
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT SUITE 

4. LOCATION OF WELL COUNTY: 
FOOTAGES AT SURFACE: DUCHESNE 

1911 FNL 1904 FWL 
QTR/OTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE: 

Qtr/Qtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH 

.. - _ . --_ .. - - . ~~~~~~ 

11. 

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
1---

TYPE OF SUBMISSION TYPE OF ACTION 
--------.. ... __ . __ ._-_._------ -------

o AC10lIE o AL T£R CASING o CASING REPAIR 

o tfOTICE OF IN TEN' 
Appro.:imato dar .. work WI'! Ita,t: 

o CHANGE TO PREVI:JlJS PLANS o CHANGE fUBiNG o CHANGE WELL NAME 

o CHANGE WELL STATUS o COMMINGLE PROOUCING fORMATtONS o COHV£RT WELL TYPE 

./ SUBSEQUENT REPORT o CEEI'£N o FRACUJRE TREAT o NEW CONSTRUCT!ON Oat. of Work Complotton, 

2/12/2014 o OPERATOR CHANGE o PL.UG AND ABANDON o PI.UGSACK 

o SPUO REPORT 0 PRODUCTION START Olt RFSUME o RECLAMATION OF W£"LL SITE o RECDMPLETE DIFfERENT fORMATION 

Oiilt. I)r Si'ud 

0 o SIDETRACK TO REPAIR WELL o TEMPORARV ASANDON REPERFORAT( CURRENT FORMATfON 

o lUSING REPAIR o VENT OR FLARE o WATER DISPOSAL 

o DRILLING REPORT o WATER SHUTOFF o 51 TA STATUS EXTE'NSION o APO EXTENSION Report Dale: 

o WfLOCAT WELL DETERMINATION .I OTHER OTHER 11 YR MIT I 
12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths. volumes, etc. 

1 YR M IT on the above listed well. On 02/12/2014 the casing was pressured up to 1382 psig and 
charted for 30 minutes with no pressure loss. The well was injecting during the test. The tbg pressure 
was 1064 psig during the test. There was not an EPA representative available to witness the test. EPA 

#UT22197-07421 

: 

---------...,.-.------- ---. -.----_. --. -' -~---:---...:..--... ----.-~.-. .. 

NAME (PLEASE PRINn PHONE NUMBER TITLE 
Lucy Chavoz-Naupolo 435 646·4874 Water Services Technician 

SIGNATURE DATE 
N/A 2/18/2014 
~----- ~--- -_._---

RECEIVED: Feb. 18, 2014 

Sundry Number: 47964 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 'gLEASE D6EOSIGNATIONAND SERIAL NUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6.IFINDIAN,ALLOTTEEORTRIBENAME:

Do not use this form for proposals to drill riew wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals, Uso APPLICATION 7.UNIT or CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals, GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
OTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

Qtr/Qtr; SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE,REPORT, OR OTHER DATA

TYPE OF SUSMISSION TYPE OF ACTION

O AClDŒE ALTER CASING CASING REPAIR

,T°2'.ENT
rk win start:

CHANGE TO PREVIDUS PLANS CHANGE TUBWG CHANGE WELL NAME

O CHANGEWELL5TATUS O COMMINGLEPRODUCINGFORMAffDNS CONVERT WELL TYPE

/ SU65EQUENTREPORT
Date of Work Completion, OEEPEN O FRACfDRE TREAT NEW CONSTRUCffDN

2 / 1 2 / 2 0 1 4
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

O SPUD REPORT PRODUCTION 3TARTOR RESUME RECLAMATION OF WÊLL SITE RECOMPLETE DIFFERENT FORMAT10N

Date of spud
O REPERFORATE CURRENT FORMATION O SfDETRACK TO REPAlR WELL O TEMPORARY AEANDON

O TUBING REPAtR VENT OR FLARE WATER DißPOSAL

O onicusa asson,
Report oat. Ü WATER EMUTOFF Si TA STATUS EXTENSiON APD EXTENSION

O WILOCAT WELL DETERMINAT10N OTHER OTHER 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT on the above listed well. On 02/12/2014 the casing was pressured up to 1382 psig and
charted for 30 minutes with no pressure loss. The well was injecting during the test. The tbg pressure
was 1064 psig during the test. There was not an EPA representative available to witness the test. EPA

#UT22197-07421

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 2/18/2014

RECEIVED: Feb. 18,

Sundry Number: 47964 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 'gLEASE D6EOSIGNATIONAND SERIAL NUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6.IFINDIAN,ALLOTTEEORTRIBENAME:

Do not use this form for proposals to drill riew wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals, Uso APPLICATION 7.UNIT or CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals, GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
OTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

Qtr/Qtr; SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE,REPORT, OR OTHER DATA

TYPE OF SUSMISSION TYPE OF ACTION

O AClDŒE ALTER CASING CASING REPAIR

,T°2'.ENT
rk win start:

CHANGE TO PREVIDUS PLANS CHANGE TUBWG CHANGE WELL NAME

O CHANGEWELL5TATUS O COMMINGLEPRODUCINGFORMAffDNS CONVERT WELL TYPE

/ SU65EQUENTREPORT
Date of Work Completion, OEEPEN O FRACfDRE TREAT NEW CONSTRUCffDN

2 / 1 2 / 2 0 1 4
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

O SPUD REPORT PRODUCTION 3TARTOR RESUME RECLAMATION OF WÊLL SITE RECOMPLETE DIFFERENT FORMAT10N

Date of spud
O REPERFORATE CURRENT FORMATION O SfDETRACK TO REPAlR WELL O TEMPORARY AEANDON

O TUBING REPAtR VENT OR FLARE WATER DißPOSAL

O onicusa asson,
Report oat. Ü WATER EMUTOFF Si TA STATUS EXTENSiON APD EXTENSION

O WILOCAT WELL DETERMINAT10N OTHER OTHER 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT on the above listed well. On 02/12/2014 the casing was pressured up to 1382 psig and
charted for 30 minutes with no pressure loss. The well was injecting during the test. The tbg pressure
was 1064 psig during the test. There was not an EPA representative available to witness the test. EPA

#UT22197-07421

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 2/18/2014

RECEIVED: Feb. 18,

Sundry Number: 47964 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 'gLEASE D6EOSIGNATIONAND SERIAL NUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6.IFINDIAN,ALLOTTEEORTRIBENAME:

Do not use this form for proposals to drill riew wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals, Uso APPLICATION 7.UNIT or CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals, GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
OTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

Qtr/Qtr; SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE,REPORT, OR OTHER DATA

TYPE OF SUSMISSION TYPE OF ACTION

O AClDŒE ALTER CASING CASING REPAIR

,T°2'.ENT
rk win start:

CHANGE TO PREVIDUS PLANS CHANGE TUBWG CHANGE WELL NAME

O CHANGEWELL5TATUS O COMMINGLEPRODUCINGFORMAffDNS CONVERT WELL TYPE

/ SU65EQUENTREPORT
Date of Work Completion, OEEPEN O FRACfDRE TREAT NEW CONSTRUCffDN

2 / 1 2 / 2 0 1 4
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

O SPUD REPORT PRODUCTION 3TARTOR RESUME RECLAMATION OF WÊLL SITE RECOMPLETE DIFFERENT FORMAT10N

Date of spud
O REPERFORATE CURRENT FORMATION O SfDETRACK TO REPAlR WELL O TEMPORARY AEANDON

O TUBING REPAtR VENT OR FLARE WATER DißPOSAL

O onicusa asson,
Report oat. Ü WATER EMUTOFF Si TA STATUS EXTENSiON APD EXTENSION

O WILOCAT WELL DETERMINAT10N OTHER OTHER 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT on the above listed well. On 02/12/2014 the casing was pressured up to 1382 psig and
charted for 30 minutes with no pressure loss. The well was injecting during the test. The tbg pressure
was 1064 psig during the test. There was not an EPA representative available to witness the test. EPA

#UT22197-07421

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 2/18/2014

RECEIVED: Feb. 18,



Mechanical Integrity Test 
Casing or Annulus Pressure Mechanicallntegrity Test 

u.s. EllYironmental Protection Agency 
Underground Injectloo Control Program 

999 18tt> Street, Suite 500 Oenver, CO 80202·2466 

EPA Witness: ___ ----:::_---=------:----' 
Test conducted by t2~f,/" ~~~rt:L-__ -_-_---_----
Others present: _. "A'; k r 13(!j Ii y 

Date: 2- / / I I ZLJ/ c/ 

We)) Name: &:!fso .... /1'~ ~ f~__ -Jz ~ 1'-1"/ Type: ER SWD Status: AC TA UC 

Field: 4tP1"~IlvIlL ~ 
LocatiOD:~~ ~ec~Z- T LN/~ R..L.ZJ)/W County:p~ State: uT 
Operator: ",UwI,,,IJ -xfY~l-tbb' _ 
Last MIT: / Maximwn Allowable Pressure: C? _ PSIG 

Is this a regularly scheduled test? yX] Yes (J No 
Initial test for pennit? [ ] y~ (XJ No 
Test after weD rework? [ ] y~ [X] No 
Well injecting during test? [ ] y~ (X1 No 

Pre-test casingltubing annulus pressure: I}~l( / /11' if 
7 

MIT DATA TABLE Test #1 Test #2 
-
TUBING PRESSURE 
lrutiaJ Pressure /(Jt. ~ pSlg 

End of test pressure /'()([,'-/ psig 

ffYes.mte: ____________ b~ 

Test #3 

==-=-= 
psig 

psig 

CASING I TUBING ANNULUS PRESSURE 
o minutes /~-¥ psiS psiS 

5 minutes J?"?r;, psig psiS 

10 minutes Ifrt:: PSlS psiS 

15 minutes /s"6 ~ psig psig 

20 minutes /33r pSIS psiS 

25 minutes /30:5 psig psig 

30 minutes /3~Z- pSIS psiS 

minutes pSlg psig 

---minutes psig psig 

psig 

psig 

psig 

psiS 

pSIg 

pSlg 

psig 

psig 

pSlg 

psig 

psig 

RESULT I. 1 Pass J JFail r 1 Pass I IFaii I 1 Pass I IFait 

Does the annulus pressure build back up after the test? I ] Yes [] No 

MECHANICAL INTEGRITY PRESSURE TEST 

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus 
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.: 

----------------- ---------,~>----

Signature of Witness: 
-~--.------------~---

Mechanical IntegrityTest
Casing or Annulus Pressure MechanicalIntegrityTest

U.S. EnvironmentalProtection Agency
Underground InjectionControlProgram

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: / /
Test conducted by AL
Otherspresent l' y 4/2 y

WellName: pf 17 Type: ER SWD Status: AC TA UC
Field: ; C

OLocation ec LT N / Rf)4/ W County: State:

Last MIT: / / Maximum Allowable Pressure: PSIG

Is this a regularly scheduledtest? ] Yes ( ) No
Initial test for permit? ( ] Yes (f) No
Test añer well rework? ( ] Yes [x) No
Well injectingduring test? ( ) Yes ()() No If Yes, rate bpd

Pre-test casing/tubing annulus pressure: /ÊÚ psig

MIT DATA TABLE Test #1 Test #2 Test #3
TUBING PRESSURE
Initial Pressure /" ( // psig Psig ps
End of test pressure psig psig psig

CASING/TUBING ANNULUS PRESSURE
mm es sig pÃ

5 minutes psig psig psig

10 minutes psig psig psig
15 minutes psig psig psig

20 minutes psig psig, psig
25 minutes psig psig psig

30 minutes psig psig psig

minutes psig psig psig

minutes psig psig

RESULT L JFail i J Pass i )Fail J Pass 1 ]Fail

Does the annulus pressure build back up after the test ? ( ) Yes [ ] No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:

Signatureof

Mechanical IntegrityTest
Casing or Annulus Pressure MechanicalIntegrityTest

U.S. EnvironmentalProtection Agency
Underground InjectionControlProgram

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: / /
Test conducted by AL
Otherspresent l' y 4/2 y

WellName: pf 17 Type: ER SWD Status: AC TA UC
Field: ; C

OLocation ec LT N / Rf)4/ W County: State:

Last MIT: / / Maximum Allowable Pressure: PSIG

Is this a regularly scheduledtest? ] Yes ( ) No
Initial test for permit? ( ] Yes (f) No
Test añer well rework? ( ] Yes [x) No
Well injectingduring test? ( ) Yes ()() No If Yes, rate bpd

Pre-test casing/tubing annulus pressure: /ÊÚ psig

MIT DATA TABLE Test #1 Test #2 Test #3
TUBING PRESSURE
Initial Pressure /" ( // psig Psig ps
End of test pressure psig psig psig

CASING/TUBING ANNULUS PRESSURE
mm es sig pÃ

5 minutes psig psig psig

10 minutes psig psig psig
15 minutes psig psig psig

20 minutes psig psig, psig
25 minutes psig psig psig

30 minutes psig psig psig

minutes psig psig psig

minutes psig psig

RESULT L JFail i J Pass i )Fail J Pass 1 ]Fail

Does the annulus pressure build back up after the test ? ( ) Yes [ ] No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:

Signatureof

Mechanical IntegrityTest
Casing or Annulus Pressure MechanicalIntegrityTest

U.S. EnvironmentalProtection Agency
Underground InjectionControlProgram

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: / /
Test conducted by AL
Otherspresent l' y 4/2 y

WellName: pf 17 Type: ER SWD Status: AC TA UC
Field: ; C

OLocation ec LT N / Rf)4/ W County: State:

Last MIT: / / Maximum Allowable Pressure: PSIG

Is this a regularly scheduledtest? ] Yes ( ) No
Initial test for permit? ( ] Yes (f) No
Test añer well rework? ( ] Yes [x) No
Well injectingduring test? ( ) Yes ()() No If Yes, rate bpd

Pre-test casing/tubing annulus pressure: /ÊÚ psig

MIT DATA TABLE Test #1 Test #2 Test #3
TUBING PRESSURE
Initial Pressure /" ( // psig Psig ps
End of test pressure psig psig psig

CASING/TUBING ANNULUS PRESSURE
mm es sig pÃ

5 minutes psig psig psig

10 minutes psig psig psig
15 minutes psig psig psig

20 minutes psig psig, psig
25 minutes psig psig psig

30 minutes psig psig psig

minutes psig psig psig

minutes psig psig

RESULT L JFail i J Pass i )Fail J Pass 1 ]Fail

Does the annulus pressure build back up after the test ? ( ) Yes [ ] No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.:

Signatureof
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,"put! Dat. 61Y 19~1 
I'ut 011 Product 1011 ~ ~'19KI 

(,I . 0;252" Kil' 5262' 

SURFACE CASING 

l,!t\[)[ J·55 

WHOIII 14" 

[I, "'(fI1I 291' 

HOn ~I/I 11·1 •. 

Cnll ... 1 [J \ I A: 2 III '" ('L"" (,' <111\ 

PROOUCTION CASING 
{'so SIZE ;.12' 

GR,\m:J·;5 

I\E!(iII[ 17" 

tDiGlII:5012' 

HOll SIIE 7. 7:~ 

CT\lf ... T IOP.\1 ll~n p.,rCDl 

TUBING 
~lI:F (,RAm \\ r 2'" 1·5< 0 5-

... 0 or JOI" rs 131 It' (""<> XC ) 

Slo\iI"'{J"'IPPLE!'~ (I to') 

S'" LA"l>UJ AI ·1'(16 r' KB 

ARRO\\ ~H I·X PACKtR C "' I 

n (110)<1 HIll' 

TOIA[ ~IRI"'G[r"GTII 101 ({ 1l15.3T KII 

N E WiliPil.Eiil.,D • • 4, 
Gilsonite State 6-32-8-17 

1904 FWL & 1911 FNL 
SEJ', W SL'Ction 32· T8S·R 17E 

Duchesne Co, l:tah 
API #43-013-30748; Least' IiML-22060 

Gilsonite State 6-32-8-17 

InjL'Ction Wellhore 
Diagmm 

Cl'ulcnt lOp 'It "190' 

'II HIS" 

- 4.\64 ·~192 

4620 -\6.\U 

- P69'·47'I' 

4929'·49'1' 

50~3'-5(1." 

.: 5111"·504r 

5195'·5201' 

- 540.1 ·541r 

:HI .... -54.'!Z· 

5425'·5111' 

54' I ·5431" 

5H6 -5~55' 

FRACJOB 

51P (,2 ,.0.1·5'" 

0' n04 

01100, 

03 2906 

O~J7·()9 

050709 

1·2',10 

[opothll & PHID 'a 5<:;62 

'iHOI" 56 Ill' 

Inilial Pwdllcliow 107 BOPI>. 1'<\\ 
MUD. :-iM BWI'D 

Frae lOnt as foUow,,! 
61 ,4on- 20:40 ,and in 590 bbls fr," fluid. 
Trcah.''(i:a .l\g prt."\ of 2\00 P\I \\'dyg ralCllf 

~() RPM ScreeJled out 

10" o:e lOR. 8S follo\1o\: 
15\(MIO" 2040 '"no in 1071 bbl, fr",' tluid. 
rr..:atcd~li avg pn."'i,) or I ~5{t P,)1 ... 3\g Idlcof 
.IOBPM 

hac tODC u folio,," iii: 
66,7UOIi .2{)!40 YIld in ·NT hbh. Viking 1-25 
IhlC fluid. TI~arcd C{~ 3\g pres .. tlf'550 pM 
\\> 'a\s raleof 17A BP\f Sctc("ncdout W' 

61.'i16'/ c;and iu fmtn and p~,.~; <;and m 

mhmS· 

Frat BIos follows: 
21,184#.20-'40 sand 1Il 16() bbls VlklIlg I·l5 
fr.lC fluid, freared 1t a\~ pn."Ss llf )400 psi 
"',.1\£ rate of 1".5 BP\-f. ISIP 2350 ~i Cak. 
flu'>l1. 1127 gal, Ac(u,,1 flush 1260 gal. 

(o'rae D2 ItS follo"'·i: 
B,I(XI.' 2().j() sanJ in Hi() bbIs Viking 1·25 
frac nuid fr(&,Jit"(i "" avg pr~o; uf \(HJO p:,i 
\\'"d1;g r.ueaf I t.~ llP\1 ~reencd out \\ 
6,972-:1 <;.UtJ in flutn and 6.C~ 'i,uKi in 
lubIDg. 

Iirar OS·{ at; follows: 
1",OIX)' 20;'1fJ sanJ in 121 bbIs \iking 1·2; 
rnlC' fluid 'r rc-dtcd II .l\!! pl\""iS (If nOt) 1)"011 

w,m·grateof 16 4 RPM. ~I,.."'feenc:d.{lul \\ 
12,5ll'~\and lD fiulu and S,t~'";';; sand ID 

tuhiD£ 

Frar BPIO a~ (000"': 
10.735' 2(F~O "",d in 1 f7 bbl, \ikmg 1·25 
lim: Huld Trealed '{t 0.11;1:{ pl:C~ of5.'On PSt 
, ... ,a\grateof16 I UP\-I ~rt.~nedouty. 
,,505e.and m fintu and 2.210:" .... d m 
tubilll.;". 

TublagI.eak, l'pdated tllblflg I<. mJdct,lll, 

Pump change. Updatcd rod dt.."lau 

Gyro Sune,.. Vpda1e rod and tuhmg detalb 

'''ell con .. ·erted to lnjedion "clI. update 
lubing d<1.u\ 

MIT ('ompI'ted 

Mlf Completed 

P;BEQBlUIQtI B~QQBQ 
, 16"8.1 5()41'·5(J.I~' I JSpr 0" hole~ 

7'loB 50.ll'·501S· IJSPF ()"' hulc~ 
, 2Q 34 4.164·4.192' I JSPF 29 tK,lt.-s 

50\ 02 551~'·5;1~' 4J\PI 16 hll!es 

:; 0' 02 ;H~'·5455' 4J\PF 36 holt. .... 

50302 51J I '·54ll' 4J\PF OS h(lJ~~ 

S-OJO:! 5·125'-S42~ . 4 J<;PF l.2hlll~ 

:I 03 02 54IS'-512l' 4JWr 16 hol<> 

5 OJ 02 510 ... ·5411 4 J'iPF ~4 hol~ 

511302 5l9,'-5101' 4 J,PF 24 hot~ 

S"O~ Ol 1929'·49.11' <1 JSPf 20 h..,11."\ 

50102 4769'·~77.j· 4 JSPF 2:0 holt..'!o; 

;'Ol02 1620'·1610' llSPF 16 nol"" 
S 0\ 02 ·t6t, --ltl22' 4JWF 16 h(llc-s 

spados,«wise Gilsonite State 6-32-8-17
Put on Production 8 2 1983 Initial Producilon 107 BOPD. N41

GL 5252' KB 5262' Injection Wellbore McFD, NM BWPD

Diagram

SURFACE CASING FRAC JOB

CSG blZE %-5 7 16M 5033 -5048 Frac zone as follows:

GibiDL 1-55 61,40û#20 40 sand in 590 bbis frac fluilt
Treated et avg press of 24tR) psi wavg rateof

WFIGHT 249 30BPM Screenedout

LENOTH 29T 7 29 84 1364 4342 Frac zone as follows:

HOLE SIZE 12-1 4
- IS1,000420:40simd in 107L bbis frac fluid.

Treatedy avg press of 1850 psi wavyraicol
CEMENT D \ I A: 210 sas Class V cmt 30 BPM

5 0702 5403 -5510 Frac LODO as follows:
66,700ú 20/40sand in 491 hbis Viking L25

PRODUCTION CASING 'Êy pgs

CSG SIZE 5-1 2' 61.3164 sand in fmtnand 4 884 i sand m

GRADE J-5$ tuhmg

5 07 02 5195 -520 E Frac B2 as follows:
WEIGHT 17 21,184 20/40 sand m 160 bbis Viking I.25

LENGTTI 561T fr ac fluiti Treated avg press of 3400psi

HOLE SIZE 7-7/3 wiavg rateof 14.5 BPM. ISIP 2350psi Cale.
flush. 1327gal, Actual flush 1260gal

CEMENT DATA 275 ws ideal Class G 5 08 02 1929 -4934 Frac D2 as follows:
CFMENT TOPAI 3190 per CBL 13,10012û 40sand in 106 bbis Viking !-25

frac iluid. Treatedag avg press of 3000 psi
w/avg rateof I8.8 BPM Screenedout w/
6,972 sand in fmtn and 6.125 samd in

TUBING
5 0¾02 4769 -4774 Frac OS-I as follows:

SILE GRADE WT 2 ? Y L55 6 5 18,000?; 20/40sand in 121bbis Viking l-25

NO OF JOINTS 134¡ts (1296 87 ) Cernentlop fi 1190' ' Erac fluid Treated ij arg press of 1200 psi
w avg rateof 16.4 BPM. Screenedout w

SFAIING NIPPLE: 2 7 Y (1.10 ) 12,513e sand m finta and 5,487¾ sand m

SN LANDED AT 4306 87' KB tubing

ARROWSFT I-X PACK£R (3 10 ) 90 02 ‡61W-4630 Frac BP10as follows:
10.735#20 40sand in 117 bbisvikm21-25

CF (3 10 )à 111I 27 hac fluid Treatedä avg pressof53fÑ)psi
TOT AL 5 IRING LENGTil EOT e 4315 3T KB w/avg rateof 16 I BPM Screened out w

8.505¾aud m lintn and 2.2304sund m
tubing.

07 22 04 Tubing Ink. Updated tubmg & rod details.
Packet (I 1311" 03 1005 Pump change. Updatedroddelail.

FOT a 4315' 03 29 06 Gyro Survey, Update rod and tubmgdetads.
4364 -4392

04 17 09 Well converted to injection well, update
tubing detail

4618 -4622' 05 07 09 MIT Completed

4626 -4630
‡-27-10 NHT Completed

4769 -47't'

4929 -4934'

5033 -503,
PERFORATION RECORD
7 1683 5043'-5048 1JSPF 0'holes

- 5043 -504T
7 16 53 5()33 -5038 I JSPF 0' holes

- 5195 -5201, 7 29 84 4364 -4392 I JSPF 24 holes
5 03 02 5514 -5518 4 JSPF 16holes

540¥-5414 5 03 02 5446 .5455 4 JSPF 36 holes

50302 5431-5430 4]SPF 08hoics
$418 -5422 5 03 02 5425 -5428 4 JSPF 12 holes

5 03 02 5415 -5422' 4 ]SPF 16 holes
$425'-542T 5 0102 5403 -5414 4 JSPF 44 boles

5 03 02 5!95 -5200 4 ]SPF 24 holes
541E-543T

5 0102 4929 -4934 4 JSPF 20 holes
$146 -5 455 5 0102 4769 -4774 4 JSPF 20 holes

5 GFD2 4626 1630 1 JSPF 16 holes$514-5418
NEWFIELD 50TD2 4618-4622 4JSPF 16holes

TopofFill & PHID á 5562

Gilsonite State 6-32-8-17
1904 FWL & 191 I FNL

SE NW Section32-TSS-Rl7E
Tre ser

Duchesne Co. Utah
API #43-013-30748; Lease #ML-22060

LON T i6
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RECEIVED: Oct. 31, 2016

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 ML-22060 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 GMBU (GRRV) 

1. TYPE OF WELL
  Water Injection Well 

8. WELL NAME and NUMBER:
 STATE 6-32 

2. NAME OF OPERATOR:
 NEWFIELD PRODUCTION COMPANY 

9. API NUMBER:
 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825  Ext 

9. FIELD and POOL or WILDCAT:
 MONUMENT BUTTE 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1911 FNL 1904 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S

COUNTY:
 DUCHESNE 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

10/28 /2016

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER:  1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 1 YR MIT performed on the above listed well. On 10/28/2016 the
casing was pressured up to 1123 psig and charted for 30 minutes with

no pressure loss. The well was not injecting during the test. The tbg
pressure was 1448 psig during the test. There was not an EPA

representative available to witness the test. EPA #UT22197-07421

NAME (PLEASE PRINT) PHONE NUMBER 
 Lucy Chavez-Naupoto 435 646-4874

TITLE
 Water Services Technician

SIGNATURE
 N/A

DATE
 10/31/2016

November 23, 2016

Sundry Number: 75686 API Well Number: 43013307480000Sundry Number: 75686 API Well Number: 43013307480000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING ML-22060

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. GMBU (GRRV)

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well STATE 6-32

2. NAME OF OPERATOR: 9. API NUMBER:
NEWFIELD PRODUCTION COMPANY 43013307480000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
Rt 3 Box 3630 , Myton, UT, 84052 435 646-4825 Ext MONUMENT BUTTE

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DUCHESNE

1911 FNL 1904 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SENW Section: 32 Township: 08.0S Range: 17.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/28/2016
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER: 1 YR MIT

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

1 YR MIT performed on the above listed well. On 10/28/2016 the Accepted by the
casing was pressured up to 1123 psig and charted for 30 minutes with Utah Division of

no pressure loss. The well was not injecting during the test. The tbg Oil, Gas and Mining

pressure was 1448 psig during the test. There was not an EPA FOR RECORD ONLY
representative available to witness the test. EPA #UT22197-07421 November 23, 2016

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Lucy Chavez-Naupoto 435 646-4874 Water Services Technician

SIGNATURE DATE
N/A 10/31/2016

RECEIVED: Oct. 31,



RECEIVED: Oct. 31, 2016

Sundry Number: 75686 API Well Number: 43013307480000Sundry Number: 75686 API Well Number: 43013307480000

MechanicalIntegrityTest
Casing or Annulus PressureMechanicalIntegrityTest

U.S. Environmental ProtectionAgency
Underground injectionContro(Program

999 18* Street, Suite 500 Denver,CO 80202-2466

EPA Witness: Date: /a / 28 / //o
Test conducted by: -r norrn&u é ..

Others present:

Well Name:Û;«wy 74 , T¾o Type: ER SWD Status: AC TA UC
Field: 772mumwr irre
Location: /p See:31 T i N $ R / 7 W County: « «RVt/Æ State:
Operator:} {Fu ; ; N- A ·

Last MIT: / / MaximumAllowablePressure: /T / PSIG

Is this a regularly scheduled test? [ NYes [. ) No
laitial test for pennit? ( ] Yes [J No
Test after well rework? [ ] Yes [R No
Well injectingduring test? Í J Yes [ No If Yes, rate: bpd

Pre-test casing/tubing annulus pressure: O / / SL psig

MIT DATA TABLE Test #1 Test #2 Test #3
rus1NG

.

PRESSURE
InitiaLPressure p/9 7 psig psig
End of test pressure psig psig p
CAS1NG/TUBING ANNULUS PRESSURE
0 minutes psig . psig
5 minutes psig psig psig
10 minutes psig psig psig
15 minutes psig psig psig
20 minutes 96 8 US E PO
25 minutes psig psig pg
30 minutes psig psig psig

minutes psig psig psig
minutes psig psig psi

RESULT -

_ _j

Pass ( )Fail I ) Pass [ JFail ( 1 Pa
_

Fail

Doesthe annulus pressurebuild back up after the test ? [ ] Yes ) No
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak, tubing teak,other), etc.:

Signature of



RECEIVED: Oct. 31, 2016

Sundry Number: 75686 API Well Number: 43013307480000
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