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Entered in NID File ..... . Checked by Chief .
Location Map Pinned ... , Approval Letter ..Card Indexed ... . Disapproval Letter .......

COMPLETIONDATA•

Date Well Co pleted . Location Inspected ........

OW..... WW..... TA..... Bond released
GW..... OS..... EA.. State or Fee Land ........

LOGSFILED -

riller s Log.
Electžic Logs (No.)

E........ I........ Dual I Lat........ GR-N........ Micro...
BEC Sonin GR........ Lat........ Bi-L........ Sonic.......
CBLog........ CCLog........



Form OGCC-1 a SUBMIT IN LICATE*

(Other instructions on
ST A TE OF UT A H reverse side)

O I L & G A S CONSERV A T I ON COM MI S SI ON 5. LEASE DESIGNATION AND BABIAL NO.

[4'-oSf 7f sc
APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUGBACK 6. IF INDIAN, AL TTEE OR TRIBE NAME

18. TYPE OF WORK

DRILL DEEPENO PLUGBACK O 7. UNIT AGREEMENT NAME

b. TYPE OF WELL
OWELLL WASLL

OTHER
NNELE MUNLTIPLE 8. FARM OR LEASA NAME

. NAME OF OPERATOR

. WELL NO.

3. ADDRESS OF OPERATOR Ó -·-

10. FIELD AND POOL, OB WILDCA

4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremepts.*)
At s e

a ygyg gg J-9; 4 11. CD
S

M OR BI .

At proposed prod. zone

14. DISTANCE IN MILES AND DIRECTION FROM NEABEST TOWN O POST OFFICE* 12. COUNTY OB PARISE 18. STATE

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.
(Also to nearest drIg. line, if any)

18. DISTANCE FROM PROPOSED LOCATION* 1Û. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.

21. ELEVATIONs (Show whether DF, RT, GR, etc.) 22. 2PPaox. DATE woaK WILL srAar*

23. PROPOSED CASING AND CEMENTING PROGRAM

SI LE SIEE70F CASING WEIGHT PER FOOT S TING DEPTH QU TY CEM10NT

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : IÎ 97090881 18 ÚO deepen Or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.
24.

SIGNED TTTT DATE 1

(This space for Federal or State ofBee use)

PERMITNO APPR VAT.BATE

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionsOn Reverse



DATE S .. . SHEET NO. OF .

CHKD. BY . . DATE ................ ...... . ...... . JOS NO.

/A/ELLLOCAT/OA/ P/-AT of

c/sco h's / in

su A , sw¼, as fa, see now 29,

T2O J', R 24£, SL.aWN/.

GR/9N'O ÛØdA/T Y UTR//

.5'TAD/4 J/./RV£V JRNußR/27 /97,4

FOR: J/Sdd O/L..,Alt.

RE 4 E
.5295

589°.ST/V

N

r
2 O -- -- -- --- -- -- 2 9

JCR¿£:/"--/da9'

A/£Æ

€/300 ÑP / 9
er,.seauxa zu aan o

W£5T
2/42 (chi.C)

30 29 29 28
J/ 3Z .529/Å 46¾

.5ô9'59'y
s.., 32 33

tr wa "" Fo Jun
R THMa t€

330

£2.£V4T/dN dA ÆlED /Wohi deat/ND

.rvarray(car,.4s4o as arazrv
J.s 4550 ) 47 Æt/.77/A/£ / /x/ J£C"T/d^/

29, Tr0.5 ,Ñ2#£-
LA9W £6hinMo.rt. n/£VO Af-*/PCS

Secr/oAlsoz/NDÆV 3477) FÆarf



rer. o-11ss - (Sub triplicate to appropriate(Rev. Dec. 19¾)
Regional Oil and Gas or Mining Supervisor)

DESIGNATION OF OPERATOR

The undersigned is, on the records of the Bureau of Land Management, holder of lease

DisTRIcr Iso OFFICE: ÛŸ¾
SERIAL No.: M

and hereby designates

NAME: TÊÑ Q. ÑA$AOÑ$AÛ
ADDRESS: .Assexton, Cet StW4

as his operator and local agent, with full authority to act in his behalf in complying with the terms of the lease
and regulations applicable thereto and on whom the supervisor or his representative may serve written or oral
instructions in securing compliance with the Operating Regulations with respect to (describe acreage to which
this designation is applicable) :

T, 20 54, R. 24 E., S.L. A., Gewed Coursty, Utake

It is understood that this designation of operator does not relieve the lessee of responsibility for compliance
with the terms of the lease and the Operating Regulations. It is also understood that this designation of
operator does not constitute an assignment of any interest in the lease.

In case of default on the part of the designated operator, the lessee will make full and promptcompliance
with all regulations, lease terms, or orders of the Secretary of the Interior or his representative.

The lessee agrees promptlyto notify the supervisor of any change in the designated operator.

(Date) (Address)
U.S. GOVERNMENTPRINTING



July 2¾ 1968

Walter D. Broadhead .

1645 North 7th Street
Gran4 June tion, Colorado

Re: Well No. Cisco No. 1,
Sec. 29, T. 20 S., T. 24 E.,
Grand County, Utah

Dear Sir,

insofar as thia,4ffice is concerned, approval to drill the above
mentioned well is hereby Stanted in accordance with the Order issued
in cause No. 102-5, du Noventbar 2, 1964,

'
Should you dàtermine that it will be necessary to plus and abandon

this well, you are hareþy requetted to notify the following:

NAULW. BUacantL, Chief retroleumEnginear
HOME: 2$-2890, Salt Lake City, Utah
OPFICE: 328•$171

thig approval tarMnates within 90 days if the well, has not been
spudded-in within said period.

Englosed please find Form OGC-8-K, which are to be con*1eted
whether or not water saa4s (aquifers} are entountered while drilling.
Your cooperation with respect to completing this form wt11 be greatly



e 4 e 4

Waltet a. **s•dhand '
.

'
, .haly 26, 1968

2•

- the AR anaber agsigned to this sqll to 43-01940011 (see
Bulletta D12 publiebed by the Ameriosakatso10MW $88titSt*).

Very enly years,

&5938105.07GIL6 Mi 0MBERREW

CLEWA. FRIGHT
NBE450R

CBitje

ce: 8.8. Geolqgigal Surv4f
modneyamith,assertet Musannes
$416 Feied hildgagsale zaltè city, utah

Enalosures: rosa 000-&.; '¼port of waterInsonatored Burtag



PUJGGING PROGRAMFORM

Name of Company: M Â.taf Well Name:

Verbal Approval Given To j Sec• T.Ùg R. County: T&&tÂ
Verbal Approval Was Given To Plug the Above Mentioned well In The Following Manner:

D. 72 F A

Date Verbally Approved:--



9 e

September 16, 1968

Walter D. Ban•&h••d
1645 Nordh 7th Street
Grand Jamation, Colorade

Res Well No. Federal Ciene # 1,
See. 29. T. 20 8., R. 24 8..
Grand County, Utah

for the anath et August.

Gentiamen:

Dur records indicate that you have not filed a Monthly Report of
Operations for the month(s) mentioned above for the subject well. Rule
C-22 (1), General Rules and Regulations and Rules of Practice and Procedure,
Utah State Division of Oil and Gas Conservation requires that said reports
be filed on or before the sixteenth (16) day of the succeeding month. This
report may be filed on Form OGC-lb, (U. S. Geological Survey 9-331, "Sundry
Notices and Reports on Wells"), or on company forms containing substantially
the same information. We are enclosing forms for your convenience.

Your cooperation with respect to this request is greatly appreciated.

Very truly yours,

DIVISION OF OIL & GAS CONSERVATION

SHARONCAMERON
RECORDS CLERK

sc/St

Enclosure: Form





February 11, 1969

Nalter D. Broadhead
1645 North 7 Street
Grand Junction, Colorado

Re: Hell No. Federal Cisco #1
Sec. 29, T 20 S, R. 24 E,
Grand County, Utah

Gentlemen:

This letter is to advice you that the "Well Completion or
Recompletion Report and Log" and electric and/or radioactivity loge
for the above mentioned voll are due and have not been filed with
thic offico as required by our rules and regulations.

Please complete the enclosed Forms OGC-3, "Well Completion
or Recompletion Report and Log", in duplicato and forward them to
this office as soon ao poccible. If electric and/or radioactivity
logs were not run, please make a statement to thic effect in order
for un to keep our records accurate and complete.

Your cooperation in this retter will be greatly appreciated.

Very truly yours,

DIVISION OF OIL & GAS CONSERVATION

SCHEREE DeROSE
SECRETARY

ad
Enclocures: Forms



lŠ88 West Ñorth Temple
Salt Lake City, Utah 84116

328-5771
Warch 13, 1969

Walter D. Steadhead ' '
s

1645 North 7 atreet
.

Grand Junction, Colo.rado

Re: Federal Cisco #1 & #2 ·

Sec. 29, T, 20 S, R. 24 E',
Grand County, Utah

Gentlemen:

This letter is to advise you that the "Well Completion or Recompletion
Repott and Log" and electric and/or radioactivity logs for the above men-
tioned well are due and have not been file¢ with this offtee as required
by our rules and regulations.

Please complete the enclosed Forms OGC-3, "Well Completion or Recomp-
1etion Report and Log", in duplicate and forward them to this office as
soon as possible. If electri¢ and/pr radioactivity loge were not run,
please make a statement to this ef£ect in order for os to keep our records
accurate and complete.

Your cooperation in this matter will by greatly appreciated,

Very truly yours,

'
DIVISION OF OIL & GAS CONSERVATION

$NARON CAMERON
RECORpß CLERK

se

Enclosure: Forms



Forrn OGCC-3
SUBMIT IN DUPLICATE*

STATE OF UTAH (See therin-

d 5. LEASE DESIGNATION AND SERIAL NO.
OIL & GAS CON3ERVATION COMMISSION reversesie)

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

la. TYPE OF WELL:
V LL L onY Other 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION:
VEE

L
OWOERK EP- EFsFá.

Other S. FARM OB LEASE NAME

2. NAME OF OPERATOR

9. WELL NO.

3. ADDRESS OF OPERATOR

4 0
10. FIELD AND POOL, OR WILDCAT

4, LOCATION OF WELL (R€þOY lOCGÉiON CI6Grl and iN GCCOrdGECS 10 6 f69Ni €& BN$8)

At surface / git) 41 O OS Jan y c:r die 4 4 11. SEC., T., R,, M., OR BIÂ)CK AND SURVEY

At top prod. interval reported below / JecXP 770 ß,7
At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 18. STATE

15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE COMPL. (ROGdy ‡O þTOd.) 18. ELEVATIONS ( , GR, ETC.)* 1Û. ELEV. CASINGHEAD

20. TorAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY

. 24. PRODUCING INTERVAL(S), OF THIS COMPLETION--TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SURVEY MADE

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED

28- CASING RECORD (Report all strings set in toell)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIEE CEMENTING RECORD AMOUNT PULL10D

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

31. PÈRFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATËBIAL USÈD

33.* PRODUCTION
DATE FIRST PRODUCTION I PRODUCTION METHOD (Flotoing, gas lift, p¾fsping-Bize and type Of painp) WELL STATUS (PTOducing Of

shut-in)

DATE OF TEST HOÚRS TESTED CHOKE SIEE PROD'N. FOR OIL-BÉL. GAS-MCF. WATER-BBL. GAS-OIL RATIO
TEST PERIOD |

FLOW. TURING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF. WATEÊL-BBL. OIL GRAVITY-API (COBR.)24-ROUR RATE

. DISPOSITION OF GAS (ÑOld, NB6d f07 f¾65,USWÉSd, €$0.) TEST WITNESSED BI

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information is complete and cortect as determined from all available records

SIGNED «d TITLE -4 ÑN) F DATE

*(SeeInstructionsand Spacesfor AdditionalData on Reverse
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m OGCC-1 be
ST A TE OF UT A H SUBMIT IN TRIPLICATE*

(Other instructions on re-
verse side) 5. LEASE DESIGNATION AND 88RIAL NO.

OIL & GAS CONSERVATION COMMISSION //- d 3 f 74 0
SUNDRYNOTICESAND REPORTSON WELLS

6. IP INDIAN, ALLOTTÊB OR TRIBE NAME

(Do not use this form for pro sals to drill or to deepen or þlug back to a different reservoir.
Use "APPL CATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME
ILLL WAR

L OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

8. AúDBBBS 07 OPBBATOR O W/BLL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.• 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

11. ENC., 2., B., M., OR BLE. AND
SURVEY OR ABBA

14. Panutz NO. 15. ELEVATIONa (Show whether DF, NT, 05, et0.) 12. COUNTY OB PARISH 18. BTATE

1e· CheckAppropnate BoxTo Indicate NatureoFNotice, Report,or OtherData
NOTICE OF INTENTION TO: SUBamQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple colupletion on Wel(Other) ompletion or Recompletion Report and Log form.)

17. 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 directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this afork.) *

18. I hpreby certify that the foregoing is true and correct

SIGNED /M/ M TITLE d 0 Ÿ DAT. 7- /- / 7 AÝ
(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Rekerse
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