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Branch of 0i1 and Gas

8416 Federal Beil

" Salt Lake City, Utah

Mr. W. A, Walther, Jz.
Atlantic Richfield Company
501 Limcoln Tower Building
Denver, Colorado 80203

Re: 'ﬂell Ne.

Dear Mr. Walther:

Enclesed are your copies of the Applications

rations
ing
111

July 16, 1971

1-C San Arroye umit

.26, T. 16 S., R. 25 E., S.L.M,
-C  San Arvoyo unit

.23, T. 16 S., R. 25 E., S.L.M,
ty, Utsh

for Permit to Drill the teferemd

wells which were approved by this office omn July 16, 1971.

- Your Applicatim did not include the type o
is to be used in drilling these wells. Plea
snd how it is to be tested.

Enclesures

cc: 1/State Div. D&G Comns.

pressure control equipment that
¢ advise what type is to be used

ely,

» ¥ T S SN I L R LT a0 I
RIG Snm L 7 mammpy

Gejald R. Daniels
D1

triet Emgineer
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Form 9-331C . SUBMIT IN CATE* 1_)l‘i‘orm approved.
(May 1963) (Other instructions on ) udget Bureau No. 42-R1425.

. , UNITED STATES Teverse side)
DEPARTMENT OF THE lNTERlOR 5. LEASE DESIGNAT‘ION AND SERIAL NO.

GEOLOGICAL SURVEY Salt Lake City 071307
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK |.* ?'ﬁD’A"' ATNOTIIGE OR TRIEE N4

] 7. UNIT AGREEMENT NAMB
S DRILL (X DEEPEN [] . PLUG BACK [] Sen Arveys Uait ,(Qw

orL GAS SINGLE MULTIPLE v :
WELL WELL OTHER ZONE ZONE 8. FARM OR LEASE NAME

2. NAME .on' OPERATOR i 8.!! m Ullit - wb
Atlantic Riohfield m "9. WELL No,

* 1a. TYPE OF WORK .

3. ADDRESS OF OPERATOR 1"& .
S01 lincoln Towsr Hailding, 1860 Iimobin St., /ygém,,] 10. FIBLD AND FOOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*) P 1

At surface » B‘
EE SE % - 100" £/North lins and ﬁmw line Sec. 26, | 1% 530 T.noac; ox pix. f
At proposed prod. zone ' Bec. “.M

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH | 13. STATE
D
1. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST : , TO THIS. WELL
PROPERTY OR LEASE LINE, m' m R m
(Also to nearest drlg. unlt llne. if dny) ) .
18. DISTANCE FROM PROPOSED LOCATION* ' ) : 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, m‘ 3
OR APPLIED FOR, ON THIS LEASE, FT. : 65 m
21. ELEVATIONS (Show whether DF, RT, GR, etc.) . 22. APPROX. DATE WORBK WILL START*

i

603h* ungraded

~ PROPOSED CASING AND CEMENTING PROGRAM

approval rec'd.

23.

‘S1ZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

g.% ™ ~ \ 1" “Rone %hbo palled)
6- il o ’
-t

h=3/2" | 95F K55 560"
nn\p@dtomnm-n,'mwuwama

mﬂﬁ'umuﬁh—ﬁ Mwnrmmmu-mm
Covamt 1i=1/2704 casing & 560" w/t0 ax cememt. Drill cut shee and Castlagate
sand with air to 635 and test. -

Dus to the mewrtainows and rengh Serraln, sn exseptien to the amormmua
Alantic dchfield is the omer .
ama.u.-as-uasxm,mm, . 'nnpup-ul unum.

' north of well Ne. 1 Ssm Arroys Unit. :

Miﬂ“locluﬂlplltm
WMNWW&.&J.WMH,ML

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug ,back glve data on present productive zone and proposed new productive
zope. If proposal is to drill or deepen dlrectionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
pPreventer program, if any.

5
;
&

24. ‘\\
SIGNED ////{/ /EL( <. > TITLE M':‘im & m“. m‘ DATE 7'13-11
- (This space for Fyl or State office u

2 0%- ’j’ﬂ)d?‘

. !
. PEBRMIT NoO. APPROVAL DATE

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side




e

WELL LOCATION

SECTION 26, T16S R 25E

400 FT. SN.L- 2530FT. E.W.L.

SLB&M N
WEST 5280
0 ¢
) (
| “i“
A
o
3
- WELL LOCATION
ELEV. 6034
o}
. Scale 1“:= 1000’
SRS — 3. Yo J—— +1
o o
@© ®
" . ~
. - . - -26 - -
z
Z z
(o} -
% o
[»]
= o
=z
N 89°53'w ' . 52721

Note: Elevation referred to ARCO San Arroyo No.| Well-Elev.6032'

l, John C. Shepherd do hereby certity that this piat
was plorted from notes of a field survey made under mv
direct responsibility, supervision and checumq on

dune ,197[ . 7

Ve s ey o

WESTERN ENGINEERS,INC.

WELL LOCATION
ATLANTIC RICHFIELD cO.
SAN ARROYO
CASTLEGATE NO. | -C
GRAND COUNTY, UTAH

SURVEYED_C.v. 8. DRAWN_£8.£

GRAND JUNCTION, COLO. 6/25/7F,




‘. )
|
i ‘/ / fg;;“y o) l’TED STATES ¢
DEPARTMENT OF THE INTERIOR
‘GEOLOGICAL SURVEY

>
* TSUBMIT IN TRI,CATE‘
(Other instructions on re-

verse side)

Fi7
Form approved. N
Budget Bureau No. 42-R1424.

/oy SUNDRY NOTICES AND REPORTS ON WELLS

/ (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,)

5. LEASE DESIGNATION AND SERIAL NO.

Salt

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL

=

OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPERATOR

Atlantic Richifield Company

8. FARM OR LEASE EAME

San

3. ADDRESS OF OPERATOR

501 Iincoln Tower Hldg., 1860 lincoln St., Denver, Colo. 80203

9. WELL NO.

4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
iete alsfo space 17 below.)
surface

EE SE W - 100" £/North & 2530' f/Mest lines Sec. 26

10. FIELD AND POOL, OR WILDCAT °

San -

11. sEC., T., B., M., OR BLK. AND
SURVEY OR ARBA

Sec. 26-16S-25E

14, PERMIT NO.

¥r, Dauiel, 7/26/71

16. ELEVATIONS (Show whether DF, RT, GR, ete.)

6034* oL

12, COUNTY OR PARISH

Orand

'13. STATE

Utah

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZD ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
(Other)

REPAIR WELD MW
NoTE : Report results of multiple completion on Well

(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSkED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and. give pertinent dates, including estimated date of starting any
proposed work.
nent to this work.) * .

sma.!s‘,u- hols @ 12 noon 8/23/71. Drld to 65', Set 62.21' of 7%0D 20# J-S5

uss'c o-:.m:a%gu 20 sacks cosmon cement, 2-1/2% CaCl, plug down 8115 p.u.

arlg 6-1/

CHANGE PLANS

hole 3100 p.m. 8/24/71.

Drilling Clerk

TITLE

DATE _ﬂ ﬂ 11

(This space for Federal or State ofiice use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

DATE .

*See Instructions on Reverse Side

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti:.

installed BOP, tested BOP & cssing to S00F, held 0.K.. Drld out omt, started



y
Y ’

-~

:‘3 ~
o U,l'ED STATES SUBMIT IN TRIQATE' Form approved. y
(May 19863) Oth Instracti Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR ‘oratany roctons o0 re | PESIGNATION aND SERIAL WO,

GEOLOGICAL SURVEY mww
SUNDRY NOTICES AND REPORTS ON WELLS & 17 U, faomatTe mI R
Use “APPLICATION FOR PERMIT—" for such proposals.) -

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

7. UNIT AGREEMENT NAME
oIL GAS ;3
WELL WELL M OTHER

2. NAME OF OPERATOR 8. FARM OR LEA%E NAME i
3. ADDRESS OF OPERATOR

S01 Iincoln Tower Sldg., 1860 Ve al
4. LOCATION OF WELL (Report location clearly and in accordance wlth any State requirements *

o Y0. FIELD AND POOL, OR WILDCAT
See also space 17 below.) )y Dl
At surface

KE SE N - llml M & 25”! mm 1ines Ses. % 11. SEC., T., Ry M., OR BLK. AND

SURVEY OR'AREA

Sec. 26-1696258

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATR

Mr, Daniel, 7/16/71 603h* GL Grand | Utah

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1 4
NOTICE OF INTENTION TO : . SUBSEQUENT REPORT OF :

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) _MMM%———
(Other) ' (NOTE : Report results of multiple completion on Well

Completion 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 work.) *

Air dfilled 6~1/L" hole to Si2'. Set L-1/2" & 1 5t 2" touun
R 1608 g E P SE o :

16 3ts L=1/2%0D 0.5 J-55 m.sz'
taide shoe

Set at Sk1' KB, osmented with 80 soks Class "" a'm 20 bbl gelled
water, uuat;lrenhtod, Job complete 5130 p.u: 3/25/71: m.ﬂ

Mppled tested BOP to SOOF, held 0.X.. Drilled cement fload & shoe. m
drig 3-7/05 hole 7115 pom. 8/25/T1.

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

SIGNE

e BAAling Clerk DATE m_____

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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FORM 0GC-8-X
FILE IN QUADRUPLICATE

STATE COF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISTON GF OLL & GAS CONSERVATIONW
1588 West North Temple
Salt Lake City, Ttah 84116

REPORT OF WATER ENCOUNTERED DURING DRILLING

Well Name & Number San Arroyo Unit-Castlegate, Well #1-C
501 Lincoln Tower Bldg.

perator_Atlantic Richfield Company . Address Depver, Colorado 80203 Phone_ 266-2L60
Spanish Valley Drive
Contractor Beeman Drilling Company Address__Moab, Utah Fhone 2596702
Location SE L MW % Sec. 26 T. 168 1 R._25E E Grand County,Utab
» Y
Water Sands:
Depth Jotume Quality

From To Flow Rate or Head Fresh or Salty
2. NO WATER ENCOUNTERED
3.
h,

{Continue on reverse side if necessary)

Formation Tops:

Remarks:

NOTE: (a) Upon diminishing supply forms, please inform this office.

(b) Report on this form as provided for in Rule C-20, General Rules
and Regulations and Rules of Practice and Procedure, (See Back of
form).

(¢} If a water analysis has been made of the above reported zone,
please forward a copy along with this form.




e }
(Fl:rm %:%?;(). * Qﬁ ;\/ﬂ
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9 UNITED STATES SUBMIT IN DUPLICAT orm approved

(See other In- Budget Bureau No. 42-R355.5.

4 DEPARTMENT OF THE INTERIOR struetions on | P SIGNATION AND SERIAL 0.

| GEOLOGICAL SURVEY revere S Sa1¢ lake City 071307
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | * " " Hriomss o st wiss

la. TYPE OF WELL: weLL v ] vry L] Other _Sx_mmm_ 7. UNIT AGREEMENT, NAMB
b. TYPE OF COMPLETION: San Arroyo Unit

-NEW WORK DEEP- PLUG DIFF.
WELL [ OVER EN BACK LESVE. Other S. FARM OR LEASE NAME _
2. NAME OF OFERATOR San Arroyo Unit-Casmtlegate
' 9. WELL No.
o 4 , :
3. ADDRESS OF OPEBATOR i . . . #1.6
10. FIBLD AND POOL, OR WILDCAT
$01 Iinooln Tower | «s 1860 Idnse Colo ’
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* am

Arroyo
At surface NE SE W - w, ‘/hm & zgm. rﬁm m Sec. 2‘ 11, (s)gcmn;mn M., OR BLOCK AND SURVEY

At top prod. interval reported below
Same Sec. 26-168-25%
At total depth 3

14.. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH

Mr. Deniels | 7/36/7) _Grand Utsh

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 gpLEvaTIONS (DF, REE, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD

8/23/n 8/21/12 | 9/2/11 (81 t/ewal) 6034 OL. 603L*

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
' HOW MANY* DRILLED BY
6Ls - s —_— | 0=5L5" |

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

Castlegate open hols - 545' to 615" - { no

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
28. CASING RECORD (Report all strings set in well)
‘CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

™ _20f 65' XB 8~3/4" 20 Sacks w/2¢4% CaCl nons
8 ‘
__ 155 | 6-3/4" | 70 ex Cl.%G*, 28 CaC) | nome

" .
[ .
29. Shoe LINER RECORD .7 ' KB 30. TUBING RECORD
SIZB TOP (MD) BOTTOM (MD) - | SACKS CEMENT?* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
m_n.ﬂ:- 2-3/8* | 60%.71%" nons
31. PERFORATION RECORD (Interval, size and number) 82, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
M mw . : DEPTH INTERVAL (MD) | AMOUNT AND KIND OF MATERIAL USED
‘ _Not fem treated or sgueesed
33.* ) PRODUCTION .
DATE FIRST. PRODUCTION PRODUCTION METHOD '(Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
shut-in)
8/28/1. in f/evaluation
DATE OF TEST HOURS 'msm CHOKE BSIZE PROD’N. FOR OIL—BBL. GAS—MCF. WATER—-BBL. GAS-0IL RATIO
TEST PERIOD o
9/2/72 tm-pmkr ~ Sae baok side. | |
FLOW. TUBING PRESS. CASING PRESSURE CALCULATED OIL—BBL. GAS—MCF. WATER—BBL, j _OIL GRAVITY-API (CORR.)
24-HOUR aum | '

TEST WITNESSED BY

Vio Jones

|
34. DISPOSITION OF GAS (Sold; uel, vented,
sgld 1111 be sold to
_Currently shut h%n ;uh

Wﬂmﬂmnnms

" Gtah Form 00C-8-X

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

_E%W ron _Drilling Clerk oars__S/8/T2

*(See Instructions and Spaces for Additional Data on Reverse Side)
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h 2. NAME OF OPERATOR

4. LOCATION OF WELL (Report location-clearly and in accordanee with any State Tequ rements ®

RPN

N 1563) MTED STATES ’ SBMIT IN TRIPLICATES | gﬂfingme? D eaa No.. 42-R1424.

'DEPARTMENT OF THE INTERIOR ée:s‘;‘*zm‘;;“’“ﬁ"“ L
GEOLOGICAL SURVEY o o g e S :

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to:deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposal .)

. OIL GAS. n

WELL . WELL OTHER

Atdantic Riehfie)d Compamy

3. ADDRESS OF OPEBATOB

mmmn&g&or»'

See also space 17 bel ow)
At surface

uuu-m'Msm' m-snmsn.zs

14 PERMIT NO. 15, BIEVATIONS (Show Whethet DF, ¥T, GF, etc.) — "12. COUNTY OR:PAR
w. Duiale, 1M/ | G N iing

Check Appropnafe Box To lndmafe Natire of Notice; Reporl or Other Data -

16.

NOTICE OF INTENTION T0: SRR SUBSEQUENT REFORT.
/TEST WATER. SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF, ’ smumme WELL

- FRACTURE TREAT MULTIPLE COMPLETE i _FRACTURE TREATMENT , 4 _mnmc ‘CASING,
SHOOT OR ACIDIZE " ABANDON* o . SHOOTING OR ACIDIZING S ABANDONMEN’!“ o
REPAIR WELL CHANGE PLANS 1= 7 (Other) __W ‘ o Jaw |
(Other) N - - ) ) . (No1® : Report results of multiple completion on Well_ B

Completion or Recompletion Report-and Leg 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- subsurfane loea.tions and meastred and true vertical depths for ull markers and zones perti— -

nent, to this work.) *

W;-fvla* ?ua&' Wm.a-zomz-ya"mhm:-ssm

18. I hereby certify t the foregoing is true and codrect » ’ ' - . S o
SIGNED ‘omn__ Dedlng Clark =000 pars

(This spb.ce for Federal or State office use)

APPROVED BY __ : TITLE DATE. RSN
CONDITIONS OF APPROVAL, IF ANY: S T

. *See Instructions on Reverse Side
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'

Budget Bureau No. 47-R350.5.
Approval explres 12-31-80,

. \}r/ UNITED STATES o omer 521t Lake City

DEPARTMENT OF THE INTERIOR Lesse usen 071307
an Arroyo

GEOLOGICAL SURVEY Unrt

 LESSEE’S MONTHLY REPORT OF OPERATIONS B

State _.......0tah Coun Grand Field ....San_Arroyo - Castlegate ...
The following is a correct r7 ort operations and pfoa"uctwn (including drilling and producing
wells) for the month of ... M .......... , 1942,
dgent’s address ... 1860 Lincoln St., Suite 501 Company --.A /lj/ er*sﬁel.d Company.._.
' ____Denver, Colorado__80203 Signed
Phone 573-4002 Agent’s tiéte Accountmg Sup' visor
257 | o [ravee| T |2 | muasemsoron | onamr| GrEnongyy | SR | MR | asmerant i s e

;SENWZG 16S|25E | 1C ﬂ 0 ﬂ J HFE

U

N H

TOTALS T d | Z

GAS: ' (MCH) 0IL .of CONDENSATE: (Brrr’e]s) WATER DISPOSITION (8bls.):
So1H Y, 5012 | a7 o B 0 |
vented/flardd |7/ Use ’ [ 5 njected ;
Used On|Leage ") Unavo1dau1y Lost i £/ 1 Unayo1da_1y Lost ( |
Lost ) Reason | E Reason |

Reason - i | Other ﬁ
| !
No'rn.ﬁ"nem were ; ﬂ Tuns or sales.of oil; a : M cu. ft. of gas sold;
runs or sales of gasoline during the month. (Write “no’” where applicable.)

NorE. —-Report. on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervxsor by the 6th of the succeeding ‘moath, unless otherwise directed by the supervxsor

¥orm 9-329
(anuary ey SO9-1810



Utah

State

County

Grand

b

UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Fie

P

id

LEASE NUMBER ___
unat

Budget Bureau No. 42-R350.8
Approval expires 13-31-00,

071307
San Arroyo

’S MONTHLY REPORT OF OPERATIONS 1?

The following is a correct report of operations and production (including drilling and producing

wells) for the month of
B Agent’s address

.

y 19455

Company
Signed

PRONE o] 573-4002 Agent’s tight _ Accounting Sppervisor
3 ars Gatloxsor | Bazarisor | ... BEMARES ) °
Bre. 42 | awr, | mavor| T | Pun | Busarsoron |omavr | QLIRS | Gusomxa | Wazmadr | “é.“:‘i‘::%nfn(;{_ﬁi’." e
|
szwr 26 16s[25E| 16| /) / ) (| HFE
‘ ‘
i
!
{ 1 ! .
| i
!
|
)
1
!
TOTALS . 7 VW ’
GAS: ! (MCE) OIL .or CONDENSATE: (Barrels) WATER] DISPOSITIE! (’bls.):
So18 7 Sold___| Za pitl 7
Vented/flared | & Used 7 I‘HJEC"%G-J_‘ L ’
Used Onjlease /7 Unayoidanly Lost o Unavoidanly Lost . .
Lost /7 Reason - | . Reason -
Reasor — ' ‘ Other 7
\ |<_'__, —- A e [T R, _"I e e o
|
‘ ﬁ runs or sales of oil; oL / _______________________ M ou. ft. of gasa sold;

A

runs or sales of gasoline during the mouth. (Write “no’”” where applicable.)

NoTte.—Report on this formn is required for cach calendar month, rexardless of the status of operations, and must be filed in

duplicatc with the supervisor by the 6th of the succecding month, unless otherwise directed by the supervisor,

-32
mnu:rg 10;?) 50G-1610

et e e



.. SE NW 26

TOTALS

State g

UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

LEASE NUMBER
San Arroyo

umT

Budget Buresu No. 43-RK300.5.
Approval expires 13-31-60.

LESSEE’S MONTHLY REPORT OF OPERATIONS

tah

wells) for the month of
Agent’s address

, 19

1860[§incoln St., Suite 501

Denver, Colorado 80203
Phone 573-4002
8xc. AND Wers | Dars Cu.Fr. orGas | GALLONSOF | BARRELS OF . REMARKS .
Twe, | R N ing, : N g
Kor¥y ANGEl 'No. |Prooooss Basrxis o7 O {In thousands) R(:(‘:gg;lgxxb nom‘z_g‘;g{e) (!‘!L;igl!..:: r‘:::l:tholut:aht“ :og(:::olicx::n
’ coutant of gaa)
165258 | 1c | £) v, 7 O\ wx

§ R

| Rec

U3z,

o

»?

(o

GAS, &

&S
v

GAS:
Soid

(MCH

OF
MININ

FIVEL]
JUL 8019
VISION

o —

Vented/f
Used On
Lost

lare
Leag

[eN

NN NN

Rfasor

OIL .or
Sold
Useq
Unay

0

CONDENSATE: (Barrels)
i ,

RFason

oidaﬁly Lost i

2,

WATER
Pit

DISPOSITION (82;5.):

Inj

bcted
Unayoida51y Lost_Z/

Other

Vi

Reason

0

runs or sales of oil;

runs or sales of gasoline during the month.

0

M ou. ft. of gas sold;

{Write “‘no’” where applicable.)

Note.—Report on this form is required for each calendar manth, regardiess of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

Form 9-329

(January 1950) SOG-1610




. ) ' ' Rudget Bursuu No. 43-R358.6.

Avproval explres 12-31-60),

UNITED STATES Lo ommce .. S3LE Lake City
DEPARTMENT OF THE INTERIOR Lasse Hugsen ASZ—??
GEOLOGICAL SURVEY Urar b&d

LESSEE’S MONTHLY REPORT OF OPERATIONS

State Utah Colunty—.. Grand Field .....San Arroyo = Gastlegate.. ... ...
The following is a correc erations and production (including drilling and producing
wells) for the month of a0 o I A , 1.92-,
Agent’s address ] .Suite 501
orado goze3 80293
Phone
s’/‘xcé;;? Twe. | RANGE ‘%—%’f‘ DL | piamsrs oy On | Geaviry ?&'&%ugzn%;)s Oé\itégffs?; %ﬁ’iﬁ?(ol}r a dﬁ”*“-réizg“;'}zﬁ?dm‘"- cause;

Provuows RzCOVERED | mone, 50 tate) | Oxtesnd imuil of S for garoline

SE NW 26 | 165|258 | 1c | /) J g O | wre

TOTALS y, 2 0 _ |
GAS: ! (MCK) OIL .on COUDENSATE: (Bérre'ls) 1~IATE§R DISPOSITION (Bbls.): |
Soif Vi Sold___| | 0 Pit] |
Vented/flared ) Used ; 7N Injkcted V4 :
0
0

Used On|Leas UnayGidanly Lost i /) UnaFoidabTy Lost 7
Reason } ! Reason

Lost ;
o a
Reason ‘ | : Other

[49]

Norte—~—There were N runs or sales of oil; __._. - M cu. ft. of gas sold;

USRS rung or nales of gasoline during the month. (Write “‘no” where applicable.)
Nore.—Report on this form is required for each calendar month, regardiesa of the status of opetations, and must be filed in
duplicate with the supervisor by the 6th cf the succeeding month, unless otherwise directed by the supervisor,

¥orm 9-329
(Ganuary 1vsg) SOG-1810



. an equal opportun—;ty‘ ér}m-ioy'er |
NATURAL RESOURCE! .
Ou. Gas & Mining

355 West North Temple, 3 Triad Center, Suite 350, Sailt Lake City, Ut . 6
84180- 1203.®(801-538- -5340) Page of

MONTHLY OIL AND GAS PRODUCTION REPORT

-4 ) 0 .2

Operator name and address: ‘ 0 1 &~ :) A 9
® ARCO OIL & GAS COMPANY .5 4lui | utan Account No. NOO80
P 0 BOX 1610 SR
MIDLAND X 79702 ST Report Period {Month/Year) 12 / 86
ATTN: REVENUE ACCT/JEFF DECKER o L -
- o ‘J Amended Report[]
'.-:Wel-l Name B T L - {Producing | Days Production Volume
"API Number Entity Locatlon Zone Ooper | Oii {BBL} Gas (MSCF) Water (BBL)

{ SAN ARRQYG 21 . _
'h301915901 00500 168 ZSE 25 DKTA %
/SAN ARROVO 22 i oad o
4301915902 005060 16S 25E 15 DKTA
KSAN. ARROYO #2k A .
4301915503 005C0 165 26E 19 DKTA
\)\SAN ARROYO 25 T
430191590k 00500 165 25E 21 DKTA
\f\SAN ARROYO 2b S
4301915905 00500” 165 26E 20 DKTA
\LSPN ARROYO 27 CE L e
301915906 00500 165 26E 29 DKTA
SAN ARRDYD -2 : : ;

*

3

¥

>

A4 4301915907 .'ﬁ“‘fi§E$59 34 pkTA | K
: K

o

X

X

v.3

EAN. ARROYO 2901
\ﬁ‘u301915908
\f\SAN "KRROYO

‘ $301930068
‘jKVSAN “ARRGYO, 3£ v :

h3o1930069'00500 16S 25E 23 CSLGT
Y [SAN. ARROYQ 31 ‘
h30\930527”

DKTA

CSLGT

DKTA

DKTA

DKTA ¥

TOTAL

Comments lattach separate sheet if necessary)m__&ﬂm_ﬁwé - 4 pm m)\ -
.Md‘ E‘,\‘W\L q-1-8k , To: Buch Coponalion, ~dio e L Dendd

cColoundn 80909

| have reviewed this report and certify the information to be accurate and complete.  Date __Z_’.é/—' 5 7

D Srue o EFE DECKER . - rarons z/Z ¢s8- s -

Authorized sighature

PLEASE COMPLETE FORMS IN BLACK INK .




opErAaTOR cope __N9985

pHonE no. ¢303 3759-4400

DIVISH;N OFf OlL. GAS AND MINING BIRCH CORPORATION

3801 E. FLORIDA AVE. #900
DENVER, COLORADO 80210
ATTN: JACKIE CANNON

OPERATOR

ADDRESS

ENTITY ACTION FORM - oocm rorm s

OPERATORS MUST COMPLETE FORM UPON SPUDDING NEW WELL OR WHEN CHANGE IN OPERATIONS OR INTERESTS NECESSITATES CHANGE N EXISTING ENTITY NUMBER ASSIGNMENT.

ACTION CURRENT NEW AP1 NUMBER WELL NAME WELL LOCATION SPUD EFFECTIVE

CODE ENTITY NO.JENTITY NO. a6 3 5 T COUNTY DATE DATE

D 00500 | 10869 |43-019-30068 SAN ARROYO 1-C SENW| 26 |16S | 25E GRAND 8-23-71 | 5-11-88
COMMENTS®  Well is not a part of the DKTA/MRSN participating area. It is a SGW Castlegate formation as of 9/71. ‘

M,DL [mm;lw[ hie Yo owr 2 llnd o (eu/,%n) /#«w Nu,‘aa,‘nj matled & new M\/,‘? [oas isfyfua/{ﬁ@ .

COMMENTS:
COMMENTS:
COMMENTS:
COMMENTS:

Ll

ACTION CODES: A - ESTABLISH NEW ENTITY FOR NEW WELL (SINGLE WELL ONLY)
B - ADD NEW WELL TO EXISTING ENTITY (GROUP OR UNIT WELL)
€ - RE-ASSIGN WELL FROM ONE EXISTING ENTITY TO ANOTHER EXISTING ENTITY SIGNATURE
D ~ RE~ASSIGN WELL FROM ONE EXISTING ENTITY TO A NEW ENTITY ST 5-11-88
E ~ OTHER (EXPLAIN IN COMMENTS SECTION) OFFICE SPECIAL 5
(SEE INSTRUCTIONS ON BACK OF FORM) TITLE DATE



i

Form 0GC-1b

31‘ OF UTAH (Othe

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

suBMIT  RIPLICATES

ruciions on

reverse ~ule)

. LEASE DESIGNATION AND SERIAL NO.

UT SL-071307 N

SUNDRY NOTICES AND REPORTS_QM

L

i,

6. IF INDIAN, ALLOTTES Of TRINE NAME

{Do not use this form for propossls to drill or to deepen or pliji\t
e SEPBTRINCN S04 Shisen er SEER Aifren
g' ,,' L

]

ot ws X
waLL wSLL oTHER

SEP 181989

7. UNIT AGRAESMBNT NAMD

| 2. NaMa oF OPERATOR
| Birch Corporation

RIS

8. FARM OR LBASE NAME

5. aooasas oF orsaaron

San Arroyo UnitCastlegate
-9, WELL NO. :

3801 E. Florida Avenue, Suite 900, DeWe?-%%*S&d‘ﬁgéi"ﬁ% 0
‘ ' ’5‘.'5‘3:’.%".8&1"1’5" b:hﬁ'p'o)rt Tocatlon clearly and in accordance with aay State requirements.®
| At surface

1400' FNL & 2530 FwL

2\ -C

. #18LD AND POOL, OR WILDCAT

San Arroyo
11. asC., 7., 8., M., OB SLE. AND

sec 28T T¥E, R2sE

SLBM
16, rERMIT XO. "15. BLAVATIONS (Show whether OF, AT, OR, eta.) “13. COUNTY OB PARISM| 13. 8TATH
L\?)’Q\Q'ZZX)U% 6034" GL Grand uT
8.

| 1

NOTICS OF INTBNTION 70

=

TEST WATER SXUT-OFY
PRACTURE TREAT

PULL OR ALTER CASING
MULTIPLE COMPLYTE l
ABANDON®
CUHANGE PLANR

WwWATER SHUT-OFP
FRACTURE TREATMENT

SHOOT OR ACIDIZE SHOUTING OR ACIDIZING

REPAIR WELL (Other)

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSSQUANT AEPORT OF

REPAIRING WSLL
ALTERING CASING
ABANUONMENT®

(Other) (NoTR :

Report results of multiple completion oa Wall
Completion oe Recompletion Report and Log form.)

17. DESCRIBE PROPOSED NR CUMILETED OPERATIONS (Clearly dtate ull pertinent detulls, uad give pertinent dates, fncluding estimated date of starting any

proposed work,
nent o this work.) *

7“ csg @ 62.21"

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

TD 645!
Procedure: OIL AND GAS ¢
1) Fill hole w/cmt —~ 140 sacks DRN RJE
2) Cutoff Surface pipe l’JRB \{ GLH
3) Install Abandonment Marker
DTS SLS
Commence Work on Oct 15, 1989 ;
\ |
AN
MICROFILM ¢
L{, FILE
18. 1 heredy cer t the foregoing is correct )
ucnn‘%gmﬂ/\" 5 TITLE OPERATIONS MGR. DATE ﬁ//%/g9
{

(This space for-Federal or State office use)

APT"NVED BY TITLE

Clliwise. 'S OF APPROVAL, IF ANT:

' ACCEPTED BY THE STATE
_OF UTAH DIVISI@id=QE
GAS, AND MINING

@ 7.7 g—a?f( 4
.;;tdwmw«)MlMJ;;;§j 4



- Form approved.
Budget Bureau No. 1004—0135

. Fora . :0x5 UNITED STATES- . SUBMIT IN TRIPLICATE® Expires‘August 51, 1085
a5, DEPARTMEN{F THE INTERIOR i&ﬁ':.d‘;;"'% 5 LEiss DEao IO LS SRR G
‘ BUREAU O AND MANAGEMENT UT SL-071307

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS

D t use this form for proposais to drill or to deepen or plug' §
(Do not us Use AP?’LICATION FOR PERMIT—" for such/g

1. W NT37 § 7. UNIT AGKEEMENT NAXE

orL Gas
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARX OR LEASE NAME
. . ﬂ§§}.i§;ﬁ ST > -
Birch Corporation - AN F San Arroyo Unit-Castlegat
3. ADDRESS OF OPERATOR '-v UHC) & MWIN 9. WELL XO.
3801 E Florida Avenue, Suite 900, Denver, CO 80210 1-C
%. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface San Arroyo
1400' FNL & 2530 FWL T o
bec 26, T16S, R25E
- e SLBM
14. PERMIT NO. ' 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
WA-O0 -2006R | 6034t 6L Grand uT
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: , SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) i
Oth (Norx : Report resuits of multiple completion on Well
(Other) Completion or Reconapletion 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
proposedd‘work. k_gf‘ well is directionally drxlled give subsurface locations and measired and true vertlcnl depths for all markers and gones perti-
nent to this wor

7% csg @ 62.21!

TD 645" _ . »
OlL AND GAS
Procedure: _ |
1) Fill hole w/cmt«~— 140 sacks DRN L RJF
2) Cutoff Surface pipe |JrB / GLH
3) Install Abandonment Marker
DTS SLS
Commence Work on Oct 15, 1989 N

Q=TS ~

i MICROFILM

H - FILE

/

18. I hereby cert at the foregoing 13 trye-and correct
/ \- i o /55
SIGNED _ L7228 A2 qITLE Operations Mgr. DATE 7// G 7
~ -

(This space !or F or State o
APPROVED BY/ /?é&\ TITLQ% m% DATE ? / 2"// ff

CONDITIONS OF APPROVAL, IF ANY:

OF UTAH DIVISION OF
OIL.FAS AN? MlNlNG

*See Instructions on Reverse Side

United States any faise, fictitious or fraudulent statements or representations as to any g




Birch Corporation

Well No. San Arroyo 1-C
Sec. 26, T. 16 S., R. 25 E.
Grand County, Utah

Lease SL-~071307

CONDITIONS OF APPROVAL

1. Notify the BLM Grand Resource Area at (801) 259-8193 24 hours
prior to commencing operationms.

2. No annular space that is exposed to open hole below shall
be left open at the surface. If this condition exists, a
50 foot surface plug shall be emplaced.

3. When completed, submit to this office, a Subsequent Report
of Abandonment (SRA) on Sundry Notice Form 3160-5 detailing
the work that was accomplished.

4. Contact Jeff Robbins of the Grand Resource Area for surface
reclamation requirements.




40330

engineering
Consulting Engineer
Specialists in Oil and Gas
" P.O. BOX 3525

- GRAND JUNCTION, CO 81502
EAETH ¢ (303) 245-1958

VEBET TP A Sawr ()’-\m\(o VU X +4-C 10/31 /89
MESSAGE \s —\scosceD  EALE ‘T ROn i =

EDCGONKE A COpy  OF “THE Ah?mgzg:g <S ggmiz ot Rivck's
v | ) { 1
AMIE WIS\ ON) T O VD \/\P\ ’TNE' WA E L, CBU\L \CE o
LW Keol®) LAY B\S  Peucn —Tinae  AS DPROSSTRIE

R0 - DOhnre S 62 Qg MR ERATOL -

luawes

® \ > )
SIGNED A = o

None Re@ UREYD

->|

SEND PARTS 1 AND 2 - PART 2 WILL BE RETURNED WITH REPLY



Form approved.

. . Budget Bureau No. 1004—0135
Form 31605 o UNITED STATES O MIT AN TRIPLICAZES Expires August 31, 1985
‘ ggmgﬂ) DEPARTMEN * THE INTERIOR e tige) ructions . LEASE DESIGNATION AND SEAIAL WO,
BUREAU OF LAND MANAGEMENT |_UT-SL-071307

SUNDRY NOTICES AND REPORTS ON WELLS © I oL, fitorie o Taime wANE

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use * oll;’u “AP‘!)'UP((:’ATION FOR PERMIT—" for such 'M o

+| UNIT AGREXMENT NAME

TR
¢, kg

M’BEf FAEKM OR LEASE NAME

OIL GAS
WELL wWELL OTHER

2. NAME OF OPERATOR

Birch Corporation "San Arroyo Unit - Castlegate

3. ADDRESS OF OPERATOR e 9. WBLL NO.
. . DiViSion or
3801 East Florida, Suite 900, Denver, CO 8021 %ﬂi gise 1-C
4. LOCATION orF WELL (Rsport location clearly and in accordance with any State REHUH O 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface San_Arroyo
11. s=c,, T., B, M., OR BLK. AXD
SURVEY OR ARNA
Sec. 26 - T16S-R25E
1400' FNL & 2530' FWL JLBM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF. RT, GR, ete.) 12. COUNTY OR PaRisix| 13. sTaTE

L\B‘O\q 'm% 6034 GR Grand uT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION 70 : SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® X
REPAIR WELL CHANGE PLANS (Other)
(Other) (Norz : Report_results of multiple completion on Well

Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propoudh ul_work.kjf. well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and gones perti-
nent is wor

11/14/89 Plug well by pumping 24 sx Type 1l cement down tbg. and 24 sx Type 11
cement down annulus between tbg. and csg. Filled up well to surface.
Job complete @ 1:30 p.m.

- 1
OIL AND GAS .
11/20/89 Install dry hole marker. b e
AR PR A
JRS | G
ove | sts
, e et ﬁ
- i
! AN !
I}
B .
. MICROFILM v
‘:Z. FILE
v
18. I hereby ify t.haJ j{:e foregoing 1s true and correct - s ,
SIGNED _Aido I A —n ~Z  TITLE —@fmﬁl'vf P4 pate !/ /Zc’/ﬂ;/
/ [ P o 7 7
(This spa* or Fed%r 11 o
\ J ACTING DISTRICT MANAGER
APPROVED BEZ/A TITLE DATE DEC 4 989
CONDITIONS Of° APPROYAL

CONDITIGHD .0 vyt ATTACHED
*See Instructions on Reverse Side

Title 18 U.S.C. Sec:iion 1001, makes it a crime for any person knowingly and willfully to make to any departmen: or agency of the
United States uny faise, Jictitious or fraudulent statements or representations as 1o any matter witnin its jurisdiction.




	APD-DRILL
	SUNDRY-SPUD
	WCR
	SUNDRY-PxA
	SUNDRY-PxA
	SUNDRY-PxA

