
UT N DIVISION OF OIL, GAS AND MINING

M L LO ER SANDS OC ED - SUB E2PORT

DATE FILED -17-79

LAND: FEE & PATENTED X STATE LEASE NO. PUBLIC LEASE NO. INDIAN

DRILLING APPROVED: 4-17-79
SPUDDED IN:

COMPLETED: PUT TO PRODUC1NG:

INITIAL PRODUCTION:

GRAVITY A.P.I.

GOR:

PRODUCING ZONES:

TOTAL DEPTH:

NDON .

COUNTY: San Juan
WELL No. Goodridge #2 API NO: 43-037-30479
LOCATION 840' FT, FROM (N) LINE 1100' FT. FROM g(W) LINE. SE WW ¼-¼ SEC. 8

TWP. RGE. SEC. OPERATOR TWP. RGE. SEC. OPERATOR

42S 19E



7 N TATIONS

11e s. ....

Checked by Chief ........

ad .., ....

Approval Letter ........

ed ..k.....
Disapproval Letter ........

DATA: Location Inspected ........

d released

State or Fee Land ........

oW..... 08..~.. EA.....

LOGS FILED

Driller's Log.........•

Electric Logs (No.) ........

E........ I........ Dual I Lat........ GR-N........ Micro....

BHC Sonic GR........ Lat......,, Mi-L,....... Son

CBLog.......,. CCLog.,......
Others....................



Form OGC-la SUBMIT IN LICATE*

STATE OF UTAH (Other instructions on
reverse side)

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

PrìYate lAMA

APPLICATIONFOR PERMIT TO DRILL, DEEPEN,OR PLUG BACK 6. If Indian, Allottee or Tribe Name

la. Type of Work -r 7. Unit Agreement Name
DRILLg DEEPEN E PLUG BA

b. Type of Well
Oil Gas Sin 8. Farm or Lease Name
Well Well Other Z

2. Name of Operator gg g

Williams Ranohes, Inc. 0 . Well No.

3. Address of Operator

Rio 1 BOX $2 Elythe, CA 92229 10. Field and Pool, or Wildcat

4. c irfnacof Well (Report location clearly and in accordance with any State req rd ts.*) gg gggg .. gggg
11. Sec., T., R., M., or Blk.

1099.6? from West line ant SI-0.2' from North g
and survey or Area

At pioposed prod. z

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

3 miles from north Mexican Nat, UT San Juan _UT
15. Distance from proposed* 16. No. of acres in lease 17. No. of acres assigned

location to nearest to this well
property or lease line, ft. 1099.6 285 5
(Also to nearest drlg. line, if any)

18. Distance from proposed location* 19. Proposed depth 20. Rotary or cable tools
to nearest well, drilling, completed,
or applied for, on this lease, ft. ggt i

21. Elevations (Show whether DF, RT, GR, etc.) 22. Approx. date work will start*

4226.19 Gr April 16, 1979
23 PROPOSED CASING AND CEMENTING PROGRAM

Size of/Hole Size o Casi g Weight7per Foot Sett g Depth Quantity of Cement

Propose to drill an& test Goodridge sandstone.

Use of 4N high pressure valve te preYent blewout.

Surveyer's plat of proposed well location will follow promptly.

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 zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

reventer program, if any...

........
Title................ .......................... ................ Date .....

(This spa for Federal or State office use)

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

Approved by......................... ........ ............... Title...................... .. ............ Date

Conditions of approval, if any:

*See Instrucfions On Reverse



O
o
o

TE No. 2
Elev.- 4226.16

S-840.2' S E-1099.6

fr. NW Cor. Sec.8

z
o

SITE No. I

O Elev.- 4170.93
S-1705.6°

8 E
-680.4°

fr. NW Cor. Sec.8
I/4 Corner

SCALE



SITE No.3 SITE No.4
Elev.-4223.06 O Elev.- 4235.93

N-615.4' S E-409.0' N-6l5.4' S E-1068.5'

tr. sw cor. see. e tr sw cor. see.s

T42S RI9E
S.L. B.SM.

6 5 SECTION LINE

7



STATEOF UTAH
DIVISIONOF OIL, GAS, ANDMINING

** FILE NOTATIONS **

Date: /

Operator:

Well No:

Location: Sec. T. 5 R. Ñç county: it (h2

File Ptepaked: / / En.teAed on N.T.0. / /

Card indexed: / / Completion Sheet: / \/ /

Ánu«mse 4MS-/- k A79

CHECKEDBY:

Administrative Assistant:

Remarks:

P'etroleum Engineer: -/h/g

Remarks: Ñ Co At

Director:

Remarks:

INCLUDEWITHINAPPROVALLETTER:

Sond Requ¿Aed: / / Suavey Plat Requ¿Aed: / )( /

OAdet No. jg's ..z. g/g.y/7g SuAgace Casing Change / /

Ru£e C-3(c), Topogaaph¿c except¿on/company oota on conDto£4 acAeage
colth.¿n a 660' A.adiua og proposed alte / /

0.K. Ru£.e C--3 | | 0.K. In un¿t

Othet:

/ p / LetteA



SCOTTM.MATHESON OIL,GAS,ANDMININGBOARD

Governor
CHARLESR.HENDERSON

GORDON E. HARMSTON STATE OF UTAH chairrnan
Executive Director,

NATURAL RESOURCES DEPARTMENTOF NATURAL RESOURCES
JOHNL.BELL

DIVISION OF OIL, GAS, AND MINING C. RAY JUVELIN
THADISW.BOX

CLEON B. FEIGHT 1588 West North Temple CONSTANCE K. LUNDBERG
Director Salt Lake City, Utah 84116 EDWARD T. BECK

(801)5315771 IE.STEELEMciNTYRE

April 17, 1979

Williams Ranches, Inc.
Rt. 1 Box 52
Blythe, CA 92225

Re: Well No.CGoodridge #1, Sec. 8, T. 42S, R. 19E, San Juan County, UT
Well No. Goodridge #2, Sec. 8, T. 42S, R. 19E, San Juan County, UT

Gentlemen:

Insofar as this office is concerned, approval to drill the above referred
to well is hereby granted in accordance with the Order issued in Cause No.
156-2 dated 8/24/78.

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

MICHAELT. MINDER·- Geological Engineer
HOME: 876-3001
OFFICE: 533-5771

Enclosed please find Form OGC-8-X, which is to be completed whether
or not water sands (aquifers) 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 drilling contractor
and rig number be identified.

The API number assigned to these wells are as follows:

Goodridge #1 - 43-037-30478
Goodridge #2 - 43-037-30479

Very truly yours,

DIVISION OF OIL, GAS, ANDMINING

Cleon B. Feigh Director

/lw



February 26, 1980

Williams Ranches, Inc.
Rt. 1 Box 52
Blythe, Ca 92225

Re: Well No. Goodridge #2
Sec. 8, T. 428, R. 19E.
San Juan County, Utah
May 1979-MEmbruary 1980

Gentlemen:

Our records indidate that you have not filed the monthly drilling
reports for the months indicated on the subject well.

Rule C-22, General Rules and Regulations and Rules of Practice and
Procedure, requires that said reports be filed on or before the sixteenth
(16) day of the succeeding month. This report may be filed on Form OGC-1B,
(U.S. Geological Survey Form 9-331) "Sundry Notices and Reports on Wells",
or on company forms containing substantially the same information. We are
enclosing forms for your convenience.

Your prompt attention to the above will be greatly appreciated.

Very truly yours,

DIVISION OF OIL, GAS, AND MINING

JMICE TABISH
CLERK



Form OGC-Ib SUBP N TRIPLICATE*

ATE OF UTAH (Or astructions on
erseside)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LEABB DERIONATION AND SERIAL NO.

Private land

SUNDRYNOTICESAND REPORTSON WELLS
6. IP INDIAN, ALLOTTRE On TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

. 7. UNIT AGRERMENT NAME
OIL GAS
WELL WELL OTHER

2. NA E O

Ranches/ San Juan Minerala likploration Company
8. AúDBBBB 07 OPSEATOR 0. WBLL NO.

Rt. 1 Box 52 Blythe, CA 92225 2

e a so a e b
wport location clearly and in accordance with any State requirements.• 10. r wu.oc&T

at surface gggymyrrggymygry zy
1099.6' from W line and 849.2" fron N line 11. ..e., e., a., m., omar... aan

SURVET 05 ABBA

3ec8T42BR19E

14. PERMIT NO. 15. ELEVATIONs (Show whether or, aT, on, sto.) 12. COUNTY OB PARIGE 18. BTATi

4266.19 gr San Juan Utah
is CheckAppropnate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: BUBENQUENT REPORT 07:

TEST WATER BEUT-Orr PULL OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* BEIOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on Wel

(Other) ('ompletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state al 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.) *

2B# This well has not been drilled nor has work started.

Intentions are to drill sometime in the future.

MAR4 1980

DIVISION OF
OIL, GAS & MINING

iŠ. I hpreby cer ity that the foregoing is true and correct

SIGNED TITLE DATE

(This spa to Federgi o State ofBee use)

APP VED BY TITLE DATE
CO ITI 8 OF APPROVAL, IF ANY:

*See Inskuctionson Reverse



Form OGC-1b SUBM N TRIPLICATE*

ATE OF UTAH (Ot stru tions on

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING G. I.EABB DESIONATION AND BERIAL NO.

Private Iand

SUNDRYNOTKESAND REPORTSON WELLS
0. W IND A AMM OMW -

(Do not use this form for proposals to drill or to deepen or plug back to a diRerent reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREBMUNT NAME
OIL GAB
WELL WELL OTHER

2. NAME 07 OPERATOR 8. PARM OR LEASE NAME

? San Juan Minerals Exploration Company Goodridge Lease
8. AúDRESS OF OPBBATOR 9. WELL NO.

Rt. 1Box 52 Blythe, CA 92225 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. PIBLD AND POOL, OR WILDCAT

See also space 17 below.)at .urrae• Mexican Hat Field
1099.6' from W line and 840.2' from N line 11. ..e., e., ... m., OR BLE. AND

BURVET 05 ABBA
Sec8T428 R19E

14. PERMIT NO. 15. Bl.EVATIONa (Show whether or, nT, on, ete.) 12. COUNTT OR PARISH li TATE

4266.19 gr San Juan UT
1e· CheckAppropnate BoxÎo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUBBEQUENT REPORT 07:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAalNG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
K (Norm: Report results of multiple completion 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 subaurface locations and measured and true vertical depths for all markers and zones perti-
nent to this stork.) *

This well has not been drilled nor has work started.

Intentions are to drill sometime in the future.

MAR1 7 1980

DIVISiON OF
Olk GA& & MINING

18. I hprek der y that the foregoing is true and correct

SIGNED TITLE i & DATE

o ederal Sta omce use)

APPROVED TITLE DATE
CONDITI S OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



SAN JUAN MINERAIS EKPIORATION COMPANY

Route 1 Box 52

Blythe, CA 92225 ÑÛ79

March 17, 1980 OF S

Division of Oil, Gas and Mining
1588 Vest North Temple
Salt Lake City, UT 84116

Ret Well No, Nordeen #11; Well No, Nordeen #12; Goodridge #2;Nordeen #6; Goodridge #1-79

In response to your letters dated February 26, 1980; postmarked
March 17; Sundry Notices and Reports on Vg11s have now beenfiled for each of the above wells. A monthly report will be
filed for each month in the future.

I plan to drill each of the above wells in 1980. I realizeconsiderable time has passed since the application was filed.In the past year, I have been busy transferring assignments,titles, etc. from Williams Ranches, Inc. to San Juan MineralsExploration Company. This has involved a lot of paper work.After San Juan Minerals Exploration Company has obtained thenecessary state-wide bond and insurance things should proceedsmore smoothly.

I realize we have tested your patience. I hope to perform
better in the future.

Thank you.

Sincerely yours,

Jack



Form OGC-1b SUBM' ' TRIPLICATE*

ATE OF UTAH (Ott ru ions on

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

Private Land
SUNDRYNOTKESAND REPORTSON WELLS

6. IF INDIAN, ALLOTTER OR TRIBM NAME

(Do not use this form for proposals to drill or to deepen or þlug back to a diferent reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OWELLL WABLL

OTHER

2. NAME OF OPEBATOR 8. FARM OR LEASE NAMS

San Juan Minerals Exploration Company Goodridge
8. ADDERES 07 OPERATOR 9. WELL NO.

Rt. 1 Box 52 Blythe, CA 92225 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. r!BLD AND POOL, 08 WILDCAT

See also space 17 below.)at .urrae• Mexican Hat Field
1099.6 / from W line and 840.2 from N line 11. nac., e., a., u., OR SI.E. AND

50BTET OR ABBA

Sec 6 T 42 8 R 19 E
14. PERMIT NO. 15. -LavATroNs (Show whether or, aT, on, ete.) 1 COUN B PARISH 1 STATE

4266.19 gr
ze CheekAppropnate BoxTo ineficateNature of Notice, Report,or ÕtherData

NOTICE OF INTENTION TO: BUBBEQUENT REPORT OF'

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAalNG

SHOOT OR ACIDIZE ABANDON* BHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
Other KK (NOTE: Report results of multiple completion on Wel

Completion or Recompletion Report and Log form.)
17. DESCRIBE rnoPOSED OR 00MPLETED 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 rneasured and true vertical depths for all markers and zones perti-
nent to this 9¢ork.) *

This well has not been drilled nor has work started. Intnetioes are to drill

aemetime in the future.

APR1 0 1980

DIVISION OF
OIL, GAS & MINING

18. I hpreb at the egoing is true and correct

TITI,E DATE
4-7-80

(This ap ce to Federal o tate See use)

APPR ED B TITl;E DATE
COND IONS F APPR IF ANY :

*SeeInstructionson Reverse



Forrn OGC-lb SUBM TRIPLICATE*

ATE OF UTAH (Oth u ions on

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 6. I.EABB DESIGNATION AND 88RRI. NO.

Pkivate ladd

SUNDRYNOTKESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTER On Talas NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

i• 7. UNrT AOBEEMENT NAME
OILLL WABLL

OTHER
2. NAME OF OPERATOR 8. FARM OB LEASE NAME

San Juan Minerals Exploration Co. Goodridge
8. AúDamas or ormaATOR 9. waLL NO.

Rt, 1 Box 52 Blythe, CA 92225 2
4. LOCATIox or wELL (Report location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCATSee also space 17 below.)at .urram Mexican Hat Field

1099.6' from W 11ne and 840.2· f rom N line 11. .. 2., a., .., .r.x. aan

Sec8T42SR19E
14. PERMIT NO. 15. ELEVATIONa (Show whether or, RT, on, ete.) 12. COUNTY 08 PARISH 18. BTATE

4266.19 gr San Juan
_ _ _

UT
1e· CheckAppropnate BoxTo inclicateNature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: BUBBEQUENT REPORT 07:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIEE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on Wel(Other) X- 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 nones perti-
nent to this míork.) *

This well has not been drilled nor has work started.

Intentions are to drill sometime in the future.

18. I hpreby cert y th t the for ing is t e and correct

SIGNED TITLE Sec vita 5-8-95 80

(This space or F deral te ofBee use)

APPROV BY TITLE DATE
CONDITI NS F AP L, IF ANY:

*SeeInstructionson Reverse



Form OGC-1b SUBM J TIllPLICATE*

TATE OF UTAH (OtMnstructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING $. LEASE DESIONATION AND SBRIAI. NO.

Private land

SUNDRYNOTKESAND REPORTSON WELLS
$. IF INDIAN, ALLOTTRE 08 Talas NAME

(Do not use this form for proposals to drill or to deepen or plut back to a diferent reservoir.
Use "APPLICATION FOR PERMIT--" for suoh proposals.)

. 7. UNIT AGBBBMSMT NAME

OIL GAS
WELL WELL OTHER

2. NAME 07 OPERATOR 8. PARM OB LEASE NAME

San Juan Minerals Exploration Co. odridge Lease
8. ADDRESS OF OPERATOR 9. WELL NO.

Rt. 1 Box 52 Blythe, CA 92225
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. FIELD ÃÑD POOL, OR WILDCAT

al o space 17 bl

9 e6' fTOm V line and 840.2' from N line
.'. c wŠs o.ar.s.ann

80BTET OR ABBA

Sec8T428R19E

14. Panurt No. 15. asavArroNs (Show whether or, ar, on, sto.) 12. coUNTY oi
PARI¯sŒ18. stata

1266.19 a Sart Juitn
. U¶'

1e CheckAppropnate BoxTo incÑcateNatureof Notice, Report,or OtherData
NOTICE OF INTENTION TO: BUBBNQURNT REPORT 07:

TEST WATER BRUT-OFF PUI.L OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other)
(NoTE: Report results of multiple completion on Wel

-i completion or Recompletion Report and Log form.)

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

This well has not been drilled nor has work started.

Intentions are to drill sometine in the future.

18. I hpreby
¯¯ri

t the to oing is true and correct
See 6-2-80

SIGNED TITLE DATE

(This space for edéral or S te See use)

APPROVED i TI2 LE DATE
CONDITION APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-1b SUBMly-fNTRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 6. LEASE DESIONATION AND SERIAL NO.

Private

SUNDRYNOTICESAND REPORTSON WELLS
6. 19 INDIAN, ALLOTTES OB TRIBE NAME

(Do not use this form for pronosale to drill or to deepen or plus back to a diRerent reservoir.
Use "APPIACATION FOR PERMIT-" for sueh proposals.)

ELL
WABLL

OTHER

2. xxxa or orsaatoa 8. PARM OR LBABB NAME

San Juan Minerals Exploration Company Goodridge
8. Annames or oramatos 9. w-I.L NO.

Rt. 1 Box 52 31ythe, CA 92225 2
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 ..rr. * Nexican Hat
1099.6 from W line and 840.2' from N line 11. ..c., s., a., n., on ar.=. aan

SURTET 08 ABBA

sec8T42BR19E
14. PERMIT NO. 18. ELEVATIONs (Show whether or, RT, on, sto.) 12. County om PAntes 18. stata

4266.19 gr san Juan UT

10. CheckAppropnate BoxTo indicate Natureof Notice,Report,or OtherData
NOTICE OF INTENTION TO: BUBBMQUENT REPORT OF:

TEST WATER BRUT-Orr PUI.L OR ALTER CASINO WATER SHUT-Org REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABINO

SHOOT OR ACIDizE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

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

(Other)
...

Unmpletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state al pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. It well is directionally drilled, give subsurface locations and measured and true vertical deptha for all markers and zones perti-

nent to this work.) •

This well has not been drilled nor has work started.

Intent.ions are to drill sometime in the future.

JUL 0 3 1980

OS/!S!ON OF

18. I hpreby ce that the regoin is true and correct

BIGNED A A TITLE DATE
7-1-80

(This space to F ral o Sta e omce use)

APPROVED Y TI1LE DATE
CONDITION OF PROVAL, IF ANY:

*SeeInstructionson Reverse



Form OGC-1b SUBA N TRIPLICATE*
*

NTATE OF UTAH (Otnefinstructions on
reveræ side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING G. LEASE DESIONATION AND SERIAL NO.

Private larid

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for prooosals to drill or to deepen or þlug back to a diferent reservoir.

Use "APPIACATION FOR PERMIT-" :'or sueh proposals.)

. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. Maxa or ormastos 8. FARM OB LEASE NAME

San Juan Minerals Aploration Co. Goodridge lease
8. AúDBBMS 07 OPERA20s 9. w-LL NO.

Rt. 1 Box 52 Blythe, CA 92225
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 . *•• San Juan - Mexican Hat
1099.6 from W line and MS 840.2 from N line 11. .. w.,a., m., BI.E. AND

See8T42BR19E
14. PaaWIT NO. 15. ELEVATIONS (ShoW Whether DF, NT, 05, ete.) 12. COUNTY 05 PARISH 18. STATE

4266.19 gr San Juan "

to CheckAppropnate BoxTo indicate Natureof Notice, Report,or OtherData
NOTICE OF INTENTION TO: BUBENQUENT REPORT 07:

TEST WATER BRUT-Orr PUI.L OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* BHOOTING OR ACIDIEING ABANDONMENT*

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

¯

(Other) IL Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state al pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. It well is directionally drilled, give subsurface locations and measured and true vertical deptha for all markers and zones perti-
nent to this 9¢ork.) *

This well has not been drilled nor has work started.

Intent&ons are to drill sometime in the future.
'

18. I hproby certi at the ing is true and correct

TITLE Secretari narm 80
This space tok Feder or State omce use)

APPROVE¶ BY TITLE DATE
CONDIgNS OF APPROVAL, IF ANY:

*SeeIndructionson Reverse



Form OGC-lb - SUBMtw-fN TRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING . I,BASS DESIONATION AND Sammt. NO.

Private land
SUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.
Use "APPLICATION FOR PERMIT-" for suoh proposale.)

1. 7. UNIT AGRERMENT NAMS
OW

LL
WABLL O o,...

2. Maxa or oramatom 8. PARM 08 LEASE NAME

San Juan Minerals Exploration 3o. Goodridge
S. ADDBBBS OF OPBBATOR O. WELL NO.

Rt. 1 Box 52 Blythe, CA 92225 ?4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10, FIELD AND POOL, 08 WILDCAT
See also space 17 below.)at .arrae• San Juan - Mexican Hat

1099.6' from i line and840.2· from N line 11. ..c., 2., a...., on ar... aan
80BTET OR ABBA

See 8 T 42 SR 19 E
14. PERMIT NO. 15. ELEVAT!oNs (Show whether or, RT, on, sto.) 12. couNTY os rÃa:sa 18. stata

4266.19 gr San Juan UT
1e CheckAppropnate BoxTo inclicateNature oFNotice, Report,or OtherData

NOTICE OF INTENTION TO: SURS3IQUENT REPORT 07'

TEST WATER BRUT-Orr PULL OR ALTER CAs!NO WATER SHUT-Org REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATHENT ALTERING CAglNO

BHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PL&NS (Other)

(Other) (NOTE: Report results of multiple completion on Wel
('ompletion or Recompletion Report and Log form.)

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

This well has not been drilled nor has woric started.

Intentions are to drill sometime in the future.

18. I hpreby certify the for true and correct

TITLE Sen varm 9-5-80

(This space foË ederal Á State omce use)

APPROV10D BY TIT LE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInswuctionson Reverse



Form OGC-1b SUBMlffN TRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 6. i.BASE DESIONATION AND SERMI. NO.

Private

SUNDRYNOTICESAND REPORTSON WELLS
6. W NW A-H MM -

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.
Use "APPLICATION FOR PERMIT-" for sueh proposals.)

7. UNIT AGEMEMENT NAME
OIL GAS
WELL WELL OTHER

s. nam. er o auan

Minerals Exploration Co.
8. ADDRESS 07 OPBBATOR 9. WELL NO.

Rt. 1 Box 42 B1ythe, CA ???,4 I 2
4. LOCATION OF WELL (Report location clearly (nd in accordance witf any State requirements.• 10. FIELD AND POOL, 08 WILDCAT

See also space 17 below.)
at .orr••• Mexioan Hat Field

1099.6' from W line and 840.2/ from N line u. a.c., e., a., n., OR BLE. AND
SURTET OR ABEA

428 R19E
See 8 T AR

14. PERMIT NO. 15. ELEVATIONS (ShoW Wilatiler DF, RT, OR, ego.) 12. COUNTT 05 PAKSH 18. STATE

4266.19 gr San Juan UT
16. CheckAppropnote BoxTo indicate Natureof Notice,Report,or OtherData

NOTICE OF INTENTION TO : SUBENQUENT REPORT OF :

TEST WATER BRUT4FF PUI,L OR ALTER CAstN0 WATER SHUT•0FF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABINO

BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs
__

(Other)

(Other)
(NoTE: Report results of multiple completion on Well
('ompletion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMI'LETED 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.) *

This well has not been drilled nor has work started.

Intentions are to drill sometime I.n the future.

18. I hereby certify ore g in ne

TITLE DATE
10-14-80

(This space for F eral or State ce use)

APPROVED TIS'LE DATE
CONDIT OF APPROVAL, IF ANY:

*SeeInaructionson Reverse



Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR ptivate land

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRYNOTICESAND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas Oki O
well S well other 9. WELL NO.

2. NAME OF OPERATOR 2
San Juan Minemla Explomtion CO, 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Mexican Hat Field
Rtr. 1 Box 52 Blythe, CA 92225 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) 1099.6' from x line and abo.2•from sac 8 T 11.2SR 19 E
AT SURFACE: 12. COUNTY OR PARISH 13 RTATE
AT TOP PROD. INTERVAL: N line San Juan UT
AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. F S HOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report results of multiple completion or zone

PULL OR ALTER CASING change on Form 9--330.)

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

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 subsurfat:e locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

This well has not been drilled nor has work started, plans are to drill

sometime in the future.

Subsurface Safety Valve: Manu. and Type t - Ft.

OIL, GAS MiN\NU

18. I hereby ify hat t regoing is true and correct

Sec 11-6--80
StGNED TITLE DATE

(This space for Federal or State office use)

APPROVE BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse



Form OGC-1b SUBM TRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING A. LBASE DESIONATION AND SERIAL NO.

Private land

SUNDRYNOTICESAND REPORTSON WELLS
O, IF INDIAN, ALLOTTRE 08 TR388 NAME

(Do not use this form for pronosals to drill or to deepen or plus back to a diRerent reservoir.
Use "APPIJCATION FOR PERMIT-" for eneh proposals.)

• 7. UNIT AORREMENT NAME
OIL GAS
WELL WELL OTHER

2. xxxa or oramatoa 8. PARM 08 LEASE NAME

San Juan Minerals Erploration Company Goodridge
8. AúDBBBS OF OPMBATOR O. WELL NO.

Rt. 1 Box $2 Blythe, CA 92226 2
4. LOCATION OF WELL (Report location clearly and in accordance with any $tate requirements.• 10. FIELD AND POOL, OR WH.DCÑ

Bee also space 17 below.)at .or•• San Juan - Mexican Hat
11. asc., e., a., M., 05 BLE. AND

BURVET OR ABBA

1099.6' from W line and 840.2 from N line Sec 8 T 42 SR 19 E

14. Psault No. 15. stavArtoNs (Show whether or, RT, on, ete.) 10. couxer os FAarsa 18. stata
L266.19 gr San Juan UT

1e· CheckAppropnote BoxTo indicate Nature of Notice,Report,or OtherData
NOTICE OP INTENTION 0: BUSSEQUENT REPORT 07:

TEST WATER BRUT•OFF PUI L OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)
(Norm: Report resulta of multiple completion on Wel

¯

(Other) 1 K Completion or Recompletion Report and Log form.)
17. DEscaleE runeosso on coMI•LETED OPERATIONS (Clearly State all pertinent details, and give pertinent dates, including estimated date of starting any

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

This well has not been drilled. Intentions are to drill sometime in the
future.

DIVISION F

OIL, GAS & MINING

18. I hpreby certitÏ toregot is true and correct

SIGNED TITLE DATE
80

(This space i t e omce use)

APPRO TITLE DATE
COND 8 OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-1b / SUBM TRIPLICATE*
$TATE OF UTAH (Other instructions on

reverse side)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 6. LBABB DESIONATION AND SERIAL NO.

private land
SUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for pronosals to drill or to deepen or plug back to a diRerent reservoir.
Use "APPIJCATION FOR PERMIT-" for suoh propossis.)

$• 7. UNIT AGEMENENT NAMS
OIL GAS
WELL WELL OTHER

2, Nama or orasAmoa 8. PARM 08 LBABB NAME
San Juan Minerals Exploration Co. Goodridge

8. Aðoamas or orsaasoa 9. wamm .

Rt. 1 Box 52 Blythe, CA 92225
4. LOCAT30N OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, 08 WILDCATSee also space 17 below.)at .arrace Mexican Hat

1099.6 grom W line and 9‡0.2' from jlÍN line 11. see., s., a., n., on ans. ano
SUBTET 05 ABBA

Sec8T428R19E
ÍÊ, PERM3T NO. 15. ELETATIONS (SMW $6

9
1e• CheckAppropneteBoxToindicate Natureof Notice,Report,or OtherData

NOTICS OP INTENTION TO : SUBOMQUENT REPORT OF :

TEST WATER SEUT·OPP PULL 08 ALTER CAs!NO WATER SHUT-OFF REPAIRINO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAg!Ne

SHOOT OR ACIDIBE ABANDON* BROOTING OR ACIDIZING ABANDONNENT*

REPAIR WELL CHANGE PLANs (Other)
(Nors: Report results of multiple completion on Wel(Other)

-- Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMI'LETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

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

This well has not been trilled nor has work started. Intentions are to drill

sometime in the future.

JM I 2 1981

DIVISION OF
OIL, GAS & MINING

18. I hprobyeer that the foregoing is true and correet

BIGNED / TITLE DATE
Û•Û1

(This spaÀr Fed or State omee use)

APPRO BT TITLE DATE
CONS ONS OF APPROVAL, IF ANT:

*SeeInsirectionson Revesse



Form OGC-lb SU TRIPLICATE*
STATE OF UTAH (Other instructions on

reverse side)
DEPARTMENTOF NATURAL RESOURCES

DIVISION OF OIL, GAS, ANO MiNING 8. s.sama assassassen ase esasar. me.
Private land

SUNORYNOTKESAND REPORTSON WELLS
(De not use this to a diSerent reserreir.

OR. SAS
was.r. war.r. LJ oss.a

. WAMSOF 09588908 BRIL OB l.RGB MEMS
Ban Juan Minerala Exploration Co• Göedridge

8. asemass or omensson A waar so.
Rt. 1 3ox $2 31ythe, CA 92225

4. bLoca x loestion clearly and in seeoriance with aar itste requirements.* 30, espre ama soete to wat.sese
At sustaee ggg

ti. a m., somaus
1099.6 from V line and ¾0.2 from N line

See8TAB$119E
.

14. rammse so. is. maTA2IONS ($ÑOW W Gi er DF, RT, 05, ets,) $$. COUNTT 08 PAREER . SUARE

4 6.19 gr San Juan [ UT
1e• ChechAppropneleBoxToindiceleNatureof Notice,Report,or OillerDate

Nossca or zusaxesox so: sensagosse assens or:

TEST WATES BRUT•0FF PULL 08 ALTER CAalNO WATSB BRUT•OFF REPAIRIMO WELL

PRACTURE TEMAT MULTIPLE COMPLETB FRACTURS WBBATHENT ALTStiWS OASIWO

anoot on Acanssa Amanoox• smootsmo on acsosszwe masseoansas•

REPAIR WELL CHAWGB PLANS (Other)

(Other) tio R-4e
.

17. DESCRIBB PROPOSED OR COMPLETED OPERATIONa (Clearly state all pertinent details, and give pertiment dates, inetadt g estimatetdate et startlag any
proposed work. If well is directionally drilled, give subsurface leastions and measured and true vertical dhpthe for aH matWeis and asses peru-
nemt to this work.)•

s This well has not been drilled or has work started.

Intentions are to drill sometime in the future.

18. I Aprel* the is true and correet

.m..n A orra Secretary 2981

(This t redesel emee ase)

are Trrra nas
CON O OVAL, IT ANT:

*SeeInsesselensen Reven.



Form OGC-lb SUBMI TRIPLICATE*

STATE OF UTAH (Other instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING Ê. I•EABS DESIONATION AND SERIAL NO.

Private land

SUNDRYNOTKESAND REPORTSON WELLS
6. F INDIAN, ALMS MW -

(Do not use this form for proposals to drill or to deepen or plug back to a diRerent reservoir.
Use "APPLICATION FOR PERMIT-" for sueh proposals.)

1. 7. UNIT AOMEMER NAME

ELL ELL O ....
S. Nama or oramasoa 0. raan om LBABB NAME

San Juan Minerals Exploration Company Goodrid6e lease
. AlíDBMas 07 OPMBATOR 9. WELL NO.

Rt. 1 Box 52 Blythe, CA 92225
4. LOCATION OF WELL (Report loestion clearly and in accordance with any Atate requirements.* 10. PIBLD AND POOI., 08 WILDCAT

.¾a
see 17 below.) Mexican Hat

1099.6' from W line and 840.2' from N line • "" Ga'is'"o""L*"°^
Seo8T42SR19E

14. 755-12 No. 15. azaTATroNS (8Šlow wilether DP, RT, 05, ete.) 1 . COUNTT OB PARISE iŠ. STATE

4266.19 gr San Juan UT
1e• ChecicAppropnefeBoxToindicate Natureof Notice,Aeport,or OtherDato

NOTICE 07 INTENTION TO: SUBSEQUENT 887082 07:

TEST WATER SEUT·Orr PUI.L OR ALTER CAs!NO WATER BHUT•OPP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDISE ABANDON* BROOTING OR ACIDIEING ABANDOMMENT*

REPAIR WELL CHANOE PLANS (Other)
(Norm: Report results of multiple completion on Wel

¯¯

(Other) Onmpletion or Recompletion Report and Log form.)
17. DESCRIBB PROPOSED OR coMPLETED OPERATIONS (Clenrly state al pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. It well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pert!-
nent to this Work.) *

This well has riot been dril11ed nor has work started. Intentions are to drill
sometime à the future.

18. I hproby eer t the egoing is true and correet

SIGNED A TITLE Secrek DATE 1 Û-Ñl

(This space to FedLor 8 oSee use)

APPROVED È \ TITLE DATE
CONDITIONS þF PROVAL, IF ANT :

*SeeInstructionson Reverse



Form 9-331 Form Approved.
Dec. 1973 Baget Buf€au No. 42-.R1424

UNITED STATES 5. LEASE
DÉPARTMENT OF THE INTERIOR Private

GEOLOGICALSURVEY 6. IF INDIAN, AL EE OR TRIBE M

SUNDRY NOTICESAND REPORTS ON WELLS 7. UNIT AGREEOENNAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9--331-C for such proposals.) 8. FARM OR LEAS NAME

1. oil gas Good'ri ex.
well well other 9. WELL NO.

22. NAME OF OPERATOR
San Juan Minerals Exploration Co, 10. FIELD OR WI AM

- Mexican Ha d3. ADDRESS OF OPERATOR
Rt. 1 Box .52 Blythe, CA 9222 11. SEC., T., R., M. OLK. AND S Y OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 8 T 42 SR 19
AT SURFACE: 109 6' from W line and 840.2' fr(m12. COUNTYOR PAÀR 13. ST E
AT TOP PROD. INTÊ AL: San Juan UT
AT TOTAL DEPTH: N line 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELE6Vcil9NS DF KDB 10 WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Rejiort res so multiple om le r zone
PULL OR ALTER CASING ewge on w ¾aso]
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other) XXX

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaÑs Åndgive pertirient dates,
including estimated date of starting any proposed work. If well is directionally drilled, givg (41)surfááe i cötioits and
measured and true vertical depths for all markers and zones pertinent to this work.)*

This well has not been drilled. nor has work start errt or
are to drill sometime in the future.

Subsurface Safety Valve: Manu. and Type Ft.

18. I here ify that the foregoing is true and correct

SIGNED ‡rW TITLE
'

DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse



Form 9-331 Form Approved.
Dec. 1973 Byttget Britpau No. 42-R1424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR Private lanÈ

GEOLOGICALSURVEY 6. IF INDIAN, Al . OR RIBE ÑAME

SUNDRY NOTICES AND REPORTS ON WELI.S 7. UNIT AGREEME AME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LE SE NAME

Goodridge leaie1. oiLI E e other 9. WELL NO.
2. NAME OF OPERATOR

San Juan Minerals Exploration Co, 10. FIELD OR WII CAT†iAME
3. ADDRESS OF OPERATOR Mexican Häg Field

Rio 1 BOX $2 Blythe, ÛA ??22,,¶ 11. SEC., T., R., It00kBLK. ÄND S EY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec 8 T 42 R 1%E
AATSUORF E:D.WWha't:rromw line and 840.2, 12 CnOUN OR A I 13. TATE

AT TOTAL DEFTH: from N line 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS SH DF, KDB, WD)
4266.19 gr

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report resultäcíf raultiple completion r zone
PULL OR ALTER CASING cánge on om e-aso.)
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaßs, né give perÜnet ates,
including estimated date of starting any proposed work. If well is directionally drilled, give äubsuridge lacat and
measured and true vertical depths for all markers and zones pertinent to this work.)*

This well has not been drilled nor has work started. Intpétalon
are M drill sometime.

Subsurface Safety Valve: Manu. and Type Ft.

18. I her y rtify t t the foregoing is true and correct

SIGNED AS \ TITLE SecretÂŒŸ DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITION F APPROVAL, IF ANY:

*See Instructions on Reverse



Form 9-331 Form Approved.
Dec. 1973 Budget Bureau Ng. 42+R1424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR Pri land

GEOLOGICALSURVEY 6. IF INDIAN, A OR RIBE

SUNDRY NOTICESAND REPORTSON WELLS 7. UNIT AGREE AME

(Do not use this form for pro osals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C r such proposals.) 8. FARM OR LE E

1. oil gas Goodridg e
well well other 9. WELL NO.

2. NAME OF OPERATOR

San Juan Minemis librp1m·rm+4nn f'o. 10. FIELDORWI AM
3. ADDRESS OF OPERATOR Mexican Itti

Rt. 1 Box 52 Blythe, CA 9???) 11. SEC., T., R., BLK. ÁND J Y OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 REA B Î 19below.) 1099.6 from W line and 0.2 from NAT SURFACE: 12. COUNTY OR S 13 S

AT TOP PROD. INTERVAL: line San Juan
AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS DF KDB WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report re f ultiple com n r zone
PULL OR ALTER CASING change o For 30.) e a
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detdils giv peftinie t ates,
including estimated date of starting any proposed work. If well is directionally drilled, gi surf e tifg s and
measured and true vertical depths for all markers and zones pertinent to this work.)* E

This well has not been dri led nor' has w ed.

Subsurface Safety Valve: Mann. and Type Ft.

18. I here fÿ tha e fpregoing is tr e and correct

SIGNED fr TITLE DATE

(This space for Federal or State office use)

APPRO O BY / TITLE DATE
CONDITIONS CiF A PRO L, IF ANY:

*See instructions on Reverse



Form 9-331 Form Approved.
Dec. 1973

UNITED STATES 5. LEASE

Budget Bureau No.42..R1424

DEPARTMENTOF THE INTERIOR p,.ne.
GEOLOGICAL SURVEY 6. IF INDIAN,AËÚ0ñÊE OR TRIBE NAÑE

SUNDRY NOTICESAND REPORT!$ ON WELLS 7. UNIT AGREEklENTNAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASENAME

Goodridge1. o
il e I other 9. WELL NO.

2. NAME OF OPERATOR

San Juan Minerals Explora.tion Co, 10. FIELD OR WI DCAT NAME
3. ADDRESS OF OPERATOR Mexican Hat

St. 1 BOX $2 Blythe, CA ??22$ 11. SEC., T., R., M., R BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AW$c8 T 42 $ R 19 & SLM

below.)
AT SURFACE:1099.6 from W line and 840.2 from 12. COUNTY OR AR 13 STATE
AT TOP PROD. INTERVAL: N San Juan UT
AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS(BlÏÖW DF KDB AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report reqýlfs of inultipi completŒn or zone
PULL OR ALTER CASING change orfForie 9-330.)
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details arÑlgive peftinetit dates,
including estimated date of starting any proposed work. If well is directionally drilled, giv subsurface I cations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

This well has not been drilled, intentions are to d 11 somet
in the future.

JUL1 8

DIVISIONOF
OILGAS&MINING

Subsurface Safety Valve: Manu. and Type Ft.

S GN

lhereb c a ue nd coErreCt

Ñgora#nw r DATE

(This spa:e for Federal or State office use)

APPR ED / TITLE DATE r

CON ITION OF PPROyÁL, IF ANY:

*See instructions on Reverse



Farm 9-331
Dec. 1973

Form Approved.
Buciget Bureau No. 42-RI424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY 6. IF INDIAN, AELOTTEE OR TRIBE NAIŸIE

SUNDRY NOTICESAND REPORT!$ ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for pro osals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C r such proposals.) 8. EASE IMME

1. oil gas
well well other 9. WELL NO.

22. NAME OF OPERATOR
San Juan Minerala Explo11tt.ion CO, 10. FIELD OR WILD0AT NAME

3. ADDRESS OF OPERATOR Mexioan 4¾ Fielcl,
Rio 1 BOX $Ê BlytÀ¾egQA 9222) 11. SEC., T., R., M ÒR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
See 8 T 42 SR 19 ETbS

RFACE: 1099.6 from V line ard 0.2' fEDE 12. COU OR RISH 13. STATE
AT TOP PROD. INTERVAL: N Mr San im
AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. E T NS HOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING c nge on Fonn 9-330.0
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

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 ve cal depths for all markers and zones pertinent to t rk

Subsurface Safety Valve: Manu. and Type Set Ft.

18. I hereby hat te foregoing is true and correct

SIGNED TITLE DATE

(This space for Federal or State office use)

APPROVED TI~LE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse



Form 9-331 , Form Approved.

Dec. 1973 Budget Bureau No. 42 R1424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR :

GEOLOGICAL SURVEY 6. IF INDIAN, At.LOTŸE OR TRIBE E

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMÑN'r AME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LFASÈNAME

L il gas O
well well other 9. WELL NO.

2. N EO OPE TOR
an uan inerals Exploration 10. FI D RW NAM

3. ADDRESS OF OPERATOR

Blythe, CA 0999< 11. SEC., T., R., M OR BLK. AND SUgVEY OR

4. LO 10 i (REPORT LOCATION CLEARLY. See space 17 AREA

below.)
Sec 6 T 2 $ R 19 E SW

AT SURFACE: 1099,6 Áfrom W line and 840.2/ 12. COUNTY OR Ál 13 STÀTE
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: from N line San Juan NT

14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS ( H DF, KDB AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report res It of multipi«completion or zone
PULL OR ALTER CASING change on Form 9-330.)

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and g e nent þates,
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 pertinent to this work.)*

This well has not been drillee., intentions are to drill somet me in the Èuture.

O L;GAS&MINNO

Subsurface Safety Valve: Manu. and Type Set Ft.

18. I hereby fy tha e foregoing is true and correct

SIGNED TITLE DATE

(This space for Federal or State office use)

APPROVE / TITLE DATE
CONDITIO OF ARPRÒVAL, IF ANY:

*See Instructions on Reverse



Form OGC-lb SUP IN TitlPLICATE*
TATE OF UTAH r instructions on

everse sade)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 5· 'sasa DESIONATION .LND BERIAL NO.

SUNDRYNOTKESAND REPORTSON WELLS
0. 17 INDIAN, ALLOTTSB 08 TatBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reserrotr.
Use "APPLICATION FOR PERMIT- for such proposais.)

1• 7. UNIT AGRERMSNT NAMM
OILLL

ELL OTHER

2. NAME OF OPERATOR 8. TAAAt 08 LEASE NAME

San Juan Minerals Exploration Co. Goodridge
S. ADDERSS OF OPERATOR 9. WELL NO.

Rt. 1 Box $2 Blythe, CA 92225 2
4. I.OCATION OF WEI.L (20007$ IOcation clearly and in accordance with any State requirements.• 10. FIELD ANO POOL, 08 Wil.DCATSee also space 17 below.)at surra** Mexican Hat Field1099.6' from W line and 840.2' from N line 11. sac.. r., a.. x.. os ar.x. suo

80xy-T OR AAMA

Sec 8 T 42 S R19 E SIkl
14. PERMIT NO. 15. BLEVATroNs (Show wigether DF, NT, GB, egg.) 12. COUNTY 08 PARISE 18. STATS

4265/19 gr San Juan UT

1e· CheckAppropnote BoxTo Irdicate Natureof Notice, Report, or Other Data

T2BT WATER

SHUT•ONOTI F INTENTION TO:ALTER

CASING WATER SHUT•Orr

SCBBSQUENT ISPORT ROct:AlalNO

WELL

TRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIZING ABANDONMENT*

REFAIR, WELL CilANGE P1.ANS (Other)
(NOTE: Report results of multiple completion on Wel(Other) (smpletion or Recompletton Report and Log form.)

17. DEsenine runtosso na 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 vertteal depths for all markers and zones perti-
nent to this work.) *

This well has not been drilled, plans are to drill sometime in the future.

OCTI 3 193)

DIVISIONOF
OIL, GAS&MINING

18. I hereby eer tþat t foregoing is true and correct
Secreta ry 10-6-81

SIGNED TITLE DATE

(This speée for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Form OGCab S '"r lN TitlPLICATE*
(ATE OF UTAH wy n ut ns on

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MlNING 6. LEASE DESIONATION AND SERIAL NO.

SUNDRYNOTKESAND REPORTSON WELLS
6. 17 INDIAN, ALLOTTSB Og Tatsa NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.Use "APPLICATION FOR PERMIT-" for such proposais.)

1. 7. UNIT AGREEMENT NAMS
OILLL

LL OTHER

2. NAME OF OPERATOE 8. TARM 08 LSABS NAME

San Juan Minerals Exploration Co. Goodridge lease
3. Anoassa or oFaaATOR 9. wsLI. No.

R†. 1 Box 1? 317,†¾, CA 9???N ?4. I.OCATION or wtLL (Report location clearly and in accordance with any State requirements.• 10. riaLD AND POOL, 05 WILDCATSee also space 17 below.)at surtae.
Mexican Hat

1099.6' from W line and 840.2/ from N line "° "Îiial'.I"oÏ"°
Sec8T42SR19E

14. PERMIT NO. 15. 3LEVATIONS (Showwhether or, RT, aa, etc.) 12. coCNTY os FAalsa 18. sTATE
4266/19 gr San Juan UT

"· CheckAppropnate BoxTo Indicate Nature of Notice, Report, or Other Data
NOTICS 07 INTENTION TO: SCESEQUENT REPORT 07:

TEST WATER SEUT•0FF PULL OR ALTER CASING WATER SHUT-Orr REFAIRINO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE I ABANDON* SHOOTING OR ACIDI2ING ABANDONMENT*

REPAIR WELL CITANGE PLANS (Other)
(NOTE: Report results of multiple completion on Wel(Other) ('ompletion or Recompletion Report and Log form.)

17. DESCRIDE PROPOSKO OR CUM1'LETED 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 mariters and zones perti-
nent to this work.) *

This well has not been drilled nor has work started. Intentions are to drill
sometime in the future.

18. I hereby cert that the goregoingis true and correct

SIGNED - -7 TITLE CTO RT DATE
11-6-81

(This spge t Fedqíal r State omce use)

APPROVED BT TITLE DATE
CONDITIONS OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR Private land

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICESAND REPORTSON WELLS 7. UNIT AGREEMENTNAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASENAME

Goodridge lease1. oil gas
well well other 9. WELL NO.

2. NAME OF OPERATOR
San Juan Minerals Exploration Co. 10. FIELD OR WILDCATNAME

3. ADDRESS OF OPERATOR Mexican Hat Field
Rt. 1 Box $2 Blythe, CA 92225 11. SEC., T., R., M., OR BLK. ANDSURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AR$c 8 T 42 SR 19 E SIN
below.) 1099.6' from W line and &‡0.2'AT SURFACE: 1 . CO NTY OR PARISH 13 TATE
AT TOP PROD. INTERVAL: from N line an on
AT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. E NS SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING change on Form 9-330.)

MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

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 pertinent to this work.)*

This well has not been drilled, intentions are to drill sometime in the future.

DIVISIONOF
OIL,GAS&MINING

Subsurface Safety Valve: Manu. and Type Set @ Ft

S18.NEDh tha egoing is true and correct

Secretwy DATE 1Ÿ-1-Â

(This space for Federal or State office use)

APRRÓÚED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse



Form OGC-lb SI ' IN TRIPLICATE*
TATE OF UTAH r instructions on

reverse nie)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING ©· '**** "^***" ** ••="I " ·

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for pronosals to drill or to deepen or plug back to a diferent reservoir.Use "APPIACATION FOR PERMIT-" for snob proposals.)

1. 7. UNIT AeassusNT Nana
0 GABLL O 42...

2. Nama or orzaatos 8. raan om LSABB NAMS

San Juan Ninerals Exploration Co. Goodridge
8. Anossas or orsaatos 9. war.r. No.

Rt. 1 Box 52 Blythe, CA 92225
4. LOCATION 07 WELL (È090ft1008¢ 00 titarir and in accordance with any State requirements.• 1Ò.Ftst.D do Poor., on WILDCATSee also space 17 below.)at surta©• ,Mexican Hat1099.6 from W line and 840.2 from N line 11.ame..s..a.,x,oaar.x.axo

SOBTET 08 ASSA

Sec8T42SR19E
14. Psau!T wo. 15. BLavAttona (Show w er or, RT, on, ets.) 12. Counst os raassa 18. sTA:s

4266/19 San Juan UT
te· CheckAppropnote BoxTo Indicate Natureof Notice,Report,or ÒtherData

NOTICE OP IWTENTION 20: SUSSEQUBWTÀSTORT 07:

TEST WATSB SECT•OPP PULL OR ALTER CASING WATER SHUT•Orr REPAIRINO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAg!NO

SHOOT OR ACIDIZE ABANDON* SHOUTING OR A€lDISlNG ABANDOWMENT*

REPAIR WELL CtfANGE PLANS (Other)
(ffoTa: Report results of multiple completion on Wel(Other)
('ompletion or Recompletion Report and I.og turm.)

17. DESCRIBE ranpoSED OR CUMl'I.ETED OPERATIONs (Clearly state.til pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is direettonally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nens to this work.) *

This well has not been drilled nor has work started. Intentions are todrill sometime in the future.

Ï8. I hereby car e to ing is true and correct

SIGNED -1-1-fM TITLE
Secretary

oata End2

(This spac ederal 8 te omee use)

APP" VE TITLE DATE
coni>u; 8 OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



SAM MAN MameAls Ex LonAvlom C©¾ AUY
ROUTE 1, BOX 52 BLYTHE, CALIFORNIA 92225

January 11, 1982

Stateof Utah
Katural Resources and Energy
Oil Gas and Mining
4241 State Office Building DILGAS&ygggggSalt Lake City, UT 84114

Re: Letter of February 4, 1982

In response to your letter of February 4, we plan to drill at the locations
at a later date.

Well No, Federal #31-2
) these two wells on ELM U 16584 are underaappeal -ell No. Federal #5-21

lease has been terminated at this time,

e11 No. Federal #32-1, 32-2, 32-3
ell No, Federal #2, 4, 5 we in6end to drill at these locationsell No, Lordeen 80.8, 80.14,80.15, 81,1
ell No. Goodridge Ñ80.16, 80.17 a a later date.

I

ceLrely

Will Já nson

(714)922-4422



Form OGC-lb SE IN TltlPLICATE*
TATE OF UTAH r instructions on

reverse sitic)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 6. LEASE DESIONATION AND BERIAL NO.

SUNDRYNOTKESAND REPORTSON WELLS
(Do not use this form for prooosals to drill or to deepen or plug back to a diŒerent reserroir.Use "APPIACATION FOR PERMIT-" for sueb proposais.)

1• 7. UNW AGassMENT NAME

LL
WAs&L O .2...

2. Naxa or orzaATOR 8. raan om LaAss Nama

San Juan Minerals Exploration Jo, Goodridge
3. ADDSBBS 09 OPSSATOR O, wsLL NO.

Rt. 1 Box 52 Blythe, CA 92225 2
4. LOCATION or waLL (Report location clearly and in accordance with any State requirements.• 10. rtato Axo root, on WILDCATal o space 17 Mi .6

from W line and 840.2 from N line Mexican Hat
11. sac., T., a., M., os ar.x. Axe

awayst os assa
Sec8T42SR19E

14. Psault No. ii. BLB¥ATIONS (Show wisether or, ar, on, eta.) 12. Couxxx os raassa 18. stars
4266.19 San Juan UT

1e· CheckAppropnote BoxTo Indicate Natureof Notice,Report,or OtherData
NOTICS OF INTENT30W 20: sussaQUENT 587052 07:

TEST WATER BRUT-OFF PULL 08 ALTER CAstNO WATER SHUT•Orp REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDI2tNG ABANDONMENT*

REPAIR WELL Ct!AffGE PLANS (Other)
(NOTE: Report results of multiple completion on Wel(Other) (smpletion ur Recompletion Report and Log form.)

17. omscaras ritoposmo na eu rLETED OPeaATroNs (Clearly state alt 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 pertt-
nent to this work.) *

This well has not been drilled nor has work started. Intentions are to drill

sometime in he future.

18. I hereby certify that the t e og is true and correct

SIGNED TITLE Secretary DATE
HH 2-10-82

(This space for eral Sta e omce use)

APP"nVED 3T / T11'LE DATE

*SeeInstructionson Reverse



Form OGC-lb SU N TRIPLICATE*
TE OF UTAH instructions on

reverse wie)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 5. LEASE Das!ONATION AND BERIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for pronosals to drill or to deepen or plug back to a different reservoir.Use "APPIJCATION FOR PERMIT-" for suoh proposais.)

1• T. UNIT AGESEMENT NAME

LL
WASI.L

OTHER
2. NAMS OF OPERATOR 8. FARM 08 LEASE NAMS

San Juan blinerals Explorati on Co. Goodridge
3. Anommas or orsaAtoB 0. WELL NO.

Rt. 1 Box $2 Blythe, CA 92225 2
4. f.OCATION OF WELL (Åeportlocation clearly and in accorciance wtta any State requirementa.* 10. FlaLD AND PooL, on wit.DCATSee also space 17 below.)at surface Mexican Hat Field

IME 1099.6' from W line and 840.2/ from N line u. ase..r.. a.. x, oa ar.s. ano
80BTET 08 ABBA

Sec8T42SR19E

14. PiantT Wo• 15. BLB¥ATIONs (Show whether or, ar. on, ete.) 12. Countr os raassa 18. stats
4266.19 gr San Juan UT

te· CheckAppropnate BoxTo Indicate Natureof Notice, Report,or OtherData
NOTICE OP INTENTION O: SCESEQUENT REPORT 07:

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

FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CASING

SHOOT 08 ACIDIZE ABANDON* SHOOTING OR ACIDISING ABANDOMMENT*

REPAIR WELL CIIANGE PLANS (Other)
(NoTE: Report results of multiple completion on Wel(Other) Completion or Recompletion Report and Log turm.)

17. omscates ranyoSED OR CUMPf.ETED OPERATIONS (Clently state nll pertinent details, and give pertinent dates, ineinding esttmated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and trite vertical depths for all markers and nones pertt-
nent to this work.) *

This well has not been drilled nor has work started. Intentions are to drill

sometime in the futlüte.

18. I hereby certify t the tore ing is true and correct

BIGNED g «AÆ / TITLE ¾¾¾¾XXIXSecretary asy, 3-12-82

(This space for FMeral or State omce use)

APP"ofE BT TITLE DATE
Coz.uu S OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-lb SU ' IN TRIPLICATI *

MATE OF UTAH Jr instructions on
reverse mir)

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

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for pronoaals to drill or to deepen or plug back to a diterent reservoir.Use "APPLICATION FOR PERMIT-" for snab propassis.)

1. 7. UNFE AGREBMENT NAME
OW

LL
WASLL O 42...

2. Naxa or orsaAtos 8. FARM 08 LEASE NAME

San Juan Minerals Exploration Co. Goodridge
3. Anomaan or ormastos 9. war.r. No.

Rt. 1 Boxe $2 Blythe, CA 92225 2
4. LOCATION OF WELL (Report location clearly and in accorcÍnacewith any State requirements.• 1Ò.FIELD AND POGL, 08 WILDCATSee also space 17 below.)

It surrae.
1099,6 fx'om W line and 840.2 from N line Meixcan Hat

11. 550., 2., s.. M., 05 BLE. AND
50BTET OR AABA

Sec8T42SR19E
14. PERMIT WO. a llowwilether or, aT, ea, ete.) ISLacooner on ransa. sa. .242.

te· CheckAppropnote BoxTo indicateNatureof Notice,Report,or OtherData
Nottes 07 ExtaxTzoN 20: aussaqUENT Àsroator:

TEST WATSB SECT•OFF PULL OR ALTER CASING WATER SHUT.orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE TRACTURE TREATMENT ALTERING CAB3NO

SHOOT 08 ACIDIZE ABANDON* SHOUTING OR ACIDIZINO ABANDONMENT*

REPAIR WELL CliANGE PLANS (Other)
(Nota: Report results of multiple completion on Wel(Other)

·nmpletion or Recompletton Report and Log form.)
17. DEseRIBE PROPOSED OR COMI LETED OPERATroNs (Clearly state nll pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionsily drilled, give subsurface locations and measured and trtte vertical depths for all markers and zones perti•
nons to this work.) *

This well has not been drilled, plans are to drill sometime in he future.

APR19 1982 -

DIVISION07
OiL,GAS&M ING

18. I hereby certify at e forego is true and correct

SIGNED \ -f //4 TITLE DATE

(This space to F or 8 te odice use)

APP"nVE BT TITLE DATE
Coria S F APPROVAL, IF ANY:

*SeeInstructionson Reverse



Form OGC-lb SU' IN TRIPLICATE*

TATE OF UTAH r instructions on
reverse sule)

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

'
©· LEASE DBaloNATION AND SBRIAL NO.

SUNDRYNOTKESAND REPORTSON WELLS
(Do not use this form for prooosals to drill or to deepim or plug back to a diferent reservoir.Use ''APPIJCATION FOR PERMIT-' for auch propoesis.)

1. 7. untT sessansat sama
OIL GAS
WELL WELL OTHER

2. NAMS O OPSBA 8. & 08 LSABS NAME .

3. Ano or o
. was.r. No

4. I.OCATION ELI. (Report toestion clearly and i ecordance with any State requirements.• 10. rzas.o a o roor., on wu.ocarSee also space 17 below.)
At surface

11. e
a

14. PERMIT NO. ii. ELETATIONS (ShoW W DF, RT, GB, ete.) * 12. NTT R PAttSR 18. STATE

I ‡'2 6 C ,
t ? « À /ß

1e· Geck Appropnete BoxTo IndicateNatureof Notice,Report,or OtherD
NO ICE OF INTENTION TO: SUSESQUENT REPORT 09:

TEST WATER GRUT Orr PULL OR ALTER CASINO WATSB SNUT-Orp REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE fxACTURE TREATHENT ALTERING CAalNG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDOMMENT*

REPAIR WELL CtfANGE PLANS (Other)
(Nota: Report results of multiple completion on Wel(Other)

--.. ('ompletion or Recompletion Report and Log turm.)
17. Descales PR POSED R CUMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and nones perti-nent to this work.) *

18. I hereby eer t the to ng41s e and correct

TITLE DATE

(This space F ral or e omce use)

APP" Y BT TITLE DATE
CO2.ùt APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-lb St " IN TRIPLICATE*
TATE OF UTAH er instructions on

reverse side)DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LEASE DEs!ONATION .aND SERIAL NO.

SUNDRYNOTKESAND REPORTSON WELLS
6. 17 INDIAN, ALLOTTES 08 Talag NAME

(Do not use this form for prooosals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT-" for such propossis.)

7. UNIT AGEMEMENT NAME

LL
WA-LL O 42...

2. NAME 07 OPERATOS 8. FARM 08 LSABB NAME

San Jgg Mingls Exploration Co, Goodridge
a. annassa or ormastos e. war.r. no.

Rt. 1 Box 52 Blythe, CA 92225 2
4. I,0CATION OF WELL (Aeportlocation clearly and in accordance with any State requirementa.• 10. raat.o ano root., on war.ocarSee also space 17 below.)

At surtaee
. Mexican Hat

11. sac., 2., s., x., os ar,s. Axe
1099.6' from W line and 840.2' from N line soavar on anna

Sec8T42SR19E
14. Psant? No. 15. BLavAT!oxe (Show whether or, aT. om,ete.) 12. CooNtr os FAnzaa 18. stats

4266.19 gr San Juan UT

1e· CheckAppropnet. BoxTo Indicate Natureof Notice,Report,or OtherData
xotrcs or xxtaxerox to: sussaquant isroar or:

TEST WATSB SECT-OFF PULL OR ALTER CASING WATER SHUT•Orr REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOUTING OR A€lDIZING ABANDOMMENT*

REPAIR WELL CIIANGE PLANN (Other)
(twoTE: Report results of multiple completion on Wel(Other) I...... Unmpletion ur Recompletion Report and Log form.)

17. DESCRIBE PitnVOSED OR COMl•f.ETED OPERATIONs (Clearly state vlt pertinent ds•talls. and give pertinent dates, including estimated date of starting anyproposed work. If well is d¡reetionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-nent to this work.) •

This well has not been drilled, plans are to drill sometime irl the future.

18. I hereby certit a e fore e and correct

Secretary 6-.'J-82
BIGNED TITLE DATE

(This spac or ederal tate omce use)

APP"O TITLE DATE
cma 18 OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Form OGC-lb IN TRIPLIOTE*
sTATE OF UTAH r instructions on

reverse sule)
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 5. K.BASS DESIONATION AND SERIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for prooosals to drill or to deepen or plug back to a diRerent reservoir.Use "APPLICATION FOR PERMIT-" for sueb propossis.)

1. Î. UNPT AGRERMSNT NAME
OIL GAS
waLL wsLL otsaa

2. Naxa or orsaatos 8. FARM 08 LEASS NAME

San Juan Minerals Exploration Co. Goodridge
8. ADDassa or ora5ATOR 9. wsLL No.

2Rt. 1 Box 52 Blythe, CA 92225
4. LOCATION or war.L (Èeportlocation clearly and in aceordance with any State requirements.• 10. rtat.D AND Poot., on war.ocarSee also space IT below.)at sortae• Mexican Hat

11. asc.. T.. B., M., GB BLE. AND
somysT os asma

1099,7 from W line and 840.2 from N line Sec 8 T 42 SR 19 E
14. Psaatts No. 15. sLaTATroxa (Show w er or, aT, on, ete.) 12. CountT os raassa là. stats

4266,19 San Juan UT
te· CheckAppropnate BoxTo IndicateNatureof Notice,Report,or OtherData

Notica or IWTENTroN TO: sussaquaxt isroaT 07:

TEST WATER SEUT•OFF PULL OR ALTER CAalNO i WATER BRUT•OFF REPAIRINO WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATHENT ALTERING CAg!NG
SHOOT OR ACIDI2E ABANDON* SKOUTING OR ACIDiz!NG ABANDONNENT*

REPAIR WELL CitANos Pr.aNs (Other)
(NOTa : Report results of multiple completion on Wel(Other)
('ompletion or Recompletion Report and Log form.)

17. omscaroc PROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If weil ¡s directionally drilled. give subsurface locations and measured and true vertical deptha for all markers and zones perti-nent to this work.) *

This well has not been drilled, plans are to dill sometime in the future,

18. I hereby eer and correct

SIGNED TITLE Se C DATE

(This space for F or State omee use)

APP"nVED BY TITLE DATE
C¾uu S OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-lb SU IN TRIPl]CATE*

ATE OF UTAH Ør instructions on
reverse side)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING s. r.sasa DESIGNATION AND 38RIAI. NO.

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLGTTsa Os Talsa NAME

(Do not use this form for pronosale to drill or to deepen or plug back to a diRerent reservoir.Use "APPIJCATION FOR PERMIT-" for such proposals.)

1• 7. UNIT AOBBBMSNT NAME
OIL GAS
WELL WELL OTHER

2. NAME 07 OPERATOR 8. FARM 08 LEASE NAME

San Juan Minerals SKplorat,ion Co. Goodridge
3. ADDamas or orasA20s 9. waLI. No.

Rt. 1 Box 52 Blythe, CA 92225 2
4. I.OCATION or watz, (Report location clearly and in accordance with any state requirements.• 10. PIBLD AND POOL, 08 WILDCATSee also space 17 below.)

At surface

1099.6 trom W line and 840.2 from N line 11. .a 2., a., x., GB BLE. AND

Seo 8 T 42 3 R 19 E
14. Fanutz No. 15. BLB¥AT!oxa 8 w wÍnetheror, RT, aa, ete.) 12. coCNTT os Fanzam 18. sTaxa

4 .19 gr san Juan UT

te· CheckAppropnote BoxTo IndicateNatureof Notice,Report,or ÕtherData
NOTICE 07 INTENT30N TO: SCSSEQUSMT REPORT 07:

TEST WATER SECT•OFF POl.L OR ALTER CASING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CAalNO

SHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIZINO ABANDONNENT*

REPAIR WELL CtfANGE PLANS (Other)
(NOTE: Report results of multiple completion on Wel(Other) ('ompletion ur Recompletion Report and Log form.)

17. OgscarBE rnovosso na cuMPLETED OPWRATIONs (Clearly state vil 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.) *

This well has not been drillet, plans are to drill in the future.

18. I hereby certify t the to g is true and correct
s....tary e-a-aa

BIG ITLE DATE

(Thi pace to Federal or State ogee use)

A " YE T TrfLE DATE
uno S OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-lb St TRIPLICATE*
ATE OF UTAH r instructions on

reverse sule)DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING ©· 'saan osa!ONATION AND SERIAL NO.

private land

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for prooosals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT-' for such proposals.)

1• 7. UNrr AGESEMENT NAMS

W LL
WASLL

OTHER
2. NAMS OF GTERATOR 8. FARM 08 LEASS NAMS

San Juan Minerals Explor ation Co. Goodridge
3. Apossas or orsaaTOR 9, waLL No.

Rt. 1 Box 52 Blythe, CA 92225 2
4. LocATtoN or wsLL (Report location clearly and in accordance with any State requirements.• 10. rtat.o ago Poor., on wiLDCATSee also space 17 below.)at surrae. ,Mexican Hat Field

1099.6 from W line and 840.2 from N line "° un'v'era, BLE. AND

Sec8T42sR19E
14. PsaWIT wo• 15. SLSTATIONS (Show whether Dr. RT, GE, ete.) 1È.COUNTT 05 PARIBM 18. STATE

4266.19 gr San Juan UT

"· CheckAppropnete BoxTo IndicateNatureof Notice,Report,or OtherData
NOTICE 07 INTENTION 20 : acasaQUENT itarost 07:

TEST WATES BRUT•OFF PUf.L OR ALTER CASING WATER SHUT-Orp REPAIRING WELL
PRACTURE TREAT MULTIPLB COMPLETE FRACTURE TREATMENT ALTERING CASING

3HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDOMMENT*

REPAIR WELL CHANGE PLANS (Other)
(tWoTE: Report results of multiple completion on Wel(Other)
('umpletion ur Recompletion Report and Log form.)

1Î. DESCRIDE PRoyosgn nit CUMI'LETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertt-
nens to this work.) *

Plans are to drill this well in the future.

18. I hereby eer y at the to ng is true and correct

BIGNED \ TTTLE SC Oi¾ DATE
9-10-82

(This e et Federal te omee use)

APP" VE BT TITLE DATE
CO2. 8 OF APPROVAL, IF ANT:

*S.. Instructionson Reverse



Form OGC-lb SL " IN TRIPLICATI *

TATE OF UTAH er instrw tions on
reverse SNie)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING s. r.saas DESIONATION AND SERIAI. NO.

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT-" for such propassia.)

1• 7. UNIT AGRESMSNT NAME
OW

LL ELL OTESS
2. naus or en

n Minerals Ebcploration Co,
s. raan on saa.. .

3. ADDSBBS 07 OPERATOS 9. WELL NO.

Rt. 1 Box 52 slythe, CA 92225 2
4. t.OCATION OF WELL (Aeport location clearly and in accordance with any State requirements.• 10. PIBLD AND POOK. OB WH.DCATSee also space 17 below.)

At surface

1099,6 from W line arut 840.2 from N line 11. .. 2.. a.. .. ar.s. ana

SooST42SR19E
14. PERMIT WO. 15. ELEVAT!oxe (Show whether or, RT, on, eta.) 12. County os passam 18. sTats

4g66,1ÿ gr aan Juan UT
1e· CheckAppropnote BoxTo IndicateNatureof Notice,Report,or OtherData

NO SCS OF INTENTION 0• SUSSaggxxT -7082 07:

TEST WATSB SEUT-Orr PULL 08 ALTER CAstNO WATSB SHUT•Orp REPAtalNO WELL

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAg!NO

SHOOT OR ACIDIžB ABANDON* SHOUTING OR ACIDIZING ABANDONMENT*

REPAIR wmLL citANGE PLAna (Other)
(Nota: Report results of multiple completion on Wel(Other) |- Completion ur Recompletion Report and Log form.)

17. DEscatas rnovosto on cuMPLETED OPERATroNs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. It well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and nones perti-
nent to this work.) *

This well has not been drilled, plans are to drill somettae in the future.

18. I hereby certit it the to

TITLE DATE

(This space to Feder or te omee use)

AP "OVE BT TITLE DATE
C 2.un S OF PROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-Ib St IN TRIPLICATl:*

½TATE OF UTAH er instructions on
reverse sule)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LEASE DESIGNATION .aND BERIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTES 05 Talas NAME

(Do not use this form for prooosals to drill or to deepen or plug back to a diferent reserroir.Use "APPIACATION FOR PERMIT-" for sueb proposais.)

1. 7. unrr aesasusNT Naus

LL waLL O .2...
2. NAME OF OPERATOR 8. PARM 08 LEASE NAME

San Jyan Minerals Exploration Goodridge
3. ADDamas or orsaATOR 9. wsLL No.

Rt 1 Box 52 Blythe, CA 92225 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. PIBLD AND POGL, 08 WN.DCATSee also space 17 below.)at surtae. Mexican Hat

11. asc., 2., s., M., 08 SLE. AND
1099.6' from V line and. 840.2' from N line soavar os masa

Sec8T42SR19E
14. PsautT No. ii. ELEVAtroxa (Show whether or, ar. aa, ete.) 12. County os passau 18. stata

4266.19 gr San Juan UT
te· CheckAppropnote BoxToIndicateNatureof Notice,Report,or Other Data

Notics or xxtsstrox 20: sessaquant Åsroator:

TEST WATER REUT•OFF PUl.L OR ALTER CASING WATER SHUT-OFF REPAlalNO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TERATMENT ALTERING CAsiNG

SHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDESING ABANDOMMENT*

REPAIR WELL CIIANGE PLans (Other)
(NOTs: Report results of multiple completion on Wel

¯

(Other) Completion ur Recompletton Report and I.og form.)
17. DESCRIBE rnnvoSED OR CUMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. It weit is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and nones perti-
nent to this work.) •

plans are to drill this well in the future

18. I hereby car th egoing is true and correct

SIGNED TITLE Secretary naos 11-15-8

(T Wee for eral or State omee use)

APP"AVED BT TITLE DATE
CO2.uut IS OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-lb SL T IN TRIPLICATI *

TATE OF UTAH er instro tions on
reverse mie)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 'saas DESt0NATION ANO 88RIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for pronosals to drill or to deepen or plug back to a diferent reservoir.

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

1• 7. UNIT AGESENSMT NAMS
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOS 8. FARM OB LEASS NAME

San Juan Minerals Exploration Co. Goodridge
. ADDERSS OF OPSEATOR 9. WELL NO.

Rt 1 Eox 52 Blythe, CA 92225 2
4. LOCATION OF WELL (Aeport location elearly and in accordance wtta any State requirements.• 10. rtsLD AND POOL, OR WH.DCATSee also space 17 below.)at surrae. Mexican Hat Field

1099.6' from W line and 84C.2' from N line n..ac..z..a..x..oass.x.xxo
SURVET 08 ASEA

seo 8 T 42 5 R i9 E
14. PREMIT NO. ii. BLEVATIONE (Show whether Dr. RT, Ga, ete.) 12. COUNTT 08 PARIBM 18. STATS

4266.19 gr San Juan UT
1e· CheckAppropnote BoxTo IndicateNetwo of Notice,Report,or OtherData

NOTIC3 07 INTENTION TO: 80SaaQUmmT BSPORT 07:

TEST WATSB SRUT•OFF PULL 08 ALTER CASING WATER SHUT•0FF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CAalNG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDizlNO ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NOTE: Report results of multiple completion on Wel(Other) Completion or Recompletton Report and Log form.)

17. DEsenlaE PROPOSED OR COMPLETED OPERATIONs (Clearly state til 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-
nons to this work.) *

This well has not been drilled, plans are to drill sometime in the future,

18. I hereby certify tb the ter oin a and correct
oecretary 12-8-82

SIGNED (A TITLE DATE

(This space for Fed 8 eo ce use)

APP"AVED BY TITLE DATE
Conun IS OF A PRO A , IF :

*SeeInstructionson Reverse



Form OGC-lb SE N TRIPLICATE*

TATE OF UTAH instructions on
reverse sule)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5. LEASE DESIONATION AND 88RIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS
Ô. IF INDIAN. ALLOTTag 08 Tatas NAME

(Do not use this form for procosals to drill or to deepen or plug back to a diRerent reservoir.Use "APPIJCATION FOR PERMIT-' for sneh proposals.)

1. 7. UNIT AGREBMENT NAME

LL
WASLL O 42...

2. NAxa or orzaAtos 8. ramas om LaAas Naxa
San Juan Minerals Exploration Co.

Goodridge
S. ADDERES OF OPSEATOS 9. WELL NO.

Rt. 1 Bax 52 Blythe, CA 92225 2
4. LOCATION or wsLL (Èeportlocation clearly and in accordance with any State requirements.• 10. FIELD AND POOL, 08 WILDCATSee also space 17 below.)

At surface
1099,6 from W line and 840.2 from N line 11.ase.s.,s.,u..osar.s.ano

SUSTST 08 ABBA

Sec 8 T 42 SR 19E
14. PERMIT WO. 18. BLEVATIONS (ShoW w r DF, RT, GR, gig.) 12. COUNTT 08 PARIBM 18. STATE

4266.19 gr San Juan
1e· CheckAppropnete BoxTo ladicate Natureof Notice, Report, or Other Data

NO ICE OF INTENTION 20 * SUBSEQUENT REPORT 09:

TEST WATER BRUT-Orr PULL 08 ALTER CASINO WATER SHUT-OST REPAlalNO WELL

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAs!NO

SHOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIZING ABANDOMMENT*

REPAIR WELL CHANGE PLANS (Other)
(Nota: Report results of multiple completion on Wei(Other) ('ompletion or Recompletion Report and Log form.)

17. DEscains rnovossa on cuMILETED OPERATIONs (Clently state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If weli is directionally drilled. sive subsurface locations and measured and true vertical depths for all markers and zones perti•
nent to this work.) *

Plans are to drill sometime in the future.

OVISIONOF
18. I hereby certify - tt re a

BIGNED TITLE
Secretary

DATE

(This space rF ral or e omee use)

APP"nVE TITLE DATE
CO2.un 5 OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC.lb S T IN TRIPI,II: \TI *

STATE OF UTAH Aer instro ti<ms on
reverse <uir)

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING i. E.BASE DESIONATIO AND 88RIAI. NO.

6. I INDIAN, ALLOTTSB Og Tagas NAMS

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug beek to a diferent reservoir.Use "APPIJCATION FOR PERMIT- for suoh proposais.)

1.

ELL ELL O . ...
2. NAMS 07 PERATOR 8. 7 GB LEAS NAME

, Anosass ora a . war.r. o.

4. o o Lbel port I tion clearly and la aceor a with as te requirements.• LD , T

14. PERM3T NO. ii. SIBTATIONS ($$lspww pg, 87, ga, gig.) lŠ. N PARIBM 18. STATE

te· CheckAppropnete BoxTo IndicateNatureof Notice,Report,or Other
NOTICS OF IW BNT30N 20: 180858QUENT ST GP:

TEST WATUS SECT•OFF PULL OR ALTER CAalNG WATSB SHUT•0FF REPAIRIMO WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTUma TasATMENT ALTERING CASING

SHOOT OR ACIDI38 ABANDON* BROUTING OR ACIDiz!NO ABANt!ONMENT*

REPAIR WELL CHANOR PLANs (Other)
(tWots: Report results of multiple completion on Wel(Other) ('sempletion or Recompletion Report and Log form.)

17. DESCRIBE runyosEn na cum LETF.D OPsaATioNa (Clourly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface loestions and measured and true vertical depths for all markers and nones perti-

18. I hereby certify the for g is true and correet

SIGNED / /Ê Å - TITLE DATE
/ 77 //

(This space t eral o te osce use)

APP"nVED ST TITLE DATE
CWea.sus TS OF APPROVAL, 17 ANT:

*SeeInstructionson Reverse



Form OGC-lb SQiT IN TitlPIAC \TE*
STATE OF UTAH (Other instrwtions on

reverse mir )DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING . i.BASE DESIGNATION .4ND BERIAl. NO.

private land

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for pronosals to drill or to deepen or plus back to a diRereat reservoir.Use "APPIJCATION FOR PERMIT- for auch propoemis.)

Å• 7. UN1T AOSSEMSWT NAMS
otL oas
waLL ws&L oTwas

2. NAME OF OPSEATOR 8. PARM OB LSABS NAME

San Juan Minerals Exploration Co. Goodridge lease
8. Anosass or orsaarna

Rt. 1 Box $2 Blythe, CA 92225 9. WELI. NO.

4. LOCATroN or ws&L (Ëeportloestion eÍearÍyand la accordance with aar itate requirements.• 10. 9585.0 AND POOL, 05 WILDCATSee also space 17 below.)
At surtate Mexican Hat

11. see. T., s., x, os ar.x. Axe
. acavaT os assa1099.6 fwyy from W line and 840.2 from N line Sec 8 T 42S R 19E

14. Fasetzt No. 16. asavArrows tiline wisether or, ar, en, een.) là. conser on ranssa là. stats
4266.19 O' san Juan UT

te· OteckAppropnete BoxTo IndicateNatureof Notice,Report,or OtherData
NOTICS OF IWTENT30N TO¾ iiCESEQUaxt BSTORT 07:

TEST WATSB BRUT47F POLL OR ALTER CAstNC WATER SHUT-Orp REPAIRING WELL

FRACTiist TREAT MCLTIPLE COMPLETE PRACTuss TasATHENT ALTERING CAalNO

SHOOT OR ACIDIZE AakNDON* BROUTING OR ACIDiz!:MO ABANDOMMENT*

REPAIR WELL CIIANGE PLANN (Other)
(Nots : Report results of multiple completion on Wel(Other)

- ('s•mpletion or Recompletion Report and Log form.)
17. DESCRIBE PRnpossa na cuMt•LETED OPERATIOns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is direotionally drilled, give anheurface loestions and measured and trtte vertical depths for all markers and annes perti-
nent to this work.) *

This well has not been drillÿd; plans are to drill sometime in the future.

18. I hereby certify the for true and correct

SIGNED TITLE DATE

(This space for eral or ¾te oSee use)

AP""AVED ST TITLE DATE
CW.uus IS OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Form OGC-lb SUBMT TRIPL14:ATP

S TE OF UTAH (0 .tmrunnson

reverse éle)
DEPARTMENT OF NATURAL RESOURCES

DIVISION O OIL, GAS, AND MINING i. LEANS DESIONATION AND SERIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this forla for Drooosals to rill or to deepea or plug back to a differest reservoir.

Use "APPLlCATION OR PERMIT-" ter such proposals.)

1. f. unre seassusur naus

a = O •^.'s. O .....
. NAMS 07 07886208 . FAan GB LEASS NAMS

San Juan Minerals Fix oration Co. Goo r e

8. anosses or ormassoa 6. was.s.no.

R . 1 Eox $2 31ythe, -A 9222j 2
4 la assordaae. with any itate remetrement..• 16. russa ane roos., on wn.acas

00 & 80 spate OW.
At sortate

. W line ad 840.2 from Niine 11.ase., e., a.. a., os as.s. ana
80BTET 05 ABBA

SceTh25219E

ÀÅ.PERMIT NO. lŠ. ATIQWa (Ë$iewwÊietherDF, RT, OR. sta.) iŠ. CGONTT 05 PARIBM lŠ. StaTS

4266,19 gr 3a UT

te· CheckAppro ete BoxToladleate Natureof Notice,Report,or OtherDato
nosses or smesseson : sessaquans isrons or:

TEST WATSB 880T•0TP PULL 0 ALTRA CAstNG WATSB SHUT.ory marAlatNo WELL

FRACTURE TREAT MUL COMPt.HTS PRACTURE TREATHENT ALTERING CAsiNG

SHOOT OR ACIDIES ASAN SROUTINO OR ACIDIS3NO ABANoomusWT*

REPAIR WELL Ct!AWO PLANS (Other)
(tfots: Report results of multiple eo-pieties os Wel

(Other) .....
('umpletton ur itecoingletion Report and Log form.)

17. Dsacates ranPosKu on tuMt•t.stBD OPatAtto (Clourly state 411 pertinent detiilla, and give pertinent dates, including estimated date of starting any

proposed work. It weit is direotioasily lied, give sube&taet leastions and measured and true vertical depths for all markers and nones perti•

nons to this work.) *

Flans are to drill this well sometime in the future.

ii. I herebycertdy tha the toregoingis tra anà correct

BIGNED TITLa 3ecry tag;y pagg

(This space t eral or State osce us ;)

APP"o?ED T TITLE DATE

CO:wn. :5 07 ¿PPROVAI., 17 ANT:

*S.. Insávetionson Revers.



Form OGC llÍ SUBMIT IN TV E \TE*

STATE UTAH (Other instrt s un
rever.« »II e )

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 6. r.saan o..sonarson suo ..aras, no.

SUNDRYNOTKESAND REPORTSON WELLS
(Do not use this form for Drosonale to drill or to deepen or plug back to a dtterent reservoir.

Use "APPIACATION FOR PERMIT-" for snab propoesis.)

7. UNIT AGESBMSMT NAMS

f.L
WAOLL O .....

NAME 07 OPSBATOS $. PARAt GB LEARS NAME

. Anosses or orsasson 6. was.s. no.

R . 1 Sax '2 31ytte, CA 9222
. LOCATION 07 WSLL (Ë090rtloestioneiearir and la aceerdance with aar iltace requirem..t..• to. etar.a ano roor., on wn.oerr

See also space 17 below.)
At surtaee y -

ad .2 Îrc N1 11. sac . ..x..o ar.x.axo
soavar os assa

4. FSBati? NO• li. BLEVATsous ($howwhether er, at, on, ete.) là. Coont: os passex 18. sTata

' CheckAppropnete BoxTo IndicateNatureof Notice,Report,or ÒtherData
nowsca or txtastrox so: seassessus seroat or:

TEST WATER BRUT•OFF PULL 08 ALTER CAs!NG WATSB SHUT-Orr marAlalNo wsLt.

FRACTURE TREAT MULTIPLB COMPI.MTE PRACTURE TBBATMENT ALTsalNa CAsiNo

SNOOT 08 ACIDESS ABANDON· BROUTING 08 ACIDIBING ABANDOMMENT*

REPAtt wELL CHAWOS PLama (Other)
(ffats: Report results of multiple completion on Wel

(Other)
....... mupletion ur Recomµletion Report and Log form.)

7. DEscates rnnvesEn na cuMrt.sTED 09caATIONa (Clearly state uit pertinent details, and give pertinent dates. Inetuding estimated date of starting any
proposed work. It well is direotionally drilled. sive subsurface toestions and measured and true vertical depths for all markers and zones pertt·

na this wor

LS. I hereby certity th the toregoing is true anil correct

BIGNED - TITLE re i DATE
'

(This space t ederal or iltate osce use)

APP"n?ED ST TITLE DATE
Cuanau 28 OF APPROVAL, IF ANT:

*SeeInstruedensen Reverse



Form0GC-lb ' S * .T IN TitlPLIC\TE*

STATE OF UTAH her instro tions on
reverse sule)

DEPART NT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING . f,EABS DS$lONATIGN 4NO 888tAf. 0.

SUNDRYNOTKESAND REPORTSON WELLS
(Do not use this form for prooosals to drill or to deepen or plug back to a diderent reservoir.

Use "APPIACATION FOR PERMIT-' for aseh proposale.)

. UNIT AGESSMENT NAME
OIL GAS
WELL WSLL OTHER

. WARE OF OPBBATOR 8. FAsat 08 LSAsa NAME

nor 1: Explorwt!on Co. dr de
s. Annassa or orsaaroa 6. waar, no.

2 213 Lhe, CA 92225 2
4. 1.0CAft0N OP WELL ( Lep0ft 00&tloa tÃOtrŠ¶ SBË0 8000tË&O@0 Wit i 887 tate 90tuit0Mb00ti,* 1Ò.9588.0 AND FOOL, 08 WII.DCAT

See also space 17 below.)
At surface Ne' can ha+

840.2 from N1ine 11. see..w..s..x..oaar.s.ano
80BTST 08 ASSA

SeeBT423R19E

14. PERMIT NO. li BLSTAfl0WS ( 10W W Or, IIT, GA,ets.) 1Ê.400WWT 05 PAmtBR $$. STATE

to CheckAppropnete BoxÎo indicateNatureof Notice,Repen,or OtherDate
nosses or tassasson so: suassensus Åsrossor:

TEST WATSB SSUT•OFF PULL OR ALTER CASIMO WATSB SHUT-Orr REPAIRING WELL

FRACTURE TREAT MCLTIPLE COMPLKTE FRACTUta TSBATHENT ALTsalNe CAsiNo

BNOOT OR ACIDESS ABANDON* SROUTING Ott ACIDI3tNG ABANDONMENT*

REPAIR WEE.L Ct!ANOS PLANs (Other)
(Nots: Report results of multiple completion on Wel

(Other) thmpletion ur Recompletion Report and I.og form.)
17 osscaras rnnvosso nn cuMPr.ETED Opr.aATIONS (Clenrly stato ult pertinent details, sad give pertinent dates. laciuding estimated date of starting any

proposed work. If well is direotionally drt11ed, give subsurtase toestions and measured and true vertteal depths for all markers and senes portt•
nens to this worg) •

this well sometime in the future.

DE©EDWÐ
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Olv.OFOIL,GA88 MINING

18. I hereby e ity that t fore is true and correct

SIGNED TITLE SBOTU u.rŸ DATE

(This ac for Fed or State ogee use)

APT © D sy TITLE DATE
C ,au. 5 OF APPROVAL, IF ANT:

*SeeInstructionson Reverse



Eorm0C lb \[T IN Titil'I.it\f!
STATE OF UTAH ther instructions on

DEPARTMENT OF NATURAL RESOURCES
rewrse ule)

DIVISION OF OIL, GAS, AND MINING ' $. LEASE DEstoNATION AND SERIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS Ô. IF INDIAN, ALLOTTEM 05 TRIES NAMS
I Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.Use "APPLICATION FOR PERMIT-' for such progoemis.)

1.
7. UNfr AOgggggNT NAMSOIL GAS

WELL BLL OTHER
2. Naxa or orm

8. a

3. Anossa sa a
9. wsr.s. No.

4. r.ocarrow or wat.L (Report location clearly and in aceerdance with any State iequirementa.• 10. raar.a Ano root os was.ocarSee also space 17 below.)
At sorta

11 es airo

14. PERMIT NO. 18. EL3VATIONa (Show w or or, RT, en. ete.) 12. CooNTY os Fasten 18. sTata

te. CheckAppropnate BoxTo Indicate Notureof Notice,Repost,or QtherData
NOTICE OF INTENT30N 0: BUSSEQUENT 587082 GP:

TEST WATSB SHOT-OFF PUI.L OR ALTER CASIN(i WATSB SHUT•OFF REPAIRENO WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TERATMENT ALTERING CASING
3HOOT OR ACIDIZE ASANDON*

SHOUTING OR ACIDiz!NO ABANDONMENT*
REPAIR WELL CifANGE PLANs (Other)

(finTE: Report results of multiple completion on Wei(Other)
_ ....... ('•mpletton or RecomµIetion Report and Log form.)1Î. DÈSCRIBE PunVMED OR CUMI'LETED OPKRATIONa (Clearly state all pertinent details. and give pertinent dates. Including esttmated date of statting anyproposed work. If well is directionally drilled, give anheurface loestions and measured and true vertical depths for all starkers and zones perti-nent to this work ) *

D* ""

M.-6m3

18. I hereby de y that th t regot is true and correct

SIGNED T [TLE DATE

(Tbte spa fr Federal o State omce use)

APP"ovE T T1:TLE DATECo..au. OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Entm0 lb LII IN TRIPilE\ll
STATE OF UTAH Other instruenon, on

DEPARTMENT OF NATURAL RESOURCES
rewrw ,ale

DIVISION OF OIL, GAS, AND MINING 6 'rass oessonarson suo .BRIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS
6. If INDIAN, ALI.OTTES OR TSINS NAME

(Do not use this form for proposals to drill or to deepen or plug Ñackto a di rent reservoir.Use "APPLICATION FOR PERMIT-" for such groposais.)
1.

7. UNIT AdBESMENT NAMEOIL GAS
WELL WELL OTRER

2. Maxa o
8. s

3. ADDEBas 07 0 M 05
0. WELI. NO.

L LOCATION OF ELL (Report location clearly and in accordance with aar I se require meets.• 10. IBLD AND FOOL 08 i IL AT

11. as exo

1#. PSabilt NO. 18. BL3VATIONs (Show whether or ar, an, ete.) 12. UNTY a pantsu 18. stata

in CheckAppropnete BoxTo IndicateNatureof N ties, Report,or OtherData
NOTICE OF INTEN IGN 10: GUBBSQUENT spPORT 07:

TEST WATSB BROT-OPP PULL OR ALTER CA5tNG WATSB SHUT•0FF REPAIRING WELL
FRACTURE TREAT MULTIPLB COMPLETE FRACTURE TBBATMENT ALTsalNG CAg!NG
SNOOT OR ACIDIZE ABANDON*

SHOUT NO OR A€lDISINO ABANDONMENT*
REPA1R WELL CilANOS PLANs (Other)

(Fints: Report results of multiple completion on Well(Other)
('Wempletion ur Recompletion Report and Lot form.)17. of;senraE rnnensmo on coMrCETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. It well is directionally drilled. sive subaurface locaibas and measured and true vertical depths for all markers and nones pert1-nent r.o this wor ) •
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18. I hereby de y that to t regot is true and correct

SIGNED TITLE DATE

(This spac r Federal r State oSce use)

AP""OVE T TITLE DATECo..au. OF APPROVAL, IF ANY:

*SeeInstructionsan Revers.



orm OCC-lb ' Si Inifl I II"STATE OF UTAH ""
rewr e urDEPARTMENT OF NATURAL RESOURCES

DIVISION OF Or t, GAS, AND MINING I =^• "'''°"^"*" '"° '' "

SUNDRYNOTICESAND REPORTSON WELLSDo not use this form for proposals to drill or to deepen or plug back to a diŒerent reserrotr.Use "APPLICATION FOR PERhilT--" for aneb proposais.)1.

7. UNIT AOSERMSNT NAMEL WAS2.2. O o,...
2. nus or oragage,

San Juan Minerals Explors.tion Co. 4.
Goodridge3. Accasas or orsaATOS

G. WEI.I. NO.Rt, 1 Box $2 Blythe, CA 92225
24. of 4TION or war.I. (Ìteportlocation clearly and in accortience with any State requirements.* 10. riaLo ano rooL, on WILocat

See also space 17 below.)at surtae•

Mexican Hat
1099,7' from W line and 840.2' from N line

11. ..c. 2. a..oi"a°as|r.x. ano

Sec *8 T 42 S Rl9e14 staelIT NO. 18. Bl.BTATIONS (Show wŠ0ther DF. RT, 02, ete.) 12. COUNTT 08 PAmtaR 13. BTATE4266,19 gr San Juar . UT.. .

CheckAppropnete BoxTo Indicate Nature of Notice, Report, or Other DataNOTICS OP INTUNTION TO:
sumasqUMNT EMPORT Or:'tti WATSB BRUT-OFF PULL OR At.TER castNO WATER SHUT-Orr

REPAIRINO WELLFM TURE TREAT MULTIPLE COMPLETE
TRACTU$E TREATMENT ALTERING CAstNO80 T OR ActBIZE ABANDON*
SHOUTING OR ACIDr2:NO ABANDONMENT*In WELL

CifANGE PLANs
(Other)

(Nots: Report results of multiple completion on Well('umpletion or Recompletion Report and Log form.)
17 : Inc rununsxn on coMVt.ETED UPERATIONs (Clearly state all pertinent detatis, and give pertinent dates, including estimated date of starting

oosed work. It well is directionally drilled, gave subsurface locations and measured and true vertteal depths for all markers and zones p

none to this work.) *

Plans are to drill this well sometine in the future.

18. I hereby cert t the and correct

SIGNED
TITLE SAC

DATE
a e e to F eral or tate ogee use)

AP ED B TITLE
DATEe

.. . 3 OF APPROVAL, IF A2(T.

*See Instructionson Reverse



Form lb
St 3 litlPI.lc\ll

TATE OF UTAH er instructions on
reverse -nir)DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 5. LEASE DES!ONATION tND SERIAL NO.

SUNDRYNOTICESAND REPORTSON WELLS(Do not úme this form for to osals to drill or to deepen or plug back to a different reser oir.Use "AP L CATION FOR PERMIT-" for auch proposats.)

OW
LL ELL OTHER

7. UNIT AOBBBaiBNT NAME

2. NAME JIlf T
8 x Ass na

$. ADommas anarca
9. wmLI.

4. I.OCATION OF ELL (Repor ocation e early and in todord noe with any requireËenta.• 10. WIBLD AND POOL, O WIL CAT

S . 1. M 08 BLE. ANO

Ï4. FlastlT N li. ELETATIONs (Show whether or, at, as, een.) 12. county on raaisu la. stats

ie· CheekAppropnete BoxTo IndicateNatureof Notice,Report,or Other Data
NOTICS OF INTENTION 20 :

SUlisaqUENT 85P0aT 07 :

TEST WAT 80T-077 PULL OR ALTER CAstNO WATER SHUT-ory REPAtafNo waLL
FRACTURE EAT MULTIPLE COMPLETE PRACTtrRE TERATHENT ALTERING CASING
3H OTR on JOIZE ASAANDONPLANS t00TING OR ACIDI21NO ABANI;ONMENT'

(Netz : Report results of œultiple completion on Well(Other)
....A ('ompletion or Rrcomµietton Report and Og form.)17. Dracatst r vrismo nit cuMet.ETED ore:aATtoNs (Clearly state n 1 pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. It well ¡s directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-nent to t a work.) *

OE©Ðlyg
007 I i 1983

OFBIL,BAS&MINING
18. I hereby ceritt hat the for ing is rue and correct

SIGNED ÁÂ TITLE DATE

(This space to Federal or te omce use)

APT"AVED I T TITLE DATECuva. 8 OF APPROVAL, 17 ANT:

*SeeInskuctionson Reverse



O STATEOF UTAH Scott M. Matheson, Governor
NATURALRESOURCES Temple A. Reynolds. Executive Director
OII, Gas & Mining Dr. G. A. (Jim) Shirozi. Division Director

4241 State Office Building • Salt Lake City, UT84114 • 801-533-5771

October 18, 1983

San Juan Minerals Exploration Company
Rt # 1, Box # 52
Blythe, California 92225
Att: Jill Johnson

Re: See attached list of wells

Dear Ms. Johnson:

Due to excessive time delay in commencing drilling operations approval to drill
the subject wells are bereby rescinded effective one calendar month from the date
of this notice.

A new Application for Permit to Drill must be filed witì1 this office for
approval, prior to future drilling; of the subject locations.

Respectfully,

DIVISION OF OIL, GAS ANDMINING

Norman C. Stout
Mministrative Assistant

NCS/cf

an equal opportunity employer • please recycle



Well No. Nordeen # 12 Well No. Nordeen # 81.1
615' FSL, 1068' WL 1638' FSL, 1917' WL
SWSW, Sec. 5, T. 428, R. 19E. NE SW, Sec. 5, T. 428, R. 19E.
San Juan County, Utah San Juan County, Utah

Well No. Nordeen # 80.8 well No. Goodridge # 80.16
936' FSL, 1225' WL 159' INL, 1430' WL
SW SW, Sec. 5, T. 428, R. 19E. NE W, Sec. 8 , T. 42S, R. 19E.
San Juan County, Utah San Juan County, Utah

Well No. Nordeen # 80.9 Well No. Goodridge # 80.17
1018' FSL, 1500' FWL 442' FNL, 1365' WL
SWW, Sec. 5, T. 42S, R. 19E. NE W, Sec. 8, T. 42S, R. 19E.
San Juan County, Utah San Juan County, Utah

Well No. Nordeen # 80.10 Well No. Goodridge # 2
1216' FSL, 1634' FWL 840' FNL, 1099' FWL
SE SW, Sec. 5, T. 42S, R. 19E. W W, Sec. 8, T. 42S, R. 19E.
San Juan County, Utah San Juan County, Utah

Well No. Nordeen # 80.11 Well No. Goodridge # 71
1456' FSL, 1789' WL 919' FNL, 294' FWL
NE SW, Sec. 5, T. 42S, R. 19E. W W, Sec. 8, T. 42S, R. 19E.
San Juan County, Utah San Juan County, Utah

Well No. Nordeen # 80.12 Well No. Goodridge # 72
1055' FSL, 1945' WL 893' FNL, 655' WL
SE SW, Sec. 5, T. 42S, R. 19E. W W, Sec. 8, T. 42S, R. 19E.
San Juan County, Utah San Juan County, Utah

Well No. Nordeen # 80.14
495' FSL, 1680' WL
SE SW, Sec. 5, T. 423, R. 19E.
San Juan County, Utah

well No. Nordeen # 80.15
194' TEL, 1581' WL
SE SW, Sec. 5, T. 42S, R. 19E.
San Juan County,
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