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Breach of Oil and Gas Operations
8416 Federal Beilding

Salt Lake City, Utah 4111

July 16, 1971

Mr. W. A. Walther, Jr.
Atlantic Richtiald Company
501 Lincola Tower Building
Denver, Colorado 80203

Re: Well No. 1 -C San Arrero entt
SB4Wl; see. 26, T. 16 S., R. 25 E., S.L.M.
Well No. L-C San Arroyo unit
SE4Mk see. 23, T. 16 8., R. 25 E., S.L.M.
Grand Cosad:y, Utah

Bear Mr. Nalther:

Enclosed are your copies of the Applications for Termit to Brill the referenced
wells which were approved by this of £1ee on i sly 16, 1971.

Your Applications did not include the type of pressere control equipment that
is to be used la drilling these wells. Pleat e advise what type is to be used
and how it is to be tested.

Sie cerely,

Ger ald R. Daniels
Dittelet Engineer

Ëaelosures

cc: State Div. D&G



Form 9-8810 SUBMIT IN T CATE* Form approved.
(May 1963)

(Other instructions on Budget Bureau No. 42-R1425.
UNITED STATES reverse side)

DEPARTMENT OF THE INTERIOR G. LEASE DESIGNATION AND SERIAL NO

GEOLOGICAL SURVEY Og14 Î4ÀIIB

APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUGBACK O. IF INDIAN, ALLOTTEE OR TBIBE NAME

18. TYPE OF WORK

DRILL DEEPENO PLUGBACKO 7- NIT AGEEEMENT NAME

b. TYPE OF WELL

9. WELL NO.

3, ADDRESS OF OPERATOR

ÎAmiliblin Sh&. og 10. FIELD AND POOL, OR WILDCAT

4. CArroNœOF WELL (Report IOCatiOn clearly and in accordance with any State requirements.*)

E SB W - 11100•t/Beeth liam ami aggb line Beo. M.
At proposed prod. zone

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OB POST OFFICE* 12. CO TY OB PARISH 13.

10. DISTANCE FROM PROPOSED* 16. NO. OF ACBES IN LEASE 17. NO. OF ACRES ASSIGNEDLOCATION TO NEAREST TO THIS WELLPROPERTY OB LEASE LINE, FT.
(Also to nearest drlg. unit line, if any)

18. DISTANCE FRÓM PROPOSED LOCATION* 19. PROPOSED DEPTH 20. RoTARY On C BLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.

21. ELEVATIONS (Show whether DF, RT, GR. etc.) 22. APPROK. DATE WORK WILL START*so*• ungraded When appropel we'd.
23.

PROPOSED CASING AND CEMENTING PROGRAM

SIEE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT8-Vk• y• Ig• a.m. Ne w purwl
s-w 4-2/*" 9.se =-·ss soo' a •=

14 is to driu 4 de am31, asing air to dep4h fftatsma to test the

see sa Ig• m stammldma• wta ami. Mai op air datued hela prior to ramagag cassag.
comuns4.2/a•od anstag e Sio*m/Boan eenmaa. nrsn est samambabee ami GaaUagste
oms moth air to 636• aus test.

Das se the ...neatmous mas rum¢s terrata, an ....passa to the state er usah011 and
a.. causermasencamiassenanza c-3, Men Spaning dequiremente, is bensby
*Ba=Ma Rehne3d is the emner et lapis eampriaiag as em Arsepa Untà, Tomehip 26
anna, aang.. 25 ama26 East, Grand C , Utah. Se proposed 2nentien is appen.

• north or un so. I a.mArroge anta.
CertifSed loombia plat attaebei.

a.pro.....eal P2.n « n.sex.p..ma ..alas Mr. c. J. onresaJuly 13, 19n.
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug þack, give data on present productive zone and proposed new productive
zorie. If proposal is to drill or deepen directionally, give pertinent data on súbsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.
24.

SIGNED TITLE DATE

PERMIT NO. APPROVAT DATE

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See InstructionsOn Reverse



WELL LOCATION

1400 FT. S.N.L - 2530 FT. E.W.L.

SECTION 26, T 16 S R 25 E
SLBSM

WEST 5280

o
WELL LOCATION

ELEV. 6034

-+-- -- -- 2530 ---

Scale I = 1000'

o

o

z

I

i

N 89°53 W . 5272.1'

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

WESTERN ENGINEERS,lNC.I, John C. Shepherd do hereby certify that this plot WELL LOCATION
was plotted frorn notes of a field survey made under my ATLANTIC RICHFIELD CO.
direct responsibility, supervision and checking on SAN ARROYO

CASTLEGATE NO. I -CJu ne , 19 IL .

GRAND COUNTY UTAH
--- -- SURVEYED c..t.s. DRAWN EB.ERegistered LorÃŠuYveyor

GRAND JUNCTION, COLO.



92"y ) ED STATES F 'SUBMIT IN TRI CATE* ap .No. 42- 4.
DEPARTMENT OF THE INTERIOR ve°r'sheesidinstructions on re-

f>. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY N liBÎlB ÛŒ
; 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON 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.)

1. 7. UNIT AGREEMENT NAME
OW

LL ELL OTHER

2. NAME OF OPERATOR 8. FARM OR LICASE NAME

Amtse uma c..Pw am Armiro auto-cannague.
3. ADDRESS OF OPERATOR 9. WELL NO.

901lånoo2a Tomar 1048., -a 84., Damer, Cola. 80203 1 0
4. 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

11. sE T. ., M., WABLK. AND

Sec. 26..168-2$$
14. PERMIT NO. 15. ELEVATIONs (Show whether DF, RT, GE, etc.) 12, COUNTY OR PARISH 18. STATE

Hr. Daniel, 7/24/71 60.1k' GL Grand Utah
16. OC AppfOpriate BOX TO Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUBSEQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATEE 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 complet on on Wel(Other)

_

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.) *

spas 8-3/h• hoaa e 22 anon 4/2971. nraa to 65•. sen 62.21• or 7•œ ao#J-gy aas 65' KB, --•-e una aoaanka enmann--a, a-2/agcea, p2mg daun Os2$p.m. 8/23,essene otronistes. soc.
SpilEag an, allaa BOP, tested BOP& oasing to 900#,he2d 0.E.. Drid ont emá, started

18. I hereby certify that the foregoing is d correct

SIGNED TITLE DATE

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse



For 919
) U ED STATES sgs to iggar og gg.,avggg.No.

42-R1
.

DEPARTMENTOF THE INTERIOR verse side) 5. LEASE DESIGNATION AbTD SERIAL NO.

GEOLOGICAL SURVEY gg a gg
6. IF INDIAN, ALLOTTE R TRIBE A E

SUNDRYNOTICESAND REPORTSON 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.)

1. NIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Atl-Me Rioh¾eld CompaalF Sm arro,yoUnit.Gung
3. ADDRESS OF OPERATOE 9. WELL NO.

901Lincola Tower Aldg., 1800 I&acola 84., Danser, Colorado Bom) 1.0
4. LOCATION OF WELL (ROPOrt location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

E 88 W - 1400* t/North & $30' f/Ifest lines Bee. 26 11. SE T. BLE. AND

Seo. 26-1699298
14. PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, GE. etc.) 12. COUNTY OR PARISH 18. STATE

ar. »..1.1, 7/w/vl dolk• ar, , arena l stan
16· CheckAppropriate BoxTo indicate Natureof Notice,Report,or OtherData

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 ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NoTE : Report results of multiple com letion on Wel

(Other) 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 dtu2nd 6-V4*ho2e to Sid'. Het h-VP & 1 34 6-3/P oog as to11auss
I $4 5-V2"o 16.50 4-95 .13.20*

26 34s h-VPœ 3o.gg a-55 504.92'
Onido shoe

i

Bet at 561• Ka, --*-i utth 80 seks C3mas •0", 0501, pree Mý 20 bbi ge13e4
water, M eiren3ated, gob eamplete $s3D p.m. 8/29/71. WOC.

Rippled up, tested 80P to 900# he3d 0.K.. Druled comenkfloab & shoe. Started
dras 3-7/P hele 7s25 p.m. .

18. I hereby certify that the fore oing is true and e ree

SIGNE e ' TITLE DATE

(This space for Federal or State ofBce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse



FORM OGC-8-X

FILE IN QUADRUPLICATE

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL & GAS CONSERVATION
1588 West North Temple

Salt Lake City, Utah 84116

REPORT OF WATER ENCOUNTERED DURING DRILLING

Well Name & Number San Arroyo Unit-Castlegate, We21 #1-0
501 Lincoln Tower Bldg.

Operator Atlantic Richfield Company Address Denver, Colorado 80203Phone 266-2460
Spanish Valley Drive

Contractor Beeman Drilling Company Address Moab, Utah Fhone 2(9-6702

Location SE_à w
_à

see 26 T S s 8, 25E E nL County,Utah

Water Sands:

ReP_th volume guamy

From To Flow Rate or Head Fresh or Salty

2. NO WATERENCOUNTERED

5.
(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).
(c) If a water analysis has been made of the above reported zone,

please forward a copy along with this



Form 9-330

UN ITED ST AT ES SUBMIT IN DUPLICATE * eta
No. 42-RS55.5.

DEPARTMENT OF THE INTERIOR 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY B 4 Gig OR
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELLCOMPLETIONOR RECOMPLETIONREPORTAND LOG*

1a. TYPE OF WELL:
V LL

ESLL
DRY Other gg 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION: gg Û¾¾
EL

OWMRK EEP- UG FF.x
Other 8. FARM OR LEASE NAME

2. NAME OF OPERATOR

9. WELL NO.

3. ADDRESS OF OPERATOR

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (R6p0TÉIOCG (On Cl6GT GCC0TdBNCS 10 GN GÉ€ t 6N 8

At surface 11. C T R. M. OR BLOCK AND SURVEY

At top prod. interval reported below

At total depth
Seme 14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE

nr. n..t.2. 7/as/n na
15. DATE SPUDDED 16. DATE T,D. REACHED 17. DATE COMPL. (RBŒdy ÉO 7704.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.) ELEV. CASINGHEAD

8/aytt i 8/27/71 y/a/71 (sz t/eva) 40A' of.. 60A'
20. TOTAL DEPTH. MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. 17 MULTIPLE COMPL., 23. INTERVALS ROTARY ÏOOLS CABLE TOOLS

HOW MANY* DRILLED BY

645' - - single - \ o-6ki'I
24. PRODUCING INTERVAL(S), OF THIS COMPLETION---TOP, BOTTOM, NAME (MD AND TVD)* 25. WAs DIRECTroNAL

SURVEY MADE

Cast256ate open ho2e - Skg to ikg' no
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED

No lege run None
28. CASING RECORD (Report all stringe set in well)

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

y• aoe 65• re a-Wh• ao s..k. w/ais cast none
nes.sartas

Ig.gg 15,20• 6-2/V 10 m 01.*0*, 25 deal noneI 10.9 %•92'
29. LINER RECORD 30. TUBING RECORD

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

Me Itur 8-3/8* dop.Tg* none
I

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

No4 han toeste 1 or agneeeed

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (.FIOt0Ång,gGB lift, pumping-Biß6 and Égpe Of þ¾¾P) WELL STATUS (Producing or

elas/n Inomina a ""àt/.wanau..
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL-BBL. GAS-MCF. WATER-BBL, GAS-OIL RATIO

9/a/n r..t.a ortu.as 'm - s.. 14* sue. I
FIDW. TUBING PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF. WATER--BBL. OIL GRAVITY-API (CORR.)24-HoUR RATE

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

SIGNED TITLE DATENa E. BroMB
*(SeeInstructionsand Spacesfor Additional Data on Reverse
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'd TED STATES sgeh
r

ny a .No.4
1 24.

DEPARTMENTOF THE1NTERIOR verse sise> 5. LEASE DESI TATION D fíEËIAL 30.

SUNDRYNOTK'ESAND R$PORTSON WELLS
(Do not use this fËrmfor proposals to drill or to deepen or plug back to a ifferent reservoir.

Use "APPLICATION FOR PERMIT -" for such proposals.)

1 7. UNIT AG N

4. LOCATION or wELL (Report location clearly and in accordance with any State requ rements. 10. FI POOL OR WILDC
See also space 17 below.)

14. PERMIT NO. 115. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY PARISH 8. STATE

16. CheckAppropriate BokTo Indicate Natureof MoticeRe ort, or O herData
NOTICE O INTENTION TO : SUBSEQUENT RISPORT O

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

FRACÒÙRE TREAT MULTIPLli COMPLETE FRACTURE TREATMENT ALT10RING CASING

smooT OR ACIDIzE ABANDON* SHOOTING OR ACIDIZING ABANÐONMEN

REPAIR WËLL CHANGE PLANS (Other)

(Other) mpletion or Recompletion Report an «g forlä.)
17. DESCRIBE PROEOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incluaing e¾timated date of starting a

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

ptge, 6.0 35Was plate, 94 lime,

desi in 3 sia-tes. sWAAME@8-81454 9/kfil. Sud $5 AMPAdi a WWBMugen.

18. I hereby r foregoing is true and e reet

SIGNED TITLld DAT

(This space for Federal or State oflice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

.

*See Instructionson RevesseSide



Budget Bureau No. O R36LL
Approval expires IN1-40.

UNITEDSTATES uMD OmcE ... . . . ... . . .Ÿ... . .Ë-.
DEPARTMENTOF THE INTERIOR MAM NUMER -. . . -------

San Arroyo
GEOLOGICALSURVEY UNIT.-...----------..... -------...---------

LESSEE'S MONTHLY REPORT OF OPERATIONS ·

ßtate .........9.t_a
-..........---.... Coten ...-----9-XER.4.................. Field ...___SB Attoy.o....-...CAR.tlega.te.

. .. .

The followingis a correct ort operations and production (inclreding drilling and prodtecireg

ivells) for the Treonth of ..... .............., 19 , .
................

Agent's address ......Î.9 Lig ç_1.p___g. Suite 501 Correpany...A t Righf M.Compan.y....
Denver Cg_(pyg 9 - ................ ßigreed ...... .

'
.

Phone 573-4002 67LÉ'S 6 Accountin Su yis_or

Twr. RANGE O Pa sa
BARREIS Or OIL GaarrrT

R
ENE

B e te)

SE W 26 16S 25E 1C HFE

TOTALS

GAS: (MC ) OIL.or CO'EENSATE:(Strrels) WATERDISPOSITION (Bb1s.):

Sol Solt i Et
Vented/ larEd // Uset Inj cted
Used0n Lease Unasoida41y Lost Una oidably Lost

Lost ason Reason

Reason Oth r

Norm re were.-......... .............-...... runs or sales of oil; -----....------..-- M ou. ft. of gas sold;

. .....
....................... runs or sales of Rasoline during the month. (Write "no" where applicable.)

NOTE.--Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
dupheate with the supervisor by the 6th of the succeeding Inoath, unless otherwise directed by the supervisor.
1 rm e-329

ggy



Budget Burma No.4>R3ð0.6.
Approval expires 12-31-

.

UNITED STATES UND OMCE ... ...
....

071307
DEPARTMENTOF THE INTERIOR R NUMER-........ ......

San Arro o
GEOLOGICALSURVEY UND .

E'S MONTHLY REPORT OF OPERATIONS

ßbate ........9.t.4.
.................. Cotenty ......-Ñ.T.BB ------------------ Field ------6-4-U--AT-I-Pip _z__Cas.tl.088.t.e.-------

The followingis a correct report operations and prodrectiore (irecluding drilling and prodrecireg

icells) for the month of ....
.....................,

19. -.............................. .........
...---------------

Ageret's address .....lÑ.9.9...L.....9.9À.9..S . , __Spi_te.__591-...... Company .. ... . .n c.. . company-

..................... .......Ñ.99Y.9X.2...Q.91.9XB.4.9.....092.
................ ßigned .... .. ..L.. 1. ... ...

.--------......

Phone ....................

Ë.79.-9.9.99..............................................Ageret' st i e .....4.EE92BËín8 .ERI ........

Szc. AND Wau. Das Co. F or OA
Ü1LLON3 OF BASEEIß OF

¼ or ¼ TwF. RANGE
NO. Paonce.»

Basamla or On. GEAvr:T (In th usands) R

SE W 26 16S 25E 1C HFE

TOTALS

GAS: (MCI ) OIL o CONDNSATE: (B rrels) WATER DISPOSITION (Bbis.):

Sol i Sol
vented/01ardd Used Inaected

- Used On Lease Unavoida ly Lost Unavoi dab ly Lost

Lost ason Reason ---

ReaSol -
Othpr

Nors.--There ere.-......... ..................... runs or sales of oil; ..............
....................... M cu. ft. of gas sold;

..-....... ........
.................

runs or sales of gasoline during the mouth. (Write "no" where applicable.)
NOTE.--Iteport on this form is required for each calendar mouth, regardless of the status of operations, and must be filed in

duphcate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

lI¾rm 9.829
Omw im)



Budget Bureau No. n-R
Approval arptres 12-31-M.

UNITED STATES UNDOmcE..ga L City

DEPARTMENT OF THE INTERIOR LEASE NUMBER. ..

GEOLOGICALSURVEY UNif..... ..

LESSEE'S MONTHLY REPORT OF OPERATIONS

ßtate ._ _ _ _ _

Ut
.4.4............-..... C ........GE BÀ..................Field ...._

San. A;ypy_?.... ..CR s..tl ega-t.e
The followingis a corre' report of oper ions an production (including drilling and producing

toell a) forthemo rethof .... .... ............................ , 19 .... ............... .... .....

Agent's address ___11§_0_ 91n__St.,____Spig_e __501....... Company --... ....t ..Company
Denver Colorado 80203 Signed .

... . ...
................... ....... ..... ... .. .... ... .

Agen t' st e .. . SS i n Syp
_

s _o

C TWP, RANGE Banaxra or O . Gaarlor
OR

z n e te)

. SE 1W 26 16S 25E 1C HFE

VEL
UL30 1916 -

D VISIOt OF IL

TOTALS

GAS: (MCit) OIL.or CONDENSATE:(Strrels) ATER DISPOSITION (Stis.):

Sol Solt I ,
Pit

Vented/ larEd Uset ! Inj cted d
Used On Lease Unasoida ly Lost ¡ Una oidably Lost O
Lost ason Reason

R asor Othbr Ö

No'rs were..............._.. ................ runs or sales of oil; -------..----...... .............. M ou. 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

duphcate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.
Porra e-ass
(January 1960) 6



0 0 Rudget Bureau No. O-RJAS.
Approvalexpires 12-31-60.

. UNITEDSTATES uno omee... ßÀ.F..pae Cit y
DEPARTMENTOF THE INTERIOR l£ASE NUMBER.....9.

San Arro oGEOLOGICALSURVEY UNYT.......-...... ... ...

LESSEE'S MONTHLY REPORT OF.OPERATIONS

ßbate ...------Ÿ-Ë4.
----.....------... Co nty---...SEMB4.................. Field ......@.gg_ _

A_gggy.9 Câ_s..tlega.te
The followi7egis a correc ' report of perations ared produ,ction (inclu,ding drillireg and producire

wells ) forthe rreonth of ...... ... . . ..
............., 19

.................... .....
...

...............

.dgent's address ......lÑ.69.....99.1.E...S.t..•..,Sni_tz 5.91....... Correparty . .. .an e field...company

GAu.oNsor BasazIsoy REMARKS820. AND
TWP. RANGE WELL DATs

B12B¾IB Or On. Gaartyr Co. FT. or Gas
OssoLINE WATER (y Of drilHus, depth; if shut down.cause:¾ or ¼ NO. Paoooona (In thousands)

RzcovaaED tiene, so state) date and - nel me r genoline

SE NW 26 16S 25E 1C HFE

TOTALS

GAS: (MCit) OIL .ot CONEENSATE:(B.trrel s) WATERDISPOSITION (Bb1p.):
Sold i $ Solt I f) Pit VVented/Úlardd Used ! f) Inj cted d
Used On ·Leas'e () Unat oida ly Lost ¡ ) j Una oidabl y Lost
Lost () Reason i Reason

Reg, Other

N -a.-There were........... . . ..... ........... runs o 1 - ... .. .. ----. ..
...... Mc ft, of gas old;

..-...... . ........................... runs or nales of gasoline during the month. (Write "no" where applicable.)
Non:.-Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in

duphcate with the supervisor by the Oth of the succeeding month, unless otherwise directed by the supervisor.
Form 9-329
Ganuary IMO)



U1AM
NATURAL RESÒURCS
06. Gas & Minmg

355 West North Temple, 3 Triad Genter, Suite 350, Salt Lake City, Ut

84180
1203.O(801-538-5340)

Page

MONTHLYOIL AND GAS PRODUCTION REPORT

012919
Operator name and address:

ARCO OIL & GAS COMPANY
Utah Account No. NOOBO

P 0 BOX 1610
MIDLAND TX 79702 - Report Period (Month/Year) 12

ATTN: REVENUE ACCT/JEFF DECKER -

Amended Report

WeH 14ame
Producing Days Production Volume

API Number Entitv Location 2one Ooer Oli (BBU Gas (MSCF) Water (BBL)

SAN ARROYO21
4301915901 00500 165 25E 25 OKTA J '-

SAR ARROYO22
301915902 00500 i65 25E 15 DKTA

SAR ARROYO#24
4301915903 00500 165 26E 19 DKTA àë
SAN ARROYO25
4301915904 00500 165 25E 21 DKTA 94 ·

SAN ARROYO26
4301915905 00Soo i6S 26E 20 OKTA

SAN ARROYO2T
4301915906 oo5oo 165 26E 29 DKTA

SAR ARROYO28
30 915907 00500 iës 16E 29 DKTA

SAN ARROYO29
301915908 oo5oo 165 25E 22 DKTA

SAN ARROYO 1-C
1301930öß8 00500 16S 25E 26 CSLGT pË

AN ARRGYO 3-C

430 930059 00500 16S 25E 23 csLGT )¾
SARARRUYO 31
430 930527 00500 165 25E 22 DKTA jÑ
4301930528 00500 165 25E 14 DKTA Q(
S30193o6ö8ooSoo 165 25E 25 DKTA SE

TOTAL

Comments (attach separate sheet if necessary} r. ly

I have reviewed this report and certify the information to be accurate and complete. Date

Aut

JEFF DECKŒ Telephone

PLEASE COMPLETE FORMS IN BLACK



DiVISION OF OIL. GAS AND MINING
OPERATOR BIRCH CORPORATION OPERATOR CODE N9985

ENTITYACTIOÑFORM- DOGM FORM S ADDRESS
3801 E. FLOTEEDAAACE. #900 PHONE NO. (303 2759-4400

DFliVER, COLOludDO 80210

ATTN: JACKIE CANNON

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

ACTION CURRENT NEW API NUMBER WELL NAME WELL LOCATION SPUD EFFECTIVE
CODE ENTITY NO. ENTITY NO. DATE DATE

00 SC TP RG COUNTY

D 00500 10869 43-019-30068 - SAN ARROYO 1-C SENW 26 16S 25E GRAND 8-23-71 5-11-88
COMMENTS:

Well i rtiot a part of tlæ DK / SN partic tin4g rea t i a SW t1Lega formati asL of 9/

I

COMMENTS:

COMMENTS:

COMMENTS:

COMMENTS:

ACTION CODES: A - ESTABLISH NEW ENTITY FOR NEW WELL (SINGLE WELL ONLY)
B - ADD NEW WELL TO EXISTING ENTITY (GROUP OR UNIT WELL) I rd .(Th1/Af
C - RE-ASSIGN WELL FROM ONE EXISTING ENTITY TO ANOTHER EXISTING ENTITY SIGNATURE
D - RE-ASSIGN WELL FROM ONE EXISTING ENTITY TO A NEW ENTITY OFFICE SPECIALIST 5-11-88
E - OTHER (EXPLAIN IN COMMENTS SECTION)

(SEE INSTRUCTIONS ON BACK OF FORM) TITLE



Fonn OGC-lb SUBillT Ril'I.lE \ \T

S OF UTAH (Othe nu non, on
reveiw alv)

DEPARTMENT OF NATURAL RESOURCES --

DIVISION OF OIL, GAS, AND MINING s. essas ossionarroN AND SERIAL NO.

UT SL-071307
0. 17 INDIAN, ALLOTTag og Tatas NAMS

SUNDRYNOTICESAND REPORT
(De not use this toUm to ro a tÔ 1 ro dnee a pl

. waxa or orsastos
Birch Corporation San Arroyo Unit-Castlegat

¯ " e. was.r. me.
3801 E. Florida Avenue, Suite 900, De 89Ÿ0 0

4. oca son o L h4rt loestion eleady and la accordance with any state requireatests.* Iti. exst.o man root., os war.acar

at surta*• Sa n A rroyo
11. see., 9.. a.. m.,os as.s. ama

1400' FNL & 2530 FWL Sec $, R25E
SLBM

14. Psaatst No• 16. aLaTATiews ( ww er er, ar. en.
6034' GL Grand UT

10. Appropnete BoxTo Indicate Natureof Notice,Report,or OtherDate
NO SC3 OP IWTENTION 10: SUssaqugxT aarosT or:

TEST WATER SECT477 PULL 08 ALTER castNO WATER SHUT-Orr tarAlatNO WELL

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURS TasATMENT ALTsalNG CAstNO

SMOOT 05 ACIDIžB ABANDON' SMOUTING OR ACIDig!NO ABANDONMSWT*

REPAIR WELL CitANOS Pt.ANE (Other)
((WoTa: Report results of multiple completion on Wel

(Other) (',•mpletion or Recompletton Report and Log form.)

17. OcacalaE runyngen na CUMt'LETED OPERATrONa (Clearly stat••ni! Gertinent details, and give pertinent dates, including estimated date of starting any
proposed work. It well is direetionally drilled, give subsurface locations and measured and trtte vertical depths for all markers and nones perti-
nent to this work.) *

7" csg @ 62.21
TD 645'

P rocedu re : OILANDGAS

1) Fi ll hole w/cmt - 140 sacks DRN RJF

2) Cutoff Surface pipe GLH
3) Install Abandonment Marker

DTS SLS

Commence Work on Oct 15, 1989

1s.Ine

om.s OPERATjoNS MGR• DAT

(Die span t ederal or State omm in) I ACCEPTED BYTHE STATE
a-von er om.s OF I ITAH DIVISlobanF
Cuamus. 8 OF APPROVAI., IF ANT: GAS, AND MINING

*SeeInstructionson



Form approved.

983) UNITED STATES. svaurr IN RI ICHE* Ep
ree

u
tN3

,

11090845-0135

erÎy -aai) DEPARTMEN F THE INTERIOR verse side) 5. LEASE DESIONATION AND 88RIAL NO.

BUREAU O AND MANAGEMENT UT SL-071307
0. IP INDIAN, ALLOTTEE om TRIBE NAME

SUNDRYNOTKES AND REPORTS
(ho not igie this form for proposals to drill or to deepen or pl

Use "APPLICATION FOR PERMIT--" for a

1. 7. UNIT AGREEMENT NAME

OW
LL

GAS
OTHER

2. NAME OF OPERATOR 8. FAEM OR LEABS NAME

Birch Corporation ÛF lan Arroyo Unit-Castlegat
3. ADDEERS OF OPEBATOR 9. WELL NO.

3801 E Florida Avenue, Suite 900, Denver, CO 80210 1-C
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremente.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
at.orra** San Arroyo

1400' FNL &2530 FWL 11.-2.. ...ORELE.AND

sec 26, T16S, R25E
- SLBM

14. P N 15.68LEVATIONS (SLhowwhether or, rr, on, etc.) 12. couxntrdos razzan is. swar.

16• eck Appropriate BoxTo Indicate Nature of Notice, Report, or OtherData
NOTICE OF INTENTION TO : SUBBBQUENT RETORT 07 *

TEST WATER SECT-Orr PCLL OR ALTER CASING WATER SECT-OFF REPAIRING WELI.

FRACTURE TREAT llULTIPLE CO31PI.ETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIzz ABANDON• X SHOOTING OR ACIDIZING ABANDONNENT*

REPAIR WELL CHANGE PLANs (Other)
(NoTE: Report results of multiple completion on Well

(Other) Completion or Recolapletion Report and Log form.}
17. DESCRIBE I•ROPOSED OR CO3tPLETED OPERATIONS (CleurÎy 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 gones perti-
nent to this work.) *

7" esg e 62.21'
TD 645' ---,

OIL AND AS
Procedure:

1) Fi l 1 hole w/cmt F 140 sacks DRN RJF

2) Cutoff Surface pipe )RB GLH
3) Install Abandonment Marker

DTS SLS

Commence Work on Oct 15, 1989

18. I hereby cert at the foregoing is tr -and correct

SIGNED TITLE Operations Mqr. 7
(This space for Fede or State ofBce n )

APPROVED BY TITL DATE
CONDITIONS F'APPROVAL, IF ANY:

CONDITIONSOF APPRWA d@WB BYTHE STATE
. OF UTAHDIVISION OF
See Instructionson ReverseSide

OIL, GAS AND MINING
Title IS U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to , a, e , i
Uniteci States any false, fictitious or fraudulent statements or representations as to any



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 operations.

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



0 330
/To egg kk gorden

engineering me

0V 02 19 g Consulting Engineer

\\/ \ S specialistsin Oil and Gas

GRAND JU C2 O 81502

SUBJECT DATE

MRSSAGE

$lGNED e ,

meses.T

SIGNED DATE

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



Form approved.

UNIT STATES s un yuca • E
ur . 11 135

tro amrraa1> DEPARTMEN · THE INTERIORverse side) 5. Laass amazoNATION AND e-azar. No.

BUREAU OF AND MANAGEMENT UT-SL-071307

SUNDRYNOTKES AND REPORTSON WELLS
(Do not use this form for prop aals to drill or to d n or plug back to a ditterent reservoir.

Use "APPLI TION FOR PERMI ' for auch prW

Birch CorPorMinn San Arroyo Unit - Castlegate
3. ADDRESS OF OPERATOR O. WELL NO.

3801 East Florida, Suite 900 Denver, CO 80?1 a 1-C
4. LOCATION OF WEE.L (Report location clearly and Ênaccordance with any State r 10. rist.o Axo rooL, on wlLDCATSee also space 17 below.)

At surface San Arrovo
11. sMC, T., E., M., OR BLE. AND

SORTET OR ARRA

sec. 26 - T16S-R25E
1400' FNL & 2530' FWL JLBM

14. PERAIET No. 15, EIÆVATIONs (Show whetirer or, ET, as, etc.) 12. CouxTT om PAmtsa 13. stars.OS• 6034 GR Grand I !)T
1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUSSEQURNT BEFORT 07:

TEST WATER BRUT-OFF PCLL OR ALTER C.48ING WATEE SEUT4FF REPAIRING WELE.
FRACTURE TREAT 3tULTIPLE COMPLETE FRACTURE TREATHENT ALTERING CAalNO
BROOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONNENT*

REPAIR WELL CHANCE PLANs (Other)
(Nors: Report resulta of multiple completion on Wel(Other) Comnietion or Recomnietten Renart and T ne fnem i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, incinding estimated date of starting anyproposed work. If well is directionsify drified, give subsurface locations and measured and true vertics! depths for all markers and sones pert!-nens to this work.) •

11/14/89 Plug well by pumping 24 sx Type 11 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.

OIL AN GAS
11/20/89 Instal1 dry hole marker.

DRN

JRS

DTS SLS

MICROFILM

FILE

18. I hereby ify tha he foregoing is true and correct

SIGNED ^ -9 TITLE DATE ff L

(This spa or Fed r 1 o odi

ACTING DISTRICTMANAGER DEC 4 1989APPROVED BY / \ »TITLE DATE
CONDITIONS Of ÁPPÅO AL ANY :

CONDITiCNSC ATTACHED
*See Instruct¡onson ReverseSide

Title IS U.S.C. See:ion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of theUnited States any faise, fictitious or fraudulent statements or representations as to any matter witnin its


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

