»

Form OGC-la SUBMIT IN TRIPLICATE*
E STATE OF UTAH (Other instructions on
- reverse side)
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF 0"_' GAs' AND MINING 5.- Lease Designation and Serial No.

Fee
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK ' Intism Aliottee or Tribe Name

la. Type of Work

7. Unit Agreement Name

DRILL XX : DEEPEN [] PLUG BACK []
b. Type of Well
0il Gas ) Single Multiple [7] 8. Farm or Lease Name
Well Well Oth :
2. Nan'e;e ofmoﬁerator < = Zone Zone Champ-l mn 473 AmOCO “B"
AMOCO_PRODUCTION COMPANY R
8. Address of Operator )
P.0. Box 17675 Salt Lake City, Utah 84117 et o et
4. ktzcatxotp of Well (Report location clearly and in accordance with any State requirements.*) __1__29_.
surface

W FSL & 197§.8' FuL | e Sutvey or Aren
At proposed prod, e A/LS(A] : Sec. 25, T7N’ R5E

14. Distance in miles and direction from nearest town or post office* 12. County or Parrish  13. State
19 miTes Northwest of Evanston, Wyoming Morgan- Utah
15. Distance from proposed* 16. No. of acres in lease 17. No. of acres assigned
location to nearest . to this well
nroperty or lease line, ft. 1
(Also to nearest drlg. line, if any) ] 48] . 5
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 15 ,000 ! Rota ry
21. Elevations (Show whether DF, RT, GR, ete.) 22 Approx. date work will start*
7589' GR When Approved
2. PROPOSED CASING AND CEMENTING PROGRAM
Size of Hole Size of Casing Weight per Foot Setting Depth Quantity of Cement
17 172" 13 3/8" A8%#-54 .5#-614# 2000 Circulated
12 1/4" 9 5/8" 404 - 43.5# 9800 to be determined from logs

8 1/2" 7" : 23#-26#-294% 15,000' to be determ1ned from 1ogs
Vi

. ‘%__.;‘ ~
PROPOSE TO TEST PHOSPHORIA, MADISON, BIG HORN FORMATIONS UG! 151
FOR HYDROCARBON POTENTIAL

DIVISION OF
OIL, GAS & MINING

(Well to be drilled in accordance with Rule C-3(c), General Rules & Regulations.
Request exception due to extremely rough terrain and surface owner
requirements. Amoco owns or controls all acreage within 660' radius of
proposed site)

(See Attachments)

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: If proposal is to deepen or plug back, give data on present productive zone and proposed new pro-
ductive ZOj . If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer \zilam if any. L~

24.

Signed. A\

(This space for Fe()&'al ‘r State office use) “\

Permit No Approval Date

ed b i wm DW‘S TNy S
é(}:(;‘:‘.‘i,::ls oi approval, if any: T a“ m‘lb “‘NtNG

i e...Admi.n:i.s.tr:.a.ti.ve....supenv.isgr:...... pate.0ct...13.,..198]1

*See Instructions On Reverse Slde
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_ I, Loyal D. Olson ITT. of Evanston, Wyoming certify that in accordance with
a request from John Jensen of Evanston, Wyoming for Amoco

Production Company ‘ 1 madé a survey on the 28thday of September = 1981 for
Location and Elevation of the_ Champlin 473 Amoco "B" Well #1 as shown on the above
map, the wellsite is in the _ NE'SWz S— Section _25__, Township /N ___,.

erialan ’

Range__S5E _ of the Salt Lake Base & "' 'V Morgan coynty, State of _Utah = |

Elevation is _7589 Feet Top of Hub Datum Mean Sea lLevel Based on Spot

Elevation 7699' NELNWY Section 25, T7N, RSE U.S.G.S. Peck Canyon, Utah Quadrangle

Reference point
Reference point

* iy .
Reference point o N "'llg i
‘ . a» peostsey /?
. Reference point ' = e '-..C;b'/%
' A <

DATE: October 7, 1981 OINTA ENGINEERING & SHRVEFING, INC.
JOB NO.: 81-10-70 - 808 MAIN SEREEE.SEVGNSION, WYOMING
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1)

2)

3)

4)

. ‘)

6)

ATTACHMENT TO FORM NO. 0GC-1a
Champlin 473 Amoco "B" #1

Geologic name of the surface formation: Tertiary

Estimated tops of geological markers:

Twin Creek 1410
Nugget 4310'
Ankareh 5460’
Woodside 8760"
Phosphoria ' 9810
Madison 10,910'
Bighorn 14,010'

Anticipated depths to encounter water, oil, gas, or other mineral-bearing
formations: -

- See Item #2 Above
Casing program: See Form 0GC-la, Item #23

Operators minimum specifications for pressure control equipment are..
explained on the attached schematic diagram. Testing of such is to be
performed daily and noted on the IADC Daily Drilling Report. After
running surface casing and prior to drilling out, BOP and other pressure
equipment will be tested to the full working pressure rating as shown

on the attached diagram. Thereafter, the BOP will be checked daily

for mechanical operations only and will be noted on the IADC Daily
Drilling Report.

Mud Program:

0 - 2000 Native, spud mud, 8.4#-8.7#/qal.
. Viscosity as required to clean hole
2000' - 7D Low solid, non-dispersed, 8.8#-9.5#/gal.

Viscosity 32-38 sec. API w/ironite sponge
pH to be raised to 10.5 and 20#/bb1 ironite
sponge added to drilling mud prior to
drilling into the Phosphoria top

Testing program:

Drill Stem Test possible in Phosphoria and Madison zones

Coring Program:

Core probable in Madison - point to be selected by geologists



Attachment to Form OGC—, | .

Champlin 473 Amoco "B" #1
Page Two

Logging Program:

DIL-SFL Base of surface casing to TD
FDC-CNL-GR " " " "
HDT (dipmeter) " " " "
FIL n n n n
CybEr Dip . n 1] fl 1]
Sonic-GR ‘ Surface to total depth
Sonic-Amplitude ' " " "

Check Shot Velocity " " "

8) No abnormal pressures or temperatures are anticipated.

9) Anticipated starting date will be when approved and duration of
operations will be approximately 180 days.
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Production Troduction.
Tanke
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Cab = Shows perhanent production equipment to be installed after drilling rig has moved out.

-
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Dottcd lines indicated perimeter of leveled location.

FEI%N

£ ' cyy
' The fenced pit used for production will b2 covered if any finid_is present. The drillis
Y and prodvction pads will be constructed with doxers and graders.using pative mater:al.
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** FILE NOTATIONS **

OATE: _(De - 2L, )98/ |
OPERATOR: _ Amaze~ Produellrn o -

WELL N0=—LK%MLM’B .l

Location: Sec. __ 2 ® T. ~A R. XS .County:_m%a&_

Fite Prepared: / b7 Encered on N.1.0: /" _F~
E/ ‘Comp!_efti.on Sheet: C?

APT Mumber__ 43 ~025- 300 )0

Cand Indexed:

CHECKED BY:

Director:

Administrative Aide: d@@ Qﬂ g-:(g),.

APPROVAL LETTER: |
Bond Required: f |2 ; Survey Plat Required: f /
Onder No. ' 0.K. Rute C-3 f /

Rule C-3(c), Topographic Exception - company owns or controls acreage
within a 660' nadiws of proposed site

Lease Designation ﬁ e / PRotted on Map{ 7

Approval Lettern Written D
withe 7 LT




October 28, 1961

Amoco Production Company
P. 0. Box 17675
Salt Lake City, Utah 84117

RE: Well No. Champlin 473 Amoco “B" #1,

Sec. 25, T. 7N, R. 5E,

St County, Utah

morgqn

Insofar as this office is concerned, approval to drill the above
referred to 0il well on said unorthodox 1ocat10n is hereby granted in
accordance with Rule C-3(c), General Rules and Regulations and Rules of
Practice and Procedure. However, this is providing the well and BOP
eq¥;pnent is desagned for HZS and a safty program is astablished for $§his
we

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

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

Enclosed please find Form 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 drilling operations commence, and that the driiling contractor and rig
number be identified.

The API number assigned to this well is 43-029-30010.

Sincerely,

DIVISION OF OIL, GAS AND MINING

Michael T. Minder
Patroleum Engineer

MTM/db
CC: OGM



DIVISION OF OIL, GAS AND MINING

NAME OF CO]VPANY: Amoco

WELL NAVE:  Champlin Amoco 473 B #1

SECTIONNWSW 25 TowNSHIP___ 7 N RaNeE___ 5 E

DRILLING CONTRACTOR____Anderson-Meyers

COUNTY Morgan

RIG #__17
SPUDDED:  Date 11-14-82
TiME 4:00 PM

How Rotary

DRILLING WILL COMMENCE

REPORTED BY Jack Montgomery

TELEPHONE # 789-2591

DATE, Li-15-82 SIGNED

AS
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DOUBLE "D" ENTERPRISES

3.0.P. Tepgt Report

Sie. TEST PERFORMED ON: / ?7“’(%7éﬁ i

Y AR A . = -
i o wen ____Champl A 4T3 =B

SECTION: oA -
TOWNSHIP: ~

RANGE: =

7N -

B DI AR DOUBLE "D" ENTERPRISES., [NC.
712 Morse Lee Streef
Evanston, Wygming 82%30

SHONE NUMBERS (307) 789-9213, or (307) 789-5821

EVANSTON SHOP “ADDRESSH:
96 WILLOW WAY

SUNSET INDUSTRIAL PARK
EVANSTON, WYOMING 82930

INVOICES ®ILLED OUT OF:

DOUBLE '"D" ENTERPRISES, INC.

P.0.Box 560
Shoshoni, Wyoming 82649

7. CO. SITE REPRESENTATIVE: —"—_E% JLZZ1~___£1~ELJC§iJélf%_9:£ ___________

RTG TOOL PUSHER: %;_Q;g:__ji ______________

TESTED QUT OF A= M o

, | N _ ,
NOTIFIED PRIOR TO TEST: +“f%éﬂ ClLl_QE _____ @S

COPIES OF THIS

GGG INAL CHART & TEST REPORT ON FILE ATi_ﬂw“éé_ebégfliigfélf@é_ﬁ,w OFEICE

B} . o s on
T e e 7 Shanme McKeown Phone Mumbe! (307) 789-4770
/ij S 7= Ve z?}/ Mike Rykhus Phons Number (307) 789-5167

< ' ' fyanston, Wyoming 82930
(3”/(ﬁﬁz4L€/ /4?7(;%:%efﬁtﬁ”\J
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A THH STHTe.

DOUBLE "D" ENTERPRISES
~B.0.P. Test Reoort

.....

B.C.P. TEST PERFORMED 'ON

0IL €0 ..f%ﬂﬂ@f ................ s
| WELL NAME % NUMBER R RlLEn .. L/7C')‘/5) “/ ......................
\ — R ! . .

SECTION R

TownsHie AN e .

— Y ’

RANGE ,.,..ﬁ;J?..;. S e

COUNTY ... . YV).0 X i STATE

DRILLING CONTRACTOR SN Ay

INVOICES BILLED FROM: DOUBLE "D ENTERPRISES INC.
3 . Pine Street

Shoshoni, Wyoming 82649
PHONE NUMBERS : (307) 876 2308, ot (307) 876-2234, ot 876-9301
“'DOUBLE "D" ENTERPRISES, INC.

712 Morse Lee Street

‘Evanston, Wyoming.'82930

307) 789-9213, ot ('307) 789-9214

TESTED Bv:

im

CHONE NUMBERS:

DIL ©0. SITE QEPRESENfAfiV_ e e e

RIG TOOL PUSHER: .. .......;: ................. e

TESTED QUT uF pw%%ﬂ/uf?ﬁi ................ e
.

NOTIFIED PRIDR TO TESTH O e

COPIES 0F THIS TEST REPOR QNf»COPIES TO e

ORIGINAL CHART & TEST;RE”fQ N FILE AT: ..f:‘vﬁ4ﬁé.f?fy ....... OFFICE

Mlke Rhykus (3Q7) 789-7298

Shane McKeown (307) 789-4790
(TESTERS)

Evanston, Wyoming 82930




;?:"om):au;) ’o_se. o LIV IName | Dhle W ‘\
/7/’“ oc'e 54%"“/ fom 22553
G577
/ZZﬁM
__V_C‘S’tﬁ Timc, : R
_ /220 Tosee Ll P e ~ o
2 43 ///Wy Y /é o .
S ol /75/0t0 émzyg/ / 32&0 o
! [(_ L2 28 LTS /77///4/JM el — vy
.4 ' . Soo
L7 L 02 WWW_,,_A% /?//c"s 2507 w/[/;, a@/aﬁ S #3000
6 L.27 7/;/1 LTS =220 za/?g cntlms (e
72 V239 T Too0
L gf i:[,’ éfé;d /p _@5 ot 2. C%f(/z ua/UQ Sco o
9. o/ ol e L %ﬂr’g ;{7{5’&(20
) 235 ///ﬂ/f// 7/ a0 o -
! - .
/235 e /ij gt ST L. )
%27/ éﬁ T A [ AN L7 maraa /
/2 A s//?mc_‘: TS T
"%
A
[ )
1

P e el 2




Chetle

* e







ENTERPRISES A W W=z G
POUNDS PER SOUARE INCH \00 00 00 00 mu nm %
o A R CAICRIGALE
. o)
,,,,r,,/ . M/Uu
- A
SHS Tl
o w [
[} O /=
J S HS
\\\\\\\_m\ S SLWS B
GC cc-15216 QA SO =
S S
QX S /&
o S
S
OOOd S} OG
0g o
ot 0002 P
0L Q
; 0% OV
/ 1 (&)
5000 &
Z i : R
OOON_.,. . O/v
v ) 1 [, \,\ OO 4 G
T OOOd( OG/
— T &
= o
5009 ; ,
5008t - !
W

Wy 9

s
~
@
Janrud



uny
iy
H

.




¢ y SIS VAN ‘eo_se_ a WOV i aME | Dl T . .
Voo eing
4 u )

///% o2 (/"“A/ £in v D Lo E 3
G- s

%M_/_'___;,, ,,/;/}f/’ﬂ' C/jé//o(r /cf// #Jﬂaﬂ — e -
2 3 Ugpper /’/ﬁ’ Z AR S
S 2007 s il 2
| ‘/4?25‘/ Q2uTS/ /774/”/;4%/ e se e

; ] L ) / oo O
] DD /—__4% /y;/f’é 25208 ;U/[’;’ 0@%/(0 S ~He550

PpS—— JO

‘ 2o 7 IS 2D L) fp//P( ( //c/:j —
L » % 7 7 o 17
Vi E/Ja . j7 9 ! 7./ L() L ooL . - o
A7 Zon . Lus o ilos chedh elve Teoo
! ) » - Ry s 4 o - .
9 i // Ol L »;/?4'% #J L0

Y i;? /35 /)/ ’/ﬂ/‘(///// / ﬂ/ﬁ*pp B —

il -

4

f
o
{

e crio ot e

AL/ %/ 3K & Wiz atn //,’;ﬂfﬁ b : y
| Y AP Tt e AnD. 4 amanga !

.
o3 54 oz TesT .

s B2 Bt . ~ _

i

v ".-‘
3
1 i
j A3 s WY T g
| :L P
| 1
i
|
|
- t .l
M ] .
i
! -
T
i
’ .
i
— ]
l
| et e e e e 7 =20
& z -
!ﬂ i
| -
i i
’
‘ t
i :
1 |
{
( —
.
—
: - -
— —
! ‘ e S g S S
: [P
. - e T Y e .t v










MIDNICHT = ¢ —

K7 -

A S
# >

O
R
N

et :
DOUBLE D 000"“0"4 o¢¢¢ / fﬂo \§ I\
ENTERPRISES & —oﬂ 2\ =3 X — ]
PQUNDS PER SOUARE % i =ﬂ— __— < o

A

© R

i

T ==

e e -
...#4....##.““%.@ ~5—=5—=== ;

0-.«-~
ST
ASHIALILT

I % I ~L
Dl

“”"
ss\
\




o m._7M.
ﬁ__ nun
A
AN \




Form 0GC-1b su‘ IN TRIPLICATE® 77
WRTATE OF UTAH er instruetions on

reverse side)
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OlL, GAS, AND MINING

SUNDRY NOTiCES AND REPORTS ON WELLS

{Do not use this form ‘f‘?“r P%xi?ouala to drill or to deepen or plug back to a different I“g £y ol B

Use CATION FOR PERMIT—" for such proposais.) . v AST
1. » ‘ % ) INIT AORTENENT NANE
oIL GAS. (P
WELL WELL OTHIR ’ o ?
2. NAME OF OPERATOR K . ! SN
AMOCO PRODUCTION COMPANY ?{agﬁgﬁb in 473 Amoco "B"
3. ADDRESS OF OPSRATOR. : Q\\,,o. BLL NO.
P.0. Box 17675 Salt Lake City, Utah 84117 ) #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT
See also space 17 delow,) k .
At surface . Wildcat
] 1 11. 1Cae Ty Ruy M., -
1482' FSL & 1976' FUL *EC. T T W 0L SLE. 47D
, Sec., 25, T7N, .R5E
14. reasiT No, 15. BLBVATIONS (ihow whether OF, AT, GR, ete.) 12, COUNTY OR PARISH| 18. STATR
43-029-30010 ‘ 7589' GR ; ‘ ~ Morgan Utah
1a. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICA OF INTENTION T0: SUBSEQUENT XSPORT OF :
TEST WATEZR SHUT-OFF _ PULL OR ALTER CASING WATEZR SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOUTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) _REPORT OF OPFRATIONS . ‘XX;
(Other) (NOTE ; Report results of muitiple completion on Well

(ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. ineluding estimated date of starting any

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

Drilling Ahead at '9718' w/8 1/2" bit
Spud Date: 11/14/82
Dri11ing Contractor: Anderson-Myers #17

Casing: 13.3/8" SA 4260'
9 5/8" SA 9365

SIGNED TITLE Administrative Supervisor DATE 2/28/83
{This space for Federal or State ofiice use)
APPRNAVED BY TITLE DATE

COND1ss. VS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



DoueLE wp* ENTERPRISES
8.0.p, Test Report
B.0.f TEST PERFORMED OM:  F 95— $3. ke DI
ow coi . Ao 455; A "mm_m;__mmvm _
WELL NAME ¢ NUMBER éa’qmz_/./._ze__.w;:__xf.-, £

SECTION:
TOWNSHIP:

RANCE : _

COUNTY : @:‘ch __________ 5 STRTE:  lfah .

DRILLING CONTRACTOR: ﬁ__,_‘_&‘fg_:gg___[}f)_gj L

‘J;
—
-
=z
(@]

TESTED £Y: DOUBLE "D" ENTERPRISES
712 Morse Lee Streel
Evanston, Wyoming 829312

PHONE NUMBERS : (307) 7899773, or (387) 789-5821

EVANSTON SHOP-ADDRESS:
96 WILLOW WAY

SUNSET INDUSTRIAL PARK
EVANSTON, WYOMING 82930

INVOTCES BILLED OUT OF:

DOUBLE "D" ENTERPRISES, INC.
P.0.Box 560
Shoshoni, Wyoming 82649

oI Co. SITE REPRESENTATIVE: <f%“, fl&}};e e

~,. e em o e e o e e m

RIG TOOL PUSHER: e e T

OrFrFlCE:

TESTED Out OF  Euansten e

NOTIF IED PRIOA TO TEST: __ bty

COPTES OF THIS TEST REPORT SENT COPIES TO: ___““@galL il Gas__ (omaie__

ORIGINAL CHART ¢ TEST REPORT ON FILE AT:___ ¢ Evars ol e e
Shane McKeown Phone Number (307) 78Q~a79“

Mike Rykhus Phone nunher (307) 789-51 &2

Fuancton, Wyomind 82930
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QTATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING

.Form OGC-1b

su' IN TRIPLICATE®
er instructions on

-

reverse side)

5. LEASE DESIGNATION AND SERIAL NO.

Fee

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for pro

Use “APPLICATION FOR PERMIT-~" for auch proposals.)

sale to drill or to deepen or plug back to a different reservoir.

8. IF INDIAN, ALLOTTES OR TRIBE NAME

OIL GAS

WILL WELL OTHER

7. UNIT AGREEMENT NAMM

2. NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

8. FARM OR LEASE NAMB

Champlin 473 Amoco "B"

3. ADDRESS OF OPERATOR } 9. WBLL NO.
‘ P.0. Box 17675 Salt Lake City, Utah 84117 41
4. LOCATION OF WELL (Report location clearly and In accordance with ady State Tequirements.® 10. FIBLD AND FOOL, OR WILDCAT
20 rfeace 17 below.) P TR S ATy Wildcat
1482' FSL & 1976' FUL Ll A A T L o LI —
e { Eigj% SURVEY OR ARSA
7 liAnacizon D) sec. 25, TIN, RSE
14, PERMIT No. 15. BLEVATIONS (Show whether o7, 2T, R, ets.) = 12. coUNTY OR PaARISH| 13. STATE
: 43-029-30010 7589' GR OIVICINA A Morgan Utah
» BT A )
16. Check Appropnate Box To Indicate Néur@ﬁ‘f}lé}i@gf Renert, or Other Data

NOTICE OF INTENTION T0:

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE '
SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

FRACTURE le‘ -

SHOOTING OR" ACIDIZING

cotnery PLUG BACK —

'SUBSBQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING
ABANVDONMENT®

(Other) _ (

TC: REport Tesuits of multiple completion on Well
Completion & Recompletion Report and Log form.)

I7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearl
proposed work.
nent to this work.,) *

L 1 y state all pertinent detalls, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and trne vertical depths for all markers and zones perti-

Amoco Producticn Company herewith advisés that the subject well was

ntuqged-baclk in the following manner:
. 19

D 11,5837

Plugs Set:

13 3/8" SA 4260
9 5/8" SA 9365'

Bridge Plug SA 6100'

#1)
#2)

11,%00' - 11,300" w/100 sx
9265' - 9465' w/100 sx

Pull 9 5/8" from 5900' and

sidetrack N65°W to new target

Formation Tops: .

Phosphoria 9469

Weber 10154
Phosphoria 10480"
Dinwoody 11073!

(Verbal approval from C.B.Feight, DOG&M, to P. Gouin, on 3/17/83 at 6:00 p.m.)

- pd)
18. I hereby certify that the for ing, and correct
S1G : ‘ ; - rrre _Administrative Supervisor  pagm_ 3/24/83

——

(This space for Federal or State office use)

APPTAVED BY TITLE

DATE

CONDuns. %8 OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




ol ® | A - USCS &7/

DOUBLE "D" ENTERPRISES
- B.O.P, Test Report
B.0.P TEST PERFORMED ON: _ 5~ & ~ 833 Tuxe< W83 _____

o1 Co: 7-m“_A§Zzyrzczz~~wé§59<%fwu;nm.mm_m"u__mw_m,",_m,_,"“m,_m_ﬂ"

GELe WAME ¢ NOMBER Chamfal HTD Bl
secrion: Q5

TOWNSHIP ‘ZJazﬁ_-ﬁwn___,_,~__m_““_m;“m_w_m__“,-~,__"pm

| - Rance; Jaf
COUNTY : | STATE: L/f% o

e o s e ow S o, S o i et s v

ORILUING CONTRACTOR: léQZQégﬁgggz"j@%%gzgﬁwfiz:7 e

» TESTED By DOUBLE D" ENTERPRISES, [NC.
712 Morse Lee Streed
Evanston, Wyoming 82930
OHONE NUMBERS : (307) 789- 9213, or (387) 789-587

EVANSTON SHOP LADDRESS:
96 WILLOW WAY ’

SUNSET INDUSTRLAL PARK
EVANSTON, WYOMING 82230

INVGICES BILLED QUT OF:
DOUBLE . "D" ENTERPRILSES, INC.

P.0.Box 560
Shoshonl Wyom1mo 826&9

OI. CO. SITE REPRESENTATIVE: Ogck_e_(_\“
RIG 7OOL PUSHER:

g

e o w ae e s e wom St e o w s e g S e e e el e e

TESTEL Out OF _ FEuowsAons . UFFICE:
_ NOTTIF LED Not&_\&@ u\muf)m A HBS. QOM i \Eﬂé\

s COPIES OF THIS TEST REPORT SENT COPIES TO: LA:thy (1 _QLEL <44 o
| | CLD @ﬂAJnJ e
JQ-YL’LJ}-(;@,.. -.a}y_pﬂa e

. L l)" FiUE
ORIGINAL CHART ¢ TEST REPORT ON FILE EQLLM&OM______W_MW
Shane McoKeown Phons Number (307) 789- L/@F

Mike Rykhus Phane Number (30 7) 789-514

Evanstan, Wyoming 829370
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Form OGC-1b Q SUBg/lt‘ TRIPLICATE*
P structions o
ATE OF UTAH ( reverse s(i:dle) ;
DEPARTMENT OF NATURAL RESOURCES
D'Vls'oN OF OI L' GAS' AND MIN'NG 5. LEASE DESIGNATION AND SERIAL NO.

FEE
SUNDRY NOTICES AND REPORTS ON WELLS 17 TUDIAR, SLLOTIRR OR THISE aME

{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.)

7. UNIT AGREEMENT NAMB
oIL 7Y ]

WELL WELL OTHER
2, NAME OF OPERATOR

AMOCO PRODUCTION COMPANY

8. ADDRESS OF OPERATOR

P. 0. Box 17675 - Salt Lake City, Utah 84117

8. FARM OR LEASE NAME

Champlin 473 Amoco "B"

9. WELL NO.

#1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
%e al:;) space 17 below.)
surface *
Wildcat

11. sxC,, T, R, M., OR BLK. AND
SURVEY OR AREA

1482' FSL and 1976' FWL Sec. 25, T7N. R5SE

14, PERMIT NO, 15. BLEVATIONS (Show whether DF, RT, OR, ote.) 12. COUNTY OR PARISH| 18. STATE
'
43-029-30010 7589'" GR Morgan It ah
16. Check Appropnate 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
BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (otnery _Report of Operations |
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMI'LETED OPERATIONS {Cleirly state all pertinent detalls, and give pertinent dates, including estimated date of starting an

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

Sidetrack Drilling at 5795' with 12.25" Bit

Drilling Contractor: Anderson-Myers #17

Spud Date: 11-14-82

18. I hereby certify ueﬁand coprect

riree _Staff Admin. Analyst (SG) parm g/r Zf/f e

(This spdce tor/veferal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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+ TESTED BY:

B.0.P. TEST PERFOR
O1c co: ... 01 .
WELL NAME &
SECTION . ....

TOWNSHIP ..., ..

RANGE ... ..... 0
COUNTY ...ﬂ(kil{l
DRILLING CONTRAC

INVOICES BILLED

PHONE NIJMBERS:

SHONE | NUMBERS :
OIL CO. SITE REPRESf;
RIC TOOL PUSHER: .
» &TESTED OUT OF .. ..

NOTIFIED PRIOR TO:

ORIGCINAL CHART & TEST{ﬁE
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‘ee e e 8 e s o 8 s e 0,
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Lz

~INC.

87642234, or 876-930]

A

Mike Rhykus (307) 789-729¢

Shiane. McKepown (307) 789-4790
(TESTERS)

Evanston, Wyoming 82930
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STATE OF UTAH |
DIVISION OF OIL, GAS.AND HINING | o

BLOW OUT PREVENTION TEST

NAME OF COMPANY:  amoco
WELL NAME:__~  Champlin 475 - B #1

SECTION: NESE 25 TOMNSHIP 7% RANGE st COUNTY:

DRILLING CONTRACTOR: Anderson-Meyers

Morgan

RIG #_17 |

BOP TEST: DATE:__ 6-24-83
TIME:  12:00 Midnight
DRILLING: 9740 - 15,000
CASING:__ 9 5/8"
HyS:. -

REPORTED BY:  Steve James

TELEPHONE NO._ (Rig) 793-9508

DATE: 6-24-85 | SIGNED___ &S




<" '.» L3GS

DOUBLE "0 FNTERPRISES

5.0.P. Test Repor:

DERFORMED ON: 6/5/85

| ﬂnyogszu_”ww___wa___
LHBE R (jKMhPLm RN E>1
SECTION: _W_mJﬁgl__wmuw“_mwmm“wmmﬁ__”ﬂwwm__"_w__mmW

TOWNSHIP: _~-~.7.-N._,_.__._ o

RANGE : _jS}iL__m“_mwm_mw__mm__"~

SR fnG ONTRACTOR: ____4£%J3%JKXZO /27 8:;_~j:z ______________________________

EERE DOUBLE . "D" ENTERPRISES, IMNC.
712 Morse Lee Street
Evanston, Wyoming 82930
S E R TR ALY R E (307) 789 9?13 or (3IN7) 789-5821

EVANSTON SHOP”ADDRESS:
96 WILLOW WAY

SUNSET INDUSTRIAL PARK
EVANSTON, WYOMING 82930

Ly ICE - WILLED OUT OF:

OOUBLE "D" ENTERPRISES, IMNC.
P.0.Box 560
Shoshoni, Wyoming 82649

.:'{i. Vi :1;‘:’,..‘:‘[. T8 )
IR —e

e o OF _“N__JESZQDSECﬂl_____ OV ICE:
ZQ%ZﬁI CZ[/ 13&&5 - fon Foeth e

GoTE i mIGR TO O TEST:

fEST REPORT SENT COPIES TO: _ﬂé%%z{{_QZZE@Q%QJL____ﬁw_wmw“_

CiGTin sART 4 TEST REPORT ON FILE AT:__Ww__fflzyqukygL,M_,_““, OFFIut

Shane McKeown Phone Number (307) 789-479C
Mike Rykhus Phone Number (307) 789-51¢6¢
Fvanshton, Wyoming B29730




. Form 0GC-1b ' sm(zgl TRIPLICATE*
Pstructions on
ATE OF UTAH reverse side)
DEPARTMENT OF NATURAL RESOURCES ‘
D'VIS'ON OF 0"_' GAS' AND MlN'NG 5. LEASE DESIGNATION AND BERIAL NO.
FEE
§ . 8. IF INDIAN, ALLOTTES OR TRIBE NAME
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.)
1. 7. UNIT AGREEMENT NAMS
oIL GAS
WBLL WELL OTHER
2. NAMY OF OPERATOR 8. FARM OR LEASE NANMB
AMOCO PRODUCTTION COMPANY , Champlin 473 Amoco "B"
8. ADDEBESS OF OPDRATOR 9. WBLL NO.
P. 0. Box 829, FEvanston, Wyoming 82930 #1
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND FOOL, OB WILDCAT
See also space 17 below.)
At surface i
11. sxcC,, T., R, M., OR BLK. AND
1482° FsL & 1976' FWL SUBVEY OR ARDA
Sec. 25, T7N, R5E
14, PERMIT NO. 15. DLEVATIONS (Show whether pr, RT, an, etc.) 12. COUNTY OR PARISH 18. sTATE
43-029-30010 7589'GR MoRGARN Utah
1e. Check Appropnate 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 WEBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Report of rations |
(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 detatls, and glve 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,) *

June 15, 1983

Drilling Ahead: 9042' in Woodside Formation with 12.25" Bit.

| DIV. OF OIL, gAs & MiNing

18. I hereby cért!fy the foregoing {8

&
mre _Staff Admin. Analyst (SG)  pars /27//3/

(This spac’e for lﬁd@ml or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



DOUBLE "D" ENTERPRISES
//" B.O0.RP. Test Report

7 Al
SLULEL 1LST PERFORMED ON (DATE) ... .. ?i .f“iw.gcs ........................
CAIL C0: . CL /7 Q&
JELL NAME & NUMBER ...... CAa mp /A FTF FTL

SECTION

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

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

Canmily f74<9/7?.?1.f1... stare . AT b
/ : . 1 L ,
STl ENG CONTRACTOR o /4-/L%£>J% V“€¢>A,’ Sl !

PRt i T FROM: DOUBLE VOENTERFRISES, TN
217 Pine streo! :
Shoshoni, Wyoming S26ua¥
satate s (307) =/a-2s08, orv (3073 Ble- /07t

DouBLe vt ENTERPRISES ., INL .
712 Morae Lees Street ‘

Evanston, Wyoming 82930
SHONE NUMBERS (307) 789-9213, or (307) 789-9214

RIC TOOL PUSHER: ........ ESEQQQ...ﬂ§;7*9%.(f/::/7€7

TESTED QUT QF ...é&ﬂ?ﬂéi&? .......................................

. ] _
wrieren erior To test: LA O Sl g &aS

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

- ” ‘ ‘ R /
. . - ! i S,
1% TEST REPORT SENT COPIES T0: ..L«f??%.h..Cfxx..;,i.C.:..a..

/)
TRIGIHAL HART & TEST REPORT ON FILE AT: .E%ﬁ%&é*&? ............ AL R
Mike Rhykus

(30 7837798
Shane McKeown (30 7
(TE
Yy

8G 4790

Evanston, W
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2
Form OGC-1b SUBM“ TRIPLICATE® %
ATE OF UTAH (Ot structions on

e reverse side)
v DEPARTMENT OF NATURAL RESOURCES
| DIVISION OF OlIL, GAS, AND MINING 5. LEASE DESIGNATION AND SERIAL NO.
’ Fee
. 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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.)
1. 7. UNIT AGREEMENT NAMB
oIL GAS
WBLL WILL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMD
| Amoco Production Company Champlin 473 Amoco "B"
8, ADDRESS OF OPERATOR 9. WELL NO.
P.0. Box 829 Evanston, WY 82930 #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® . 10. PIELD AND POOL, OR WILDCAT
See also gpace 17 below.) Wik
At surface itdcat
11, sEC,, T., R., M., OR BLK. AND
SURVEY OR AREA
1482" FSL & 1976' FWL Sec. 25, T7N, R5E
14. PERMIT NoO. 15. BLEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 18, aTATE
43-029-30010 7589' GR Morgan Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICD OF INTDNTION 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) Report 0 perat1 ons l X
(Other) (NoTE : Report_results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMILETED OPERATIONS (Cleurly state all pertinent detalls, and glve pertinent dates, including estimated date of starting an
proposedhwov;k.k ;f. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

Date: July 15, 1983
Current TD: 11,142' Weber formation

Drilling ahead with 8.5" Bit

| DIVISION OF
| OBAS & MINING

18, I hereby certify thgt the foregolng is tru hnd COrr
SIGMD#%M e Staff Admin. Analyst (S6) o, T2 57 Pz

(This space for FederaPor State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See [nstructions on Reverse Side



| FomO0GCb SUBM  IPLICATE®
1A lE OF UTAH (Ot g ctions on

reverse side)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 5. LEASE DESIGNATION AND SERIAL NG.
FEE
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use this fo for proposals to drill to d lug back aift .
Use “APPLICATION FOR BERMIT oo tor muas prack to 8 different reservoir
1. 7. UNIT AGREEMENT NAMB
oIL GAS
WELL WELL . OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
AMOCO PRODUCTION COMPANY Champlin 473 Amoco "B"
8. ADDRESS OF OPDRATOR 9. WELL NO.
P. 0. Box 829, Evanston, Wyoming 82930 #1
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 Wildcat
11, ‘axC,, T., R., M., OR BLK. AND
1482' FSL and 1976' FWL SURVEY OR AREA
Sec. 25, T7N, R5E
14. rrrMIT NoO. ' 15. BLEVATIONS (Show whether oF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. 8TATE
43-029-30010 7589' GR Morgan Utah
18. Check Appropnate 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 ACIDIZE ABANDON® SHOUOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) 1
N : R t 1ts of 1t1p) leti Well
(oter) Change of Proposed Depth _XJ Completion or Rocomplotion Renost and Lo formm) -

17. DESCRIBE PROPOSED OR COMI'LETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedhwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and zones perti-
nent to this work,)

This is to request approval to increase the proposed depth of the subject well
from the current 15,000' Tevel down to 18,000'. It is estimated that the proposed
depth would place the bottom hole in the Cretaceous Subthrust.

APPROVED BY THE STATE

18. I hereby certify that the tox?g jirue and correct N
.. 7 » inistrative Analyst (S6) 5% 373
SIGNED /;/f//;wg;/// § ’“,';{;z"/ TITLE Staff Administrativ Yy nu(m ) 2.3 /
B . .
(Thia space for Fedéral or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




ey
(

" Form 0GC.1b Q
~ ATE OF UTAH

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

TRIPLICATE*
structions on
reverse side)

5. LEASE DESIGNATION AND SERIAL NO.

Fee

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propogals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for -uch‘proponll.) v

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMBNT NAMB
o1L GAS |
WELL WELL OTHER duoan
2. NAMD OF OPZRATOR AMOCO PRODUCTSON COMF‘.&-‘\N v 8. FARM OR LEASE NAME
DRAWER 829 Champlin 473 Amoco
8. ADDRESS OF OFCRATOR

EVANSTON, WY 82930

9. WBLL NO.

#1
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIDLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildcat

11, aEC, T., R, M., OR BLK, AND
SURVEY OR AREA

1482"'" FSL & 1976 FWL
Sec. 25, T7N, R5E
14. PERMIT NoO. 15, BLXVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY OR PARISH| 18, STATD
43-024-30010 7589 'GR Margan Utah

16.

NOTICD OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REFORT OF :

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

(other) Report of Operations X

(Other)

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

17. DESCRIBE PROPGSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an,

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

nent to this work.) *

August 24,
Current TD:

1983
13590"

Drilling aHeal in Madison formation with 8.5" bit.

<

18. I hereby certify that the foregoing is true and correct
s1GNED _Y ;\\\ - M\- prree Staff Admin Analyst (5G)pare é? ’7’°TJ3;

(This space for PFederal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See [nstructions on Reverse Side

"B 1"



® Form OGC.1b 9
TATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING

SUBY

i

N TRIPLICATE?
{Other instructions on
reverse side)

5. LEASE DESIGNATION AND SERIAL NO.-

. FEE

SUNDRY NOTICES AND REPORTS ON WELLS

"6.18 INDIAN, ALLOTTES OR TRINE NAME

{Do not use this form for proposals to drill or to deepen or plug b .
Use “APPLICATION FOR PERMIT oo tor iuf Dack to & different reservoir
1. 7. UNIT AGREEMBNT NaAMB
o1 uAS
waLL WwEBLL OTHER
2, NAME OPF OPERATOR 8. PARM OR LEASE NaM¥®
. 3 1Imit
Amoco Production Company Champlin 473 Amoco "B
3. ADDRXSS OF OPRRATOR 9. WELL NO.
P.0. Box 829, Evanston, WY 82930 #1
4. LOCATION OF WELL (Report |
i.'. .‘;‘o soace 15 bélow‘g ocation clearly and In accordance with any State requirements.® 10. PIBLD AND PFOOL, OR WILDCAT
surface .
Wildcat

e _1482" FSL 1976' FWIL

11. asc., 7., &, M., OR BLK. AND
SURYETY OR ARNA

Sec. 25, T/N, R5E

14, PERMIT XO. ‘15. SLavATIONS (Show whether OF, AT, OB, eto.) 12, COUNTY OR PARISH| 18. #TATE
43-029-30010 7589 Morgan Utah
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 70: SUBSSQUENT 28PORT OF :
TEST WATER SHUT-OF?P PULL OR ALTER CASING WATER SHUT-OFPF REFPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ' FRACTURE TREATMENT ALTERING CASING
SHOOT 7R ACIMZE ABANDON® SHOUTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Report of Operation ‘
NotTE: Report results of multiple completion on Well
{Other) }‘u:npletlonpur Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR CUMI'LETED OPERATIONS (Clearly state nll pertinent detalls, und 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,) *
Sept. 15, 1983
Total Dept 1L131
Rig Released 09-12-83
Spud Date 11-14-82
Drilling Contractor Anderson-Myers #17
V)
18. 1 hereby certity the foregoing, is t:

BIGNED

erregdtaff Admin. Analyst (5G)

(This space for Federal or State office use)

APPTAVED BY TITLE

DATE

Clliiae. ¥3 OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




Form OGC-1b ’
TE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING

SUBMIT; RIPLICATE*
(Oth uctions on

5. LEASE DESIGNATION AND SERIAL NO.

FEE

reverse side)

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for %ro 0sals to drill or to deepen or plug back to a different reservoir.
s.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—"" for such proposals.) -
I ' 7. UNIT AGREENENT NaMB
oIL GAS
WELL WELL OTHIR
2. NAMD OF OPERATOR 8. FARM OR LEASE NAMEB
Amoco Production Company Champlin 473 Amoco B
3. ADDRESS OF OPDRATOR . 9. WELL NO.
P. 0. Box 829, Evanston, WY 82930 #1
4. LOCATION Oor WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
iee also space 17 below.)
t surface Wildecat
11, axc,, T., R, M., OR BLK, AND
BURVEY OR AREA
1482" FSL and 1976' FWL Sec. 25, T7N, R5E
14, PERMIT NoO, 15. BLEVATIONS (Show whether DF, RY, R, ete.) 12. COUNTY OR PARISH| 18. STATE
43-029-30010 7589' GR Morgan IItah
16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

WATER SBRUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

Report o

SUBSEQUENT REPORT OF :

- "REPAIRING WBLL .
ALTERING CASING

ABANUONMENT® '
perations

X

(Other)

(NoTE : Report_results of multiple completion on Well®
Completion or Recompletior Report and Log form.)

]

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, lncludl'ri'g egtimated date of lt_aftlng an

proposed work,
nent to this work,) *

Date 10-23-83

Carry out completion testing
Total Depth 11,131"
Completion Rig: Ranger #6

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

fu
I

DIV. OF OIL, GAS & MINING

18.

z ) ]
I hereby certify that sie foregoing is e orregt ) i
St. Administrative Analyst (S8 ///%é
SIGNBD TITLE . minlstrative Analys DATE - i

(This space for FederM State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATB .



L T e
- o orm 0GC-3
y

 36. I hereby cert: y tha

SUBMIT IN D TE*
{See other ins ions
on reverse side)

STATE ’UTAH

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

56 64 01

5. LEASE DESIGNATION AND SERIAL NO.

FEE

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

Ta. TYPE OF WELL: otr, GAS

WELL WELL DRY @ Other

b TYPE OF COMPLETION:

NEW m WORK DEEP-
WELL OVER EN

PLCG
BACK

DIFF.

RESVR. Other

T2 NAME OF OPERATOR

Amoco Production Company

3. ADDRESS OF OPERATOR

6. IF INDIAN, ALLOTTER OR TRIBE NAME

7. UNIT AGREEMENT NAME

S. FARM OR LEASE NAME

—Champlin 473 Amoco B

9. WELL NO.

#1
P, 0, Box 829 FEvanston, WY 82930 10. FIELD AND POOL, OR WILDCAT
4, LOGCATION OF WELL (Report location clearly and in accordance with any State requirements)® Wil deat
At surface
[“Iea FsL < 137 b Fuow- NESW 11.°8EC. T, R, ., Ok BLOCK AND SURVEY
At top prod. Interval reported below
At total depth Sec. 25, T/N, RS5E
14. PERMIT NoO. DATE ISSUED 12. gog::xg OR 13. STATE
43-029-30010 | 10-28-81 Morgan Utah

15. DATE SPUDDED

11-14-82

16. DATE T.D. REACHED | 17.

09-12-83

DATE COMPL. (Ready to prod.)

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)*®

19. ELEV. CASINGHEAD

—————— 8009 KB 7589 GI
20, TOTAL DEPTH, D & TVD 21, PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
11,131 Surface J—— Surface to ’kD

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)®*

None

25. waAS DIRECTIONAL
SURVEY MADD

27. WAS WELL CORBD

NQ
i § B A
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SI1zE . GF HyNT PULLED
SEE_ATTACHMENT A oy LETT
{ .
29. LINER RECORD - ' 30. TC
BIZE TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SIZE MY' CKEIR SKET (MD)
7" 9,350" 11,1317 {12005 x 5050 "H" | f :
31. PERFORATION RECORD (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE. ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

SEE ATTACHMENT B

SEE ATTACHMENT B

33.* PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump)

WELL STATUS (Producing or

shut-in)
DATE OF TEST HOCURS TESTED CHOKE SIZE PROD'N. FOR 0IL—BRL. GAS——MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD )
— | | l
FLOW. TUBING PREAS. | CASING PRESSURE | CALCULATED O1L—BBL. GAS—MCY. WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE :
—> l l

34. DISPOSITION OF GaS (Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

SIGNED TITLE

regoing and attached information is complete and correct as determined from ail available records
//-V-43—

DATE

‘(Scc lnstrucfions and Spaces for Additional Data on Reverse Side)

3
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ATTACHMENT A

CASING WEIGHT, DEPTH HOLE CEMENTING AMOUNT
SIZE LB./FT. SET (MD) SIZE RECORD PULLED
20" 13.3 2,046" 26 2200 50:50: Class A + 27  None

CaCl2 + 4# Flocele (Tail)
1000"sx A + %# Flocele

13-3/8" 72, 68, 72, 88.2 4,144" 17% 100 sx 50:50:2 + 650 sx None
50:50:2 + 12%# Gilsonite
+ 2% CaCl2 + 450 sx "A"

9-5/8" 53.5, 47, 43.5, 40 9,740' 124 150 sx 50:50:10 + 1600 None
sks Class H + .5% CER2
+ 4%# sk Flo Cele + .05
HR-5



Perforations

10,274' to 10,340'

10,088' to 10,126'

8,570'
8,645"

7,850"

7,634'

to 8,620
to 8,670

to 7,920'

to 7,664

ATTACHMENT B
Hole Size Number Treatment
4 Acidize: 6,600 gallons 28% HCL
CIBP SA 10,200' w/2 sacks cement on top.
4 Acidize: 3,800 gallons 287% HCL
Cement Squeeze: 345 sacks Class H cement
below retainer SA 9,250°'.
and 4 Acidize: 7,500 gallons 287% HCL
CIBP SA 8,480' w/2 sacks cement on top.
4 Acidize: 7,000 gallons 28% HCL
CIBP SA 7,800' w/2 sacks cement on top.
4 Acidize: 2,850 gallons 287 HCL

Cement Squeeze: 71 sacks Class H cement
below retainer SA 7,560"



3
7 Form OGC-1b SUBMI‘ TRIPLICATE*

STATE OF UTAH (Other instrug(tiio)ns on
reverse siae
DEPARTMENT OF NATURAL RESOURCES .
D'V'SlON OF 0"_' GAS AND MlNlNG 5. LEASE DESIGNATION AND SKRIAL NO.

FEE
SUNDRY NOTICES AND REPCRTS ON WELLS 17 INOR. ALLOTTER OF TR NANE

{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.)

7. UNIT AGREEMENT NAMB
oIL QAS

WELL o oTHER Plugged and Abandoned
2. NAMBE OF OPERATOR

8. FARM OR LEASE NAME

Amoco Production Company ‘ Champlin 473 Amoco "B
8. ADDRESS OF OPSRATOR , 9. WELL NO.
P, O, Box 829, Evanston, WY 82930 #1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
11, seC., 1., R., M., OR BLK. AND
SURVEY OR ARDA
1482' FSL & 1976" FWL
Sec. 26, T7N, RSE
14. pERMIT NoO. 15. BLxvATIONS (Show whether Dr, RT, on, etc.) 12. COUNTY OR PARISH| 13. STaTE
43-029-30010 ‘ 7589 GR Morgan Utah
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
' port,
NOTICE OF INTUNTION 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®* S8HOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS {Other) 1
(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 drilied, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Plugged Data Formation Tops
From To SAX Cement Ankareh 3,988

—_ Thaynes 6,175
Surface 25 Woodside 8,932
4,088 4,200 50 ‘ Dinwoody 9,687
CICR SA 7,560' Squeeze Phosphoria 10,056
Formation w/150 sxs cement to obtain 1,000 Weber 10,975
psi squeeze, Madison 11,715

[~ TN
ECGEIVIEM

| | - APPROVED BY THE STATE

7 NOV 15 1983 OF UTAH DIVISION OF

D.OFOILGASEMMING|  paoi CAS NONIY 87

' ' DOTE: —< AT LAY
X

Verbal approval to Don Mustard from Ron Firth 10/21/83 at 11:30 a.m,

(A -
18. I hereby cer efforegeing 1s true and correct
SIGNED ; ; z; "M @ 7. - qrree otaff Administrative Analystp (SE) //—j'//g/

(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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(w ¥'\» STATE OF UTAH

P27 . NATURAL RESOURCES
~N . Oil, Gos & Minisg

4244 State Office Building * Sait Lake City, UT 84114 - 804-533-5771

Scott M Matheson, (overrar

Temple A. Reynolds. Executive Directcs
Dr. G. A. (Jim) Shirazi, Division Director

| January 31, 1984

Amoco Production Company
P. O. Box 829

Evanston WY 82930
Attn: Russ Lovelace

Gentlemen:

According to our records,
November 8, 1983 on the above referred to well,
logs were run: CBL-VIL and HDT.
these logs.

a “Well Completion

Well No. Champlin 473 Amoco vt
API {43-029-30010

1482' FSL, 1976' FWL NE/SW

Sec. 25, T. 7N, R. 5E.

Morgan County, Utah

Report"' filed with this office

jndicates the following electric
As of todays date,

this office has not received

Rule C-5, General Rules and Regulations and Rules of Practice and Procedure,

that a well log shall be filed with the

requires
the electric and radioactivity logs.

Commission together with a copy of

We will be happy to acknowledge receipt of your response to this notice if you
will include an extra copy of the transmittal letter with a place for our

signature, and a gelf addressed

envelope for the return.

Such acknowledge-

ment should avoid unnecessary mailing of a second notice from our agency.

Your prompt attention to the above will be

greatly appreciated.

Respectfully,

(P pocaten,

Claudia Jones

Well Records Specialist

JOVY

on equa! opportunity employer * please recycie paper



Amoco Production Company

Post Office Box 829
Evanston, Wyoming 82930
307 -789-1700

T. G. Doss

District Superintendent

February 27, 1984

State of Utah D|V‘Sl0N OF
Division of 0il, Gas, and Mining CE'L GAS & M!NlNG
4241 State Office Building

Salt Lake City, UT 84114

File: TGD-44-420.112/WF

RE: Logs for the Champlin 473 B#l

Please place attached logs in your Champlin 473 Amoco B#1 file. The well
is located in Sec. 25, T7N, R5E Morgan County, Utah. Find enclosed:

Log Name Date Copies
¥~ _-Compensated Neutron Litho Density 8/27/83 1
2. Dual Induction - SFL 1/4/83 1
3< Caliper Log 9/29/83 1
4. Compensated Neutron Formation Density 6/22/83 1
v3. Dual Laterolog Micro - SFL 6/22/83 1
<~ Borehole Compensated Sonic Log 11/29/82 1
7. Mud Loggers 11/14/82 2

If any further assistance is needed please call Russ Loveless
1-307-~789-1700. Thank you.

7 Doz
T. G. Doss
RSL/sw

Attachments
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