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Budget Bureau No. 42-8358A.
Approval res 12-31-410.

Form e-881a
(Feb. 1951)

(SUBMIT IN TRIPLICATE) 1.and Odice

--- - UNITED STATES ¯¯¯¯

- -it--- ---- DEPARTMENT OF THE INTERIOR ·¯¯¯~

. ......... __

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTIONTO DRil.L.----------------....------------..---- SUBSEQUENTREPORT OF WATERSHUT-OFF.........

......

NOTICE OF INTENTIONTð CHANGEPLANS...........-------------...... SUBSEQUENTREPORT OF SHOOTINGOR ACIDIZING. ........

NOTICE OF INTENTIONTO TEST WATER SHUT-OFF......-............. SUBSEQUENTREPORT OF ALTERINGCASING......... ........

NOTICE OF INTENTIONTO REWDRILLOR REPAIR WELL.......-----... SUBSEQUENTREPORT OF RE-DRILLINGOR REPAIR.... .......

NOTICE OF INTENTIONTO SHOOT OR ACIDIZE......-----------------. SUBSEQUENTREPORT OF ABANDONMENT............... .........

NOTICE OF INTENTIONTO PULL OR ALfER CASING ........-......... SUPPLEMENTARYWELI.HISTORY..........-.....------..................

NOTICE OF INTENTIONTO ABANDONWELL............. -----------. ..................................-..........---................-----........

(INDiCATE ABOVE BY CHECK MARK NATURE OF REPORT, NGTICE, OR OTHER DATA)

Walker Noßes hit
WellNo. _..R....... is located . _ ft. from . lineand ...ft. from line of sec.

$¾ x asetien12 18 238 SW

(Field) (County or Subdivision) (State or Territory)

The elevation of the derrick floorabove sea level is ..i...... ft.
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weightsgand lengths of proposed easings; indiente mudding jobs, cement-
Ing points, and all other important proposed work)

Retary mingequiment um he aset to drm to apprestaately $4001,a
exeun arve taas. heran. e..t... Appe..tma*•1r seater e4& eamentaa
to antage, trotsatten ensingsRetaired amountet §•¾/89esented with reantret
meant of ement. Mai program vm he to see native and to top et pay, man
oexte4%e galang to total depth. oil and gas shese um ha tested.
NeotrAo lege vm be run betere se44tas easing er abangement. sotma3ation
traagents, sysk a trastartag er •¾euhr maybe employet ta sempletten.

I understand that this plan of work must reeelve approval in writing by the Geological Survey before operations may be commenced.

companyAgaß$ $ & 80AAAing $0MgBM¶

Address........$..Ê•...¾N

GPO
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Budget Bureau No. 42-R3ti8.4.
Approval expires 12 31-60.

m e-881a
(Feb. 1951)

Land Office
(SUBMIT IN TRIPLICATE)

UNITED STATES
---- --- DEPARTMENT OF THE INTERIOR

---
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION TO DRII..L._.----.....--___ ____ SUBSEQUENTREPORT OF WATERSHUT-OFF

NOTICE OF INTENTION TO CHANGE PLANS. -------........... SUBSEQUENT REPORT OF SHOOTINGOR ACIDIZING.

NOTICE OF INTENTION TO TEST WATER SHUT-OFF..............
______ SUBSEQUENTREPORT OF ALTERINGCASING ... -------

NOTlCE OF INTENTION TO RE-DRILL OR REPAIR WELL......--______ SUBSEQUENTREPORT OF RE-DRILLINGOR REPAIR .......

NOTICE OF INTENTION TO SHOOT OR ACIDIZE----------__............ SUBSEQUENT REPORT OF ABANDONMENT. ------ ------

NOTICE OF INTENTION TO PULL OR ALTER CASING................-... SUPPLEMENTARY WELLHISTORY.

NOTICE OF INTENTION TO ABANDON WELL. ..

(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)

19
ma nauw am

WellNo. is located ft. from ine and ft. from ine of sec.

a m seemsM N am

(Field) (County or Subdivision) (State or Territory)

• Nim.g•mThe elevation of the derrick floorabove sea level is ft.

DETAILS OF WORK
(State names of and expected depths to objective sands; show sizes, weights,;and lengths of proposed easings; indicate mudding jobs, cement-

ing points, and all other important proposed work)

Beteer drming egdgemb um ha mai to dem to $dm*,e
e somarmere.as. annes se •-a••

esenensa. wasseensaaussage ausma s.ala••a..as.«wan esemans
annua og a-a- mas em to see aanse out to top er gar, een
eenswa to get aus se dage. Att en omasaanew stLI to senses.
mesasetaas uma he een ansaresettaa enesas er •-

I understand that this plan of work must receive approval in writing by the Geological Survey b fe eratio be eamattaGLta auttataaGangssy
Company.

We0. Am 3AÊÊ
Address

GPO
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rm 9-881a
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.4.

(Feb. 1951)

, I (SUBMIT IN TRIPLICATE) Land Office

Lease No.
UNITED STATES

Unit
---- - - DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS
NOTICE OF INTENTION TO DRILL-----------....... ......-.....-- ---... SUBSEQUENTREPORT OF WATERSHUT-OFF.

...

NOO

i

INN

I

N O HANGW AN

HUT

US N HOO INNGCOR ANCDIZING.

NOTICE OF INTgNTION TO RE-DRILL OR REPAIR WELL.. ...........- SUBSEQUENT REPORT OF RE-DRILLINGOR REPAIR. ......

NOTICE OF INTENTION TO SHOOT OR ACIDIZE .....-................- SUßSEQUENT REPORT OF ABANDONMENT . ......

NOTICE OF INTENTION TO PULL OR ALTER CASING..... ____...---_.. SUPPLEMENTARYWELLHISTORY. -----.

NOTICE OF INTENTION TO ABANDON WELL....
....

(INDICA E ABO EB HECK MARi( NATURE O REPOI NCYriCE. OR OTHER DATA)

anse annerauss
WellNo. ..Ë is locatedN ft. from lineand .ft. from line of sec. M.

(¼ Sec. and Beo. No.) (Twp.) (Range) (Meridian)

(Field) (County or Subdivision) (State or Territory)

The elevation of the derrick floorabove sea level is ft. Al eg* WA
DETAILS OF WORK

(State names of and expected deptha to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, cement-
mg points, and all other important proposed work)

Be 9515 Alga, sam14et 8.8645 se a en men.

-et- 25.9.45 se a en men,
dw are apen as hem essaasserpg esperand1949804, est gy oner seenegiamen. Stehemmens seemessi•& ¼30•$$•

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.

80iMB M1 A mannineCompany. ... ........ .... ... ..

Address.... .4 A. IIRJAR.
ggPY(""" 8.M.BRAOLEY

.. .. Amangte Stimmt By SIGNED

..... ..... .... ..... Title .... Mate. Agh.
i GPO



Form OGCC-3

STATE OF UTAH

--- OIL & GAS CONSERVATION COMMISSION
Salt Lake City, Utah

To be kept Confidential until
(Not to exceed 4 months after filing date)

LOG OF OIL OR GAS WELL
LOCATE WELL CORRECTLY

Operating Company... Kumble Gil._& Jlefi rd-ag -GoAddress P.. .O...AM..3014..kang9.,... 9.1.97Año

Lease or Tracts alk.er_II.9110K.
_ _...................... Field A94NA-4.......-..._.. State .....Ÿ.ÈŒ.4.----

Well No. ...1-Î......Sec.1-R._T. R-- A. -9.. Meridian ----. ...----e...--------- County ....SËË.......".--
Location .ÀŸ.9Ñ.'ft.· of _R. Line and 69. ft. E. ( of .. Line of Ôeg gn

..... - Elebation

The information givpn herewith is a complete and eggegd the well and all w d ee
so far as can be determined from all available records.

Signed .¾

Date _ _
_S_¾ 918h9.g.1,s._À9.. . Title • •

The summary on this page is for the condition of the well at above date.

Commenced drilling 6..17..62
, 19 Finislied drilling .. 2 -9-62 19

OIL OR GAS SANDS OR ZONES
(Denote ggs by G)

No. 1, from... .9-$._ _ to . ..... No. 4, from..........- . to
No. 2, from $090 to . ..... No. 5, from ............ to
No. 8, from... ....... to . .._.. No. 6, from .....y........ to

IMPORTANT WATER SANDS

No.1, from.. .... to ..._, No. 3, from .............. to
No. 2, from " to .. --- No. 4, from ............. to

CASING RECORD

c ng
reight Threna per Make mount IGnd of shoe Cut and pulled from

Fro

Perforated
Purpose

8-5/8 24f 1,55 4601 Gui e urf_ace
1/2 5.5 1-55.

..

_1151 Proguetion
1/2 lhi ..hŠ¾-.....5309' - .Eroduction

MUDDING AND CEMENTING RECORD

Size Where set Number sacks of cement Method used Mud gravity Amount of mud used



PLUGS AND ADAPTERS

Heaving plug-Material
...........? ---.........--. Length ...-------------I-........ Depth set .....----. ..... ---

Adapters-Material_.
._ _......T_ _ _................. Size __................--- ...----. .. -- I. ......----------- ---------------

SHOOTING RÈCORD

Size Shell used Explosive used Quantity Date Depth shot Depth cleaned out

TOOLS USED

Rotary tools were used from _ _ __ E.... feet to - 9._..feet, and from ...T feet to ..T........ feet

Cable tools were used from ..._ __ 9 .......- feet to _. 9 ....... feet, and from -2.. . feet to ..2....--. feet
DATES

DateP & A........................... .........................., 19........ Puttoprodu cin g ... 29. .... _ _ _ ........, 19 .

The production for the first 24 hours was ..ÀÏÎ... barrels of fluid of which . % was oil;

emulsion; .É..._%water; and ..T.._% sedimont. Gravity, °Bé.
_ _ _ _30.2 _A _122

If gas well, cu. ft. per 24 hours ......

••____
...... Gallons gasoline per 1,000 cu. ft. of gas ....••.

Rock pressure, lbs. per sq. in. ... -..'•

EMPLOYEES

, Driller .........-.................................... .., Driller

, Driller ...............-.....--._.._......................., Driller

FORMATION RECORD

FROM- TO- TOTAL FEET FORMATION

At the end of complete Driller's Log add Geologic Tops.
State whether from Electric Logs or samples.

O $$20 TD $$20 Green R:1.ver

I

l

lovsal

9 9
r



HISTORY OF OIL OR GAS WELL
It is of the greatest importance to have a complete history of the well. Please state in detail the dates of redrilling, together

with the reasons for the work and its results. If there were any changes made in the casing, state fully, and if any casing was
"sidetracked" or left in the well, give its size and location. If the well has been dynamited, give date, size, position, and number
of shots. If plugs or bridges were put in to test for water, state kind of material used, position, and results of pumping or hailing.

State whethet electric logs were run. -

Spadded 6-17-62.

Completed 8-26-62 as an oil well. Pumped 167 Bo and 10 BW per day thru open choke
from Green River D, Upper a1d Lower, hh70-5620 h31 net pay after frac. CP 400#,
TP 300# GOR8276 cu ft/bbl. Gravity 30.2 © 122 , Set $gnosg. at 6590with 365 sz,
perforated. 5466-60,5430-16, 5370-66, 5046-36,h679-62,h638-30, 4607-04, 4500-
hh87.

DST #1 h¾16-29 Tool open k brs w/weak blow increase to strong in 16 min. Gas
to surface in 3 hrs 42 min, to small to measurg. Rec 60: Heavy 011 Cut Mud, 180'
oilfwater cut mud, 2701 muddy water, 1361: water (fresh) tote.1871' I fluid.

DST#2 kgh8-60 Tool open 3 hrs w/good blow decreasing to weak at end of test
no gas to surface. Rec. 90' water cát and oil cut mud, 33601
water(fresh).

DST #3 4663-4681Tool open h hrs open with strong blow gts in 11rmti.n. gas
measurements in h¾min. IV - 79, mcf decrease to 28.7 mof after

&hrs - Rec. 1377' £1d as follows 11291 clean oil, 222 * of oil gas cut mud. Gravity
27 @ 60 degrees.
DST #h SO3h-h2 Tòol open h hrs with fail blow. Increase to stráng in 15 miri.

gradually decrease to weak in 2 hre and 31 min with gas to
surface at this time too amäl to measure. Rec. 4161 clean oil,
1h0 * oil gas out mud. Gravity 25.2 @ 60 degrees.

DST #$ 9090-9119 Tool open g hrs strong blow, gas to surface in 1 hr 30 mbn.
I too small to measure. Gravlty 29.3 @ 166 degrees. Rec 360*

clean oil 901 oil gas cut mud, 436' gas oil cut water(fresh).

No cores taken.

Frao treated oerfs $356-70, 5466-30,Sh60-6691. th 7200 gals #5 Burner Fuel +

7200# 10-30 sand + 144 gals Humblefrac.
Frac treated perfs 4662-79w/5100 gals #5 Burner Fuel + Sloo# 10..30 water wet
sand + 102 gals Humble frac.
Frac treated perfs SO36-h6 w/3000 gals #$ Burner Fuel + 3000# 10-30 water-wet
sand + 60 gals Humble frac.
Frac treated hó30-h8w/2k00 gals #$ Burner Fuel + 2h00# sand + h8 gals Humbletrac.

TD $$20, PBTD



CHECKLIST FOR INJECTION WELL APPLICATION AND FILE REVIEW

Operator: fX //L Wel No.

County: Vs¿xor 1 ?s a ser see. « «-a av e- sus
New Well Conversion & Ci posal Well Enhanced Recovery Well

'

YES NO

UIC Forms Completed A

Plat including Surface Owners, Leaseholders,
and wells of available record

Schematic Diagram

Fracture Information

Pressure and Rate Control

Adequate Geologic Information &

Fluid Source e-

Analysis of Injection Fluid Yes ~" No TDS <49

Analysis of Water in Formation Yes /,, 'Ño TDS Add
to be injected into

Known USDW in area a 1 4 A^1 Depth 2
Number of wells in area of review Prod. P&A

Water O Inj.

Aquifer Exemption Yes NA L-

Mechanical Integrity Test Yes No

Comments: ; fysy; Ud

'Date Type

Reviewed



4
UTAHDIVISION OF OIL, GAS AND MINING

CASING-BRADENHEADTEST

OPERATOR: 7--L

FIELD: LEASE:

WELL# SEC. / 2-- TOWNSHIP S RANGE L3 6
STATE FED. FEE DEPTH TYPE WELL MÁX. INJ. PRESS.

TEST DATES
PRESSURE

CASING STRING SIZE SET AT CMT READINGS REMARKS FUTURE

SURFACE

INTERMEDIATE

PRODUCTION
C7

TUBING

PRESSURE
CASING STRING SIZE SET AT CMT READINGS REMARKS FUTURE

SURFACE

INTERMEDIATE

PRODUCTION

TUBING

PRESSURE
CASING STRING SIZE SET AT CMT READINGS REMARKS FUTURE

SURFACE

INTERMEDIATE

PRODUCTION



Utah Division of Oil, Gas, and Mining
Casing - Bradenhead Test

Operator: EXXON CORPORATION Field/Unit: WALKER HOLLOW

Well: WH #17 Township: 07S Range: 23E Sect:12

API: 43-047-15567 Welltype: INJW Max Pressure: 2500

Lease type: FEDERAL Surface Owner: BLM

Test Date:

CASING STRING SIZE SET AT PRESSURE OBSERVATIONS

Surface: 8 5/8 460

Intermediate: 0

Production: 5 1/2 5520

Other: 0

Tubing: 2 7/8

Packer: 4800

Recommendations



y 196 ) TED STATES gig 5, Net""s"Je'aiNo. 42-R14
DEPARTA - T OF THE INTERIOR yerse sjde) . LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
6. IF INDIAN, ALLOTTEE OR TRIB NA3IESUNDRYNOTICESAND REPORTSON WELLS

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

1. 7. UNIT AGREEMENT NAME

LL i R On Walker Hollow .2. NAME OF OPERATOR 8. FAR31 OR LEASE NAME

Humble 011 & Refinine Company Walker Kollow Unit3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 120, Denver, Colorado 80201
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND FOOL, OR WILDCATSee also space 17 below.)

At surface
Walker Hollov

11. SEC,, T., R., M., OR BLK. AND

1980 ' FNL & 660 ' FWL som oa -

12-TS-23E
14. PER3IIT NO. 1õ. ELEVATIONs (Show whether DF, RT, GR, etc.) 12. CO TY OR PARISH 13. STATE

I 5503 KB Uintah Utair
16· CheckAppropnate BoxTo Indicate Nature of Notice, Report,or Othes Dato .

NOTICE OIP INTENTION TO: SUBSEQUENT,REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIIIING WELL

FRHACTUfŒ ATREAT MUALTIPOIÆCOMPLETE FRACTURE TRE

CI NG H DO I

SIN

REPAIR WELL CHANGE PLANs (Other)
L

(NOTE : Report results of multiple completion oñ Well(Other) ÛOUVOT O I'IS.tST IDT3DÌ [811 i Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR CO.\fPLETED 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 nieasured and true vertical depths for all markers and zones perti-nent to this work.) *

This well was originally completed 8-26-62 as an oil well producing 167 B0
and 10 Bil per day thru perforations 5460-66', 5416-30', 5366-70', 5036-46'
4662-79', 4630-38', 4604-07' and 4487-4500'. Well is currently producing 60 BC
and 132 BW per day through these perforations except 4630-38' which was squeezed
off in September, 1962 to shut-off gas. It is Humble's intention to convert
this oil well into a water input well.

Clean out to PETD 5486'. Spot 50 bbls. distillate mixed with 20 gals. of
Enjay 7816 paraffin solvent down open ended tubing- at 5470' followed by 30 bb1s.
of water. Soak overnight and reverse circulate with hot water containing l¾
surfactant (Enjay 7655). Circulate hole with hot surfactant solution for anprox.
4 hrs. to clean. Set packer on tubing at approx. hh00', conneet well to injection
system, and inject into perforations 5460-66' (la ) , Shl6-30(8d), 5366-TO(Sc)
5036-46(6e), 4662-79(4d), 4604-0T(4c), and 4487-‡500(ka).

APPRO
OlL & GAS GO SER Af

DATE...

BY..
ITJeby r t h in true,and correct

SIGNED - TITLE District Chief Fgippei D DE

(This space for Federal or State o ce use)

APPRÒVED BY •TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Inaructionson Reverse



y 19 ) UN STATES go,aggIN TR etap d.
No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) « 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRYNOTIŒS AND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE. OR TRIBE NA3IE

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

7. UNIT AGREEMENT NAME1.
OW

LL
WAELL

OTHER ON NEŒIM ig) e g) N ENAME OF OPERATOR

Humble 011 & Refining Company walker Hollov Unit
3. ADDRESS OF OPERATOE Û. WELL NO.

P. O. Box 120, Denver Colorado 30201 17
4. LOCATION OF WELL (R€pOrt IOCRtlOn cle'arly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface Walker Hollow
SWNW (1980' WL4660' WL) of Section12

11.SE T . ., BI,K.AND

see. 12-75-23E - Sul
14. PERalIT NO. 15. ELEVATIONS (Show whether DF, RT, on, etc.) 12. COUNTY OB PARISH 13. S'ËATE

5503' KB Uintah Utah
1* CheckAppropriate BoxTo Indicate Nature of Notice, Report,or Other Data

NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

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

FRACTURE TREAT 31ULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING AEANDONMENT*

REPAIR WELL CHANGE PLANS (Other) ÛORVert t·.o Irlate1- Trijectitwr X
(NoTE : Report results of multiple completion on Well(Other) Completion or Recompletion Report and Lðg 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 dimetionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Hot oiled well with a mixture of 2/3 Walker Hollow crude and 1/3 distillate. Atlled
rods. Lowered tubing to TD and strapped out to check PETD. Ran easing scraper on
tubing and cleaned out to 5470'. 3potted 50 bbla. distillate with 20 gals. Enjoy
7316 paraffin solvent down open-ended tubing at 5470' followed by 30 bols. wat.er.
Shut in and let coak overnigh . Reverse circulâted with hot water containing lg
surfactant (Enjay 7655)until returns were clean. Pressure tested tubing to 4000#.
Ran tubing with Baker Model A packer and set packer at 4399'. Pressure tested
annulus to 2000#. Connected to plant and started injecting water 5-1-69 at rate
of 1250 BPD at 400#.

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

SIGNED TITLE N RÝ.. $11þi a DAT10

(This space for Fedéral or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructionson Reverse



rm 9-331 UN STATES SUBMIT IN TRIPI E. Form approved.

(Maý 1963) = .it, her instructions re- Budget Bureau No. 42-R1424.

DEPARTME OF THE INTERIOR verse side) 6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SLC-066357

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR 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.)

1. 7. UNIT AGREEMENT NAME

°w'.is O °w^.LO orama Water Injection Well Walker Hollow Unit
2. NAME OF OPERATOR

8. PARM OR LEASE NAME

Humble Oil & Refining Company Walker Hollow Unit
3., ADDRESS OF OPERATOR

9. WELL NO.

P. O. Box 120, Denver, Colo. 80201 17
4. LOCATION OF WELt. (Report location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OE WILDCAT

See also space 17 below.)
at surface Walker Hollow

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

1980' FNL, 660' FWL, Sec. 12
Sec. 12-T7S-R23E

14. PERMIT No. 15. ELEVATIONS (Show whether or, RT, on, etc.) 12. cooNTY on rARIsa 13. STATE

5503' KB Uintah Utah

10. eCk Appropriate BoxTo Indicate Natureof Notice, Report,or OtherData
NOTICE OF INTENTION TO: SUBSEQUENT REPORT 07:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTUEE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

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

(Other) Open addl. zones to waterflootLX Lompletionor Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLFTED 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 work.) *

It is proposed to squeeze perfs 5036-46' w/30 sx cement. Clean out andpressure test.
Perforate 5088-90', 5100-04', 5110-13', and 4894-4906' w/2 SPF. Breakdown each zone

with 100 gals . 15% BDA w/10% mutual solvent . Run tubing & packer and put well on

injection.

APPROVEDBY DMSION OF

2cc: Utah Division of Oil & Gas Conservation OIL & GAS CONSERVATION
1cc: Chevron
lec: Oil & Gas Acetg., Midland DATE

18. I hereby certif that the to eAgoing is true and correct

SIGNED SIG ED TITLE Dist. Supt. varm 8-30-72
,T, Roy Dorrough

(This space for Federal or State oñice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Revene



I Y 1 ,)
U ED STATES SUBMIT IN TRIl ATE. Form approved.

DEPARTMENT OF THE INTERIOR O'TiÃT"""""""°" "" o ii,siiëÔ,21
°i,$iŠ$f6

GEOLOGICAL SURVEY SLC-066357

SUNDRYNOTKES AND REPORTSON WELLS
Do not use this fornt for proposals to drill or to dorpen or plug back to a ditTerent reservoir.

Use "APPLICATION FOR PERMIT " for such propos,ds.)

sia, corsa Water Injection Well Walker Hollow Unit
N I F PEltATOR 8. FARM OR LEASE NAME

Humble Oil & Refining Company Walker Hollow Unit
3. Aconses or orEitAton 9. wELL No.

P. O. Box 120, Denver, Colo. 80201 17
4. LOCATION or «ELL (Report location clearly and in accordance with any State requirements.* 10. visto Axo rooL, on wroncATSee also space 17 helow.)

At surface Walker Hollow
11. SEC., T., R., M., OR BLK. AND

SURVEY OR AREA1980' FNL, 660' FWL, Sec. 12
Sec. 12-78-23E

14. PERNIIT NO. 15. ELEVATIONS (Show whether DF, HT, on, etc.) 12. CocNTY on PARIsu 13. STATE

5503' KB Uintah I Utah
16· CheckAppropriate BoxTo Indicate Natureof Notice, Report,or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SIIUT-OFF PIILL 011 ALTER CASING WATER SIIUT-OFF REPAIRING WELL

FRACTURE TREAT 3ICLTIPLE CO311'IÆTE FItACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CIIANGE PLANS (Other) Open addl. zones to inj.
(NOTE: Report T€Sults Of HIUltiple COlupletÌOn On Well(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CO3IPLETED OPERATIoNs (Clearly state all pertínent details, and give pertînent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and nicasured and true vertical depths for all markers and zones perti-nent to this work.) *

Moved in workover rig 9-12-72. Squeezed perfs 5036-46' w/30 sx cement with .7% HAIAD 9
and 1% CaC1. Displaced to top of perfs. No standing pressure. Reversed out and
resqueezed w/30 sx as above. Displaced to top of perfs. Standing pressure 250#.

- Reversed out and resqueezed w/75 sx as above. Standing pressure 1000#. SI overnight.
Tested squeeze job to 3000#, held OK. Reset BP & perforated w/2 SPF 5088-90,
5100-5105, 5110-13, and 4894-4960'. Acidized each of following zones w/100 gals.
15% BDA w/10% Musol followed by 50 BW at 5 BPM - 5366-70, 5088-5113, and 4894-4960'.
Returned well to injection service. On test 9-20-72 injected 864 BWPD at 1500#.
Injection prior to workover 1445 BPD at 1900#.

2cc: Utah Division of Oil & Gas Conservation
lec: Chevron
lec: Oil & Gas Acctg. , Midland

18. I hereby cer_tify that the for tig is true and correct

(This spub for Federal or/State oflice use)

APPROVED BY ~ '
TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse



UNITED STATES Luo Omct ..-.. ..

DEPARTMENT OF THE INTERIOR LESE NUMBER.....

GEOLOGlCAL SURVEY umt..Ha.1ker. Rollow..Enit.

LESSß 'S MONTHLY REPORT OF OPERATIONS

St a te .
.9. ..

........... . County .........9ÁR K 4.............-.Fi eld ......... ..E9..ly_ÿ p 1lpy

The following is a correct report of operations an<l prodiaction (incl:eding drilling and producing

wells) for the month of ....a
...............,

19. , ........ ..

.fgent's address ....f•._Ë•...E9 9. ................-..... Company .

Exx_gg Corooration

.......

Midlag¾ e as.....191Q1.................... Signed ------ ----------- -í --- I L .X---.

Phone......_(9.]-5 684 All ..........._....._..........._.... .igent's title..Enit Eead,..Oil Gas Acetg.

Twr. a xor . Exazzes or oIL GEATITY GLd .r cause;

Curr 6. Lum.
WALKER HOLLCW UNIT Eb1s. In .i BB1s. Ini. PSIG

SW SE 12 7S 23E 4 i Casing cy

Tubing 22 /Q /2 60

SW SE 7 7S 24E 6 Casing (3

Tubing /2 fl 2d QC

SW SE 8 7S 24E 8 Casing /f‡

Tubing O ff3 ¿‡o OO

SW D 9 75 24E 10 Tubing 203 0

SW SE 4 7S 24E 12 Tubing CO

SW SU 12 i 7S 23E 17 Tubing 0 0

SW Si 1 7S 23E 18 Tubing 6 0

SS SE 11 7S 23E 22 Tubing
' Ú

S 11 7S 23E 26 Tubing

8 7S 24E 27 Tubing

E 2 TS 23E 30 Tabing

SW RE 9 7S 2CE 31 Tubing

SW SW 7 7S 24E 34 Tubing OO

TO AL BARFEL I UEC 'ED

NOTE.----Îherewere --
..

......T............... runs or sales of oil; . ... ...
.... ... M bu. ft. of gas sold;

.
.-........

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

Nort.-Report on this forta is required for each calendar month, regardless of the status of operaticum, and must be filed in

duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the superv



4.
Ir 31936

) UNfl eD STATES gegrrbio IR E* 'No, 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SLC-066357

SUNDRYNOTlŒS AND REPORTSON WELLS
Û, IF INDIAN, ALLOTTEE OR 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 sudh proposals.)

1.
. UNIT AGREEMENT NA>IE

OIL Cl GAS
WEE.L WEI,L O'fHER Water Injection Walker Hollow Unit .

2. NAME OF OFERATOR
8.FARM OR LEASE NAME

Exxon Corporation Walker Hollow Unit
3, ADDRESS OF OPERATOR

9. WELL NO.

P. O Box 1600, Midland, TX 79702 17
4, LOCATION OF WELE, (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL., OR WILDC&T

See also space 17 below.)
At surface Walker Hollow

1980' FNL, 660 FwL, Sec. 12
11. SEC T ., b ,,

BLK. AND

Sec, 12-78-23E
14. PERMIT No. 15. ELEVATroNs (Show whether DF, RT, GR, etc.) 12. COUNTY OE PARISH 13. BTATE

5.503 KB Unitah I Utah

16 CheckAppropriate BoxTo Indicate Nature of Notice,Report,or Other Data

NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SEUT4FF PULL OR ALTER CASING WATER SHUT-GFir REPAIRING WELL

FRACTURE TREAT - MULTIPLE CO31PLETE FRACTURE TREATMENT ALTERIKO CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other) Clean out & acidize Ini. Well
(NoTE: Report results of multiple completion on Well

(Other) Completion or Itecompletion 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 pertl-

nent to this work.) *

Unhooked water injection line. Backflowed well approx 50 bb1s. Unseated packer and pulled

2 7/8" tbg. Went in hole with 5\" scraper--tagged fill @ 5467', Washed sand from 5467 to
5476--cire hole clean--started 1000 gal, paraffin solvent across perfs--allowed to soak 30

minutes. Ran Baker pkr on 2 7/8" tbg. to 4399--set pkr--Halliburton treated down 2 7/8"
tbg w/4000 gal 15% acid containing 7 drums 7610 correxit and 160 ba.il sealers--displaced
w/50 bb1s produced wtr. Job complete 12-20-79--Inj. rate 2377 BWPD @ 1100(.

JAN 9 1980

Dí'vTSIONOF
OIL, GAS & MINING

e

18. I hereby certify hat th fo gotyg is true and correct

SIGNED TITLE Unit Head osom 1-7-80

(This space for Federal or State orlice use)

APPROVED BY TITLE .. DATE

CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



EgON COMPANY,U.S.A.
2000 CLASSEN CENTER-EAST •OKLAHOMA CITY, OKLAHOMA 73106 • (405) 528-2411

June 23, 1980

Mr. Mike Minder g;
1588 West North Temple . C)p, GAS
Salt Lake City, Utah a MINING

Mr. Minder:

We appreciate your verbal approval to proceed with
the injectivity profiles at Walker Hollow. In answer to your
questions regarding the procedure, a half millicurie of radio-

active isotope with a half life of eight days is emitted in.the
injection well. The velocity and intensity of the isotope is
measured at various points in the well bore during injection.
With this information, the amount of injection into each zone
can be deternined. This is a very common waterflood surveil-

lance technique in Oklahoma and Texas for multi-zone fields.

If you have any questions, feel free to contact me
in this office at 405-528-2411.

Fred J. Wagner

FJW:fm

A DIVISION OF EXXON



O O
ca.. N-mer A \ +

E LE V ATrok GL

50 3 US

L. y-c 2
Mt-

off -i"3

C- Y 3 V-.- TO

1;e-30
TC

Le INbc-i.»

ecro : / SL" (2 ssw'

TO



Water produced from s 1 Walker Hollow Unit wells- t reinjected. Also
water from Green Rive ation (Producing and inject formations are the same.)

SOONER CHEMICAL SPECIALTIES, INC.
P.O. Box 711 SEMINOLE, OKLAHOMA 74868 Phone (405) 382-2000
P.O. Box 696 GRAND JUNCTION, COLORADO 81502 Phone (303) 858-9765
P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801) 722-3386

WATER ANALYSIS REPORT

COMPANY Exxon Company USA ADDREss Vernal, Utah DATE:
7-15-83

SOURCE
# 1 FWKO

DATESAMPLED ANALYSIS NO
1148

Analysis Mg/I (ppm) *Megli

1. PH 8.2

2. H2S (Qualitative) 6.0 ppm

3. Specific Gravity 1.0100

4. Dissolved Solids

5. Suspended Solids =

6. Anaerobic Bacterial Count Initiated. Ctilture C/MI

7. Méthyl Orange Alkallnity (CaCOa) 2, 840

8. Bicarbongte (HCO2) HCO2 3, MS ÷61 57 Hcoa

9. Chlorides (CI) Cl 1, 416
÷35.5

40 CI

10. Sulfates (SO4) SO4 600 ÷48 S

11. Calclum (Ca) Ca 36 ÷20 2 Ca

12. Magnesium (Mg) Mg ÷12.2 0 . Mg

13. Total Hardness (CaCO2) 110

14. Total Iron (Fe) 0.8

15. Barium (Qualitative) 0

16. Phosphate Residuals

'MIIII equivalents per liter
PROBABLEMINERALCOMPOSITION

Compound Equiv. Wt. X Meq/1 Mn
Ca (HCOa): 81.04

Ca i HCO: g Ca SO. 68.07
2

ca ci, ss.so
O Mg ; SO. 13 Mg (HCO2): 73.17

Mg SO. 60.19
108 Na p CI 40

Mg Cla 47.62

Saturation Values Distilled Water 20°C Na HCO: 84.00 55 4, 620

Ca CO2 13 Mg/l Nas SO. 71.03 13 923

Ca SO4 . 2H2O 2,090 Mg/l Na CI 58.46 40 2, 3')8

Mg CO2 103Mg/I



,. ERON
Water from source well- To be used as injection fluid in
4 Walker Hollow Unit wells. CHEM ICALS

LABORATORY WATEA ANALYSIS

To. Exxon Company USA
_

Well No. Source Water (Chevron)
Legal Dese Sec. 1-T68-R22F

Vernal, UT County Uintah State Utah

Date Sampted 6 3-82 Formation GTeen River

Sample Location Waterflood Station Depen 30'

Sampled by H. Langen Water B/D

pH 6 - 8 Specific Gravity 60/60

Carbon Dioxide (CO2) 30 _
Resistivity (ohm meterst

O:ssolved Oxygen (02) ND -
Saturation Index 70 F +0. 05

Sulfide as H:s 0 150 F +O . 8

DISSOLVED SOLIDS

Cations mg/I me/I Anions mg/1 me|\

calcium,Ca 168 8 - Carbonate. CO3

Magnesium. Mg .

29 2 Bicarbonate, HCO2 180 3

Sodium, Na 138 6 Sulfate, 504 500 10

Hardness, total 540 - Chloride. Ci 110 3

Bar.um. Sa 0 -

Total Dissolved Solids. Calc. 1 1 7 5 Iron, Total

Totat Suspended Solids Iron, Sol.

PROBABLE MINERAL COMPOSITION

Cations Anions Compound Equiv. wt. x meg/l = mg/1

8 Ca HCo, 3 Ca(HCo ) 81.04 3 243
-----· (--- a- 3 2

Caso4 68.07 5 340

2 Mg So4 · 10 CaCL 55.50
Mg (HËo- ) 7 3 . 17

6 Na CL 3 MgSo4
a 2 60.19 2 120

MgCL 47.62
NaHCo 84.00
NaSo43 71.03 3 213
NaCL 58.46 3 175

Submit ted by: T.



Sample of produced w ; to be reinjected. Also fo on water (Produ
and injection format are the same.)

SOONER CHEMICAL SPECIALTIES, INC
P.O. Box 711 SEMINOLE, OKLAHOMA 74868 Phone (405 382

y P.O. Box 696 GRAND JUNCTION, COLORADO 81502 PhoneÑ30858-9765

P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801) 722.388¢

WATER ANALYSIS REPORT

COMPANY TXXOn ÛOmpany USA ADOAESS Yernal, Utah
.

DATE: Ÿ-16-83

SQURCE
Ilalker Hollow Unit 2 3 DATESAMPLED 7-14-63 ANALYSIS NO. 1150

Analysis Mg/I (ppm) *Mog/t

1. PH
7.6

2. H2S (Qualitative) 2.5 ppm

3. Specific Gravity 1.0050

4. Dissolved Sollds

5. Suspended Solids

6. Anaerobic Bacterial Count 100-999 C/MI

7. Mothyl Orange Alkalinity (CaCO2)
3,160

8. Sicarbonate (HCOa) .
HCoa 3, 855 ÷61 63 Hcoa

9. Chlorides (CI) CI 1, 062 ÷35.5 30 Ci

10. Sulfates (SO.) So. 750 ÷48 16 SO4

11. Calcium (Ca) ca 78 ÷20 4 ca

12. Magnesium (Mg) Mg 26 ÷12.2 2 Mg

13. Total Hardness (CaCO2)
300

14. Total Iron (Fe)
0.2

15. Barium (Qualitative)
O

16. Phosphate Residuals

'Mllii equivalefits per liter PROBABLEMINERALCOMPOSITION
Compound Equiv. Wt- X Meq/1 = M

Ca (HCOs)2 81.04

Ca HCOs Ca SO. 68.07

Ca Ct2 55.50

2 Mg p SO. 16 Mg (HCO2): 73.17 2 146

Mg SO, 60.19

103 Na p CI 3Û
Mg Ct, 47.62

Saturation Values Distilled Water 20°C NaHCO2 84.00

Ca CO2 13 Mg/l Na:SO4 71.03 1 1,1)6

Ca SO.• 2H2O 2,090 Mg/t Na Ci 58.46 30 1,7,54

Mg CO: 103 Mg/I

PFM
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563
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7682TD 5510D

535 TO 2. T
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TO 5717TO

590 TD 550
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TD 43C TD 580 TD 5822 TD 54 i TD 821 TD 777 TD 567 ) T 60 D5675 603
28

TO 550 TD 5721 TD5700 .IA TD 5609
29 22 60 5 4

TO 5650m TD 5512 TD 5440 5 D 5718 TO 5925 TD 5730 TD 5783 D 5716 To 581 5672 TD 5865
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TD 5690 TD 5721 TD S72i TD75580 TDSS7)
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e 2i tsi 74 178 * 106 TD 5700 is
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RED WASH FIELD -- WALKER HOLLOW UNIT
UlNTAH COUNTY,UTAH

• Producing Well

injection Well

Proposed injection Well

o 3000'
SCALE: I I



STATE OF UTAH
DIVISION OF OIL, GAS, AND MINING
ROOM 4241 STATE OFFICE BUILDING

FORM NO. DOGM-UIC-1 SALTLAKECITY, UTAH 84114
(Revised 1982) (801) 533-5771

(RULEI-5 & RULE1-4)

IN THEMATTER OF THE APPLICATION OF
Exxon Corporation CAUSE NO.

ADDRESS P. O. Box 1600
Midland, TX ZIP 79702

INDIVIDUAI PARTNERSHIP-CORPORATIONÄ..... ENHAONCLEDECOVERY INJ. WELL E
FORADMINISTRATIVE APPROVAL TO DISPOSEOR LPGAS STORAGE O
INJECT FLUIDINTO THEWalker...F.9À.l.9.W...Ÿ.l.?WELL EXISTING WELL(RULEI-4) O
SEC. 12 TWP. 7S RANGE 23E

Uintah COUNTY,UTAH

APPLICATION

Comes now the applicant and shows the Corporation Commission the following:
1. That Rule I-5 (g) (iv) authorizes administrative approval of enhanced rcovery injections, disposal or LP
Gas storage operations.
2. That the applicant submits the following information.

Lease Name Well No. Field County
WaÏker Hollow Unit 17 Walker Hollow Uintah

Location of Enhanced Recovery
injection or Disposal Well NW/4 sec. 12 y,,, 7S gg,_ 23E
New Well To Be Drilled Old Well To Be Converted- Existing Casing Test

Yes O No El Yes Il No O Injecto Yes El No O Date A SV

Depth-Base Lowest Known Does injection Zone Contain State What
Fresh Water Within ½ Mile TInknown Oil-Gas-Fresh Water Within ½ Mile YESA NO O Oil
Location of Walker Hollow Unit Geologic Name(s)
Injection Source(s)

Production and Depth of Source(s) Green River 5000 '
Geologic Name of Depth of injection
injectionZone groep gjyer interval 44A7' to 5466'
a. Top of the Perforated interval: b. Base pf Fresh Water: c. Intervening Thickness (a minus b)4487' Shãllower than 300' Unknown
is the intervening thickness sufficient to show fresh water will be protected
without additional data? ËYESl NO
Lithology of intervening Zones Shale and Sandstone
injection Rates and Pressures

Maximum 2500 R/n
2500 ps

The Names and Addresses of Those to Whom Notice of Application Should be Sent.

Not required for existing wells

Applicant
Countye

ore e, the undersigned authority, on this da ersonall appeared Ex a « /
known to me to be the person whose name is subscribeËto the aËoveinstrument, who being by me duly sworn on
oath states, that he is duly authorized to make the above report and that he has knowledge of the facts stated
therein, and that said report is true and correct.

Suscribed and sworn to before me this day o / 19

SEAL
--- ??/

My commission expires 11-10-84 Notary Public in and for Midland Co. , Texas



$ e
FORM DOGM-UIC-1(continued) INSTRUCTIONS

1. Attach qualitative and quantitative analysis of representative sample of water to be injected and a qualitative
and quantitive analysis of the injection formation of water.

2. Attach plat showing subject well and all known oil and gas wells, abandoned, drilling and dry holes withinone-half mile, together and with the name of the operator(s).

3. Attach Drillers Log (Form DOGM-UIC-2). (Appropriate Surety must be on file with Conservation Division or
appropriate government agencies.)

4. Attach Electric or Radioactivity Log of Subject well (if released).

5. Attach schematic drawing of subsurface facilitiesincluding; Size, setting depth, amountof cement used measured
or calculated tops of cement surface, intermediate (if any) and production casings; size and setting depth of tubing; type
and setting depth of packer; geologic name of injection zone showing top and bottom of injection interval.

6. If the application is for a NEW well the original and six (6) copies of the application and three (3) complete sets of
attachments shall be mailed to the Division. For EXISTINGwell applications (Rule 1-4)only ONE copy of the application and
ONE complete set of attachments are required to be mailed to the Division.

7. The Division is requ¡red to send notice of application to he surface owner of the land within one-half mile of the
injection well and to each operator of a producing leasehole within one-half mile of the injection well. Listall required
names and addresses in the appropriate space provided on the front of this form.

8. Notice that an application has been filed shall be published bythe Divisionin a newspaper of general circulation
in the county o*fpublication before the opplication is approved. Thelotice shall include the name and address of
applicant, location of proposed injection or disposal well, injection zone, injection pressure and volume. If no written
objection is received within 15 days from date of publication the application may be approved administratively.

9. A well shall not be used for injection or disposal unless completed machine accounting Form DOGM-UIC-3b is filed
by January 31st each year.

10. Approval of this application, if granted, is valid only as long as there is no substantial change in the operations
set forth in the application. A substantial operation change requires the approval of g new application.

11. If there is less intervening thicknessreguired by Rule I-5 (b) 4, attach sworn evidence and data.
12. For enhanced recovery projects, information required by Rule 1-4which is common to more than one well, need

be reported only once on the application.

CASING AND TUBINGDATA

NAME OF STRING SIZE SETTING SACKS TOP OF TOP DETERMINED
DEPTH CEMENT CEMENT BY

Surface
8-5/8" 460' 350 Surface circulatiqn

Intermediate

Production
5-1/2" 5520' 365 3700' calanlation

Tubing Name - Type - Depth os Tubing Packer2-7/8" 4800' Baker Marlel "a" A AA'
Total Depth Geologic Name - Inj. Zone Depth - Tog of inj. Interval Depth - Base of Inj. Interval5520 Green River 4487



FORM DOGM-utc-2 PLEASETYPEOR USEBLACKINKONLY(Rule I-5 (b 2
(Revised 1 82) (Tobe filed within 30 days after drilling is completed) COMPLETION& TEST DATA BYPRODUCINGFORMATIONCOUNTY 1DEPARTMENTOF NATURALRESOURCESAND ENERGY WH NO.

API NO DIVISIONOF Oll, GAS, AND MINING FORMATION Green River640 Acres Room 4241 State Office Building
N Salt Lake City, Utah 84114 SPACING & SPACING

COUNTY Uintah SEC. TWP. 7S ggg, 23E ORDER NO.

COMPANYOPERATING Exxon Corporation
(DISPOS LL,

ANNCED
EnhancednFries anness; P. O. Box 1600 RECOVERY, LPGAS STORAGE) Recovery

E TOWN Midland STATEZIP TX 79702
PERFORATEDWalker Hollow #17 44A7-5466FARM NAME WELLNO.6-17 62 7-9 62DRILUNG STARTED 19.......... DRILUNGFINISHED 19.. ..

DATE OF FIRSTPRODUCTION COMPLETED 10 -4 -6 2 INTERVALS
WELLLOCATED ¼ SW ¼ NW M

s 3300 FT.FROMSLOF¼SEC.& 660 Fr.FaomwtoF¼sEC.
ELEVATIONDERRICKFLOOR GROUND 5 4 9 l ACIDizEDT

TYPE COMPLETION
Single Zene X

FRACTURETREATED?MuhipieZene
gay FryComingled

LOCATIONEXCEPTION INITIALTESTDATA

o.s. 10 /4 /6 2oftOn GAs zoNES
Oil, bbi./deF

314From T• 011GrevitY
?7

CF

Nam•
. Name

CF CF
Gas.oit Ratio Co. pt./abi·

17 5
Watedt./doy

Purnping or Nowins F low ing
CHOKEStZE

CASING& CEMENT

Casing Set Cog. Test Cement FLOWTUBINGPRESSURE 70 #Size Wgt. Grade Feet Psi Sax Fillup Top
A record of the formations drilled through, and pertinent remarks are presented en the reverse.R-5/R" ?44 J-55 460 350 Surface (usereveneside)

5-1/2" 14/15.! J-55 5520 365 3700
I,theundersigned,beingfirstdulyswomoponoath,staterhatthiswellrecordistrue,correctandcompleteaccording to the records of this ofNceand to the best of my knowledge and belief.

Original signed by
Telepherse B. M. Bradley for H. L. Harris, 9/7/62

Name and title of representative of company

TOTALDEPTH 5 5 20
subscribedand sworn before me this day of

, 19
PACKERS SET
OFPTH Baker Model "A" ( 4800
NOTE: THISFORM MUST ALSOBE ATTACHED WHENFlUNG PLUGGINGFORM
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Yoresy.2 #ie 4e z one (Son e, A 4¾»

unavulu4',Ily
TAe4) rose was a x ) m 1472 w/ 20-

Pert>~r/st' g. 7,¿,) y, gio,p; ,

TAe 7 zone was vnsÄ«Ãona r

sV2"£7 sd vs.w l
.,«,. z.« x-

.

fl>,~£52o.v/3bFé¾CP••

? Is .it He† closeA?
Cement bond between casing and formation is .

'

adequate.
*** " res, donne onÎ

J EA 7 Q
' -"I L•-6 *" '" t'A'" I/A

cod a hader, IAe&corros sän



Forin approved.

UNIT STATES •gspy,,t× gag: ,",'."i
2,N3 1005-0135

v....rty e-ast) PARTMENT OF THE INTERIOR Terer side; Liams assÑ¾arsonAND samlat No.

BUREAU OF LAND MANAGEMENT SLC-066357
- IF ENDIAN, ALißTTRE 05 TBÏEE NAME

SUNDRYNOTIŒS AND REPORTSON WELLS
(De not ape this form for proposals to drill or to deepen or plug back to a differtat reservoir.

Uar ''APP1JCATION FOR PERMIT--'' for sueb proposals.)

1.
• Ratt setBENsxT Waxx

"LO O ..... 1336°*°= Walker Hollow

2. maiis or ersaatos
raan om saass maus

Exxon Corp. Attn• Permit Wa1ÊerHollow Unit
i.¯ Tiitassa er ormastoa

so.·

P. O. Box 1600, Midland, TX 79702 17

4. SOCATION OF W ELL (Report location clearly and in accordance with any Nog uti.R 0. Frato ano PooL, or wr.rii

Bee also space 17 below.)
at maria Walker Hollow

DIVIS10N0F u. ..c., 2., ... ... on ax.a. a.»

isso' FNL and 660' FWL of Sec. 12, (SWNE) GiL,GAS&MINING °°""°' "'

Sec. 12, T7S-R23E

34. raanrT WO. 16. BizvATioNs (Show whether er, sT, on, ste.) 12. Coomrt on rantaa 13.
stars¯

43-047-@998fr Kb-5503 .
Uintah Utah

16• tCi Appropnott $Ox TO Îndicult Giutt QÍÑOfiCt, Ñtport, or Û†ÑerÛgfo
NOTICE OF IWTRWTION TO: SUBBSQUENT REPORT OF:

TEST WATER SECT4rr PELL OR ALTER CAstNO WATER BROT-OFF SSFAIRING WELL

PRAt-rbas y
¿yrste enn "' ALTERING CAglNG

EBOOT OE ACIDIEE ABANDON* SBOOTING OR ACEDIZING ABANDOMMENT*

atraza wat.L estancs PLANs (Other)
INors: Report results of multiple completion on Wel

(Other) kompletion or Recolapletion Report and Log form.)

17. DESCRIBE l'ROPOSED OR CO31PLETED OPERATsust (Clearly state all pertinent details, and give pertinent dates, including eettmated date of starti any

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

ment to this work.) •

9-23-87 MIRU well service unit.

Cleaned well out to 5,485'.
Treated existing Green River perforations with 2375 gals. of Well Chem' s

Well Aid 360 and Supersoll 50/50 mixture.
Added perforations at 2 spf in the following intervals: 4517'-4525',

4551'-4564', 4584'-4590', 4663'-4680', 4780'-4788', 4793'-4797', 4880'-4884',

4928'-4931', 5036'-5044', 5062'-5067', 5098'-5104', 5110'-5113', 5138'-5152',

5158'-5166', 5360'-5365'.
Acidized with 7700 gals. 15% HCL.

R.I.H. 2 7/8" tubing and set packer at 4410'.

Put well back on injection 10-3-87.

10-19-87 FRW Injection Test: 809 Bb1s. at 500 psi in 24 hours.

28. I hereby et that the fortgoing is true and correct

SIGNED /MA TITLg Permits Supervisor gy,
10-22-87

travi A. 'Mn rýv
(This space for Federal er State oSœ ase)

APPROYED ST TITLE MTE

CONDITIONS OF APPROTAI, IF ANT:

*Seeinstruenonson ReverseSide

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

Uniteò States any false, fictitious or fraudulent statements or representations as to any mattet within its



.
Form aporoved,

o'"'.If sa) UNI STATES syng,rr,¿n r ,7,¶,'',,' 3T,1,°, ,-°136

Ormerir e-aat) DEPARTMENT THE INTERIOR «•rge gidt, 6 LEASE DESIGNATION AND BaalAL NO.

BUREAU OF LAND MANAGEMENT SLC 066357
IF INDIAN, ALLOTrBE 08 TRISE WA318

SUNDRYNOTICESAND REPORTS
(De not spe this form for r aals to drill or to d a or p g troir

Use "A ATION POR PERMI " for s

1. . Umst seassusar naus

W....O •^.'LL O .....
injection well APR0? Sqn Walker Hollow Unit

2, 3IAME ir OPSBATOR B. PARM 08 LBABB NAME

Exxon Corporation Attn: Permits SupervitRiinigmac Walker Hollow Unit
3. aooansa or orasatos 0. waLL so.

P.O. Box 1600, Midl and TX 79702 L.GAS&MIENO 17
4. LOCATION OF WELL (Report location clearly anit in secordance with any State requirements.* 10. rist.o AND PooL, os wlLD.

See also space 17 below.)
at..rrae• Walker Hollow

II. sac., T., as M., 08 SLE. AND

1980' FNL& 660' FWLof Sec. """ *""'

Ser 17, T78, R?3F
14.isassir No. 16. stavATaoNs (Show whether er, ar. en. etc.) 12. coasts os Fanssa 18. staTE

755 5503 KB Uintah I UT
10. OCk Appropnet. BoxToindicate Natureof Notice,Report,or OtherDora

mories or satantrox so: seassenext aaroat or:

TEST WATSB BRUT<bfW PCLL OR ALTER CAstWo WATBE BRUT•OTE ESPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE PRACTUBS TREATMENT AI.TERING CASINO

SMOOT OR ACIDIER ABANDON* SBOOTING 05 C 6 ABANDONNENT*

REPAIR WELL CHAWOE PLANS (Ôther)
(NoTs: Report resnits of multiple completion on Wel

(Otber) Completion or Recompletion Report and Log form.)

17. DESrmiBE PROPOSED 08 COMPLETED OPERATrose (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionaBy drilled, give subsurface inestions and measured and true vertical depths for all markers and sones parti-
ment to this work.) •

2-20-90 A 2" steel injection line failed due to internal corrosion and pressure.
The problem was remedied by welding in new pipe. 50 bb1s of produced water were
lost on wash and grassland. The spill was picked up by vacuum truck and covered.

No surface water was affected.

A sketch and details of the incident are attached.

18. I hereby eertify that t ing is true and correct

SIGNED e TITLE AdnlinittPRÌiVO Spe iBÎiMÌ DATE S-R-ÑÛ
"tyl- :\ : "DIF) '00 'E10

(This space for Fede&l er State oSce ase) '

APPROVED ST TITLE DATE
CONDITIONS OF APPROVAL, IP ANT:

*SeeInstructionson ReverseSide

tie 6 C Se 1001, m esr faa crime f
a me

tra nor
et

swillfully tyommakerto an p tmednt r agency of



STERN DIVIslON SPI T
AN 02 1990 DATEOF SPILL -ÂÔ

DRLG/0PER (py oc ()¾ SPCC PUN
FIELD /da, /$ar / 4/g/ u./ (MI FOUNTYANDSTATE M/A.)? 57 (Upyggty , ,

LEASE w .//. t¿. */ 7 g •oe a^ ËLOCK SURVEY
FACILITY det r fa SECTION TOWNSHIP $ RANGE A 4 ri

(SHOW WELLNO., TANKBATTERYNO., OR SYSTEM)
ITEM THATFAILED / "

A *

CAUSEOF FAILURE y y rAy f,y y/g¢ fe ¢J/
TYPE OF MATERIAL ¿" e (
HOWWASPROBLEMREMEDIEDT Ñ/ ////4) l' //

(EXAMPLE:REPAIREDPIPE, REPLACEDFLOWLINE,REPLACEDPACKING, MODIFIEDPROCEDURE,INSTALLEDEQUIPMENT,ETC)
BARRELSOF OIL SPILLED OIL RECOVERED f
BARRELSOF S.W. SPILLED / Ÿ SW RECOVERED (2
OTHERSUBSTANCESEMITTED ("; APPROK. AMOUNT g/

(EXAMPLE: ES, SMOKE)
CHEMICALSPILLS:DESCRIPTION
AMOUNTSPILLED AMOUNTRECOVERED A
TYPE OF LANDAFFECTED /Afg/ SMA. AREACOVERED 7' $71 was «.

(EXAMPLE: CULTIVATED RANGE, BRUSH, FOREST) .

HOWWASSPILL CLEANEDUPT Öf)SÛ /N//Ñ/// / ý/S
(EXAMPLE:PICKED UP, COVERED,BURIED, BURNED,REMOVEDTO DISPOSAL)

HOWWASCONTAMINATEDMATERIALDI SED OFT Â/ /
DISPOSALNAME/LOCATION
WASSURFACEWATERAFFECTED? () IF YES, IDENTIFY

(N OF CREE, R VER OR LA )
WASFEDERALRESPONSECENTERNOTIFIED? IF NOT, WHYT ( afst x 4/4 /

(PRIVATE POND, PLAYALAKE,ETC)

AGENCYNOTIFIED PERSONNOTIFIED TIME DATE

LANDOWNEROR TENANTNAME ADDRESs /†dS for>Fap/ ///AAIX,tyf,
DOES HE KNOWOF SPILL7 't Z Î dg f‡(4g fg , MADECLAIMT t<..7/4/77"iert) /2OÑdf ///Ad

.

IF QUTSIDERCAUSEDSPILL, GIVE ///
(NAME) (ADDRESS)

COST: REPAIRS S CLEANUP $ OIL LOSS $ TOTAL$
(USE SPACE BELOWFOR SKETCNOF LEAKLOCATION,AREAAFFECTED) t/

RECOMMENOATIONS/COMMENTS / 6/e r"? / ff 4F Al

REPORTEDBY ¿Y.5

(NAME) (TITLE) (DATE)

(FIELD SU (DATE) (CP SUPT) (OATE) (OPER/0RLG MGR)



Form aporoved.

o"".ÀÔsa) UN D STATES säga,17 • E :Cs area
3 ,

11 5-0135

Fo=n•rty e-sai) DEPARTMEN: OF THE 1NTERIORWem a 1.BASE DESIGMTION AND BBBIA NO.

BUREAUOF LAND MANAGEMENT C 066 57
ranzas, ALLorras on Taras Wass

SUNDRYNOTKESAND REPORTSO 5
(Do not age this form for proponats to drill or to deepen or plug bae rest reservoir.

Use "APPLICATION FOR PERMIT-" for such p

. .
- APR02 U "*== • =

OIL SAs ln30CtiOR Well alker Ho ow Unit
WELL WELL OTHER

s. naus or enaarom U DNO B. FMM OB LBABB NAME

Exxon Corporation Attn: Permits Superviddr GASAMU Walker Hollow Unit
8, sposass or ersastoa 0. wmLL 80.

P.O. Box 1600, Midland TX 79702 17
4. Locattom or watt. (Report location clearly and in accordance with any Stato requitenient 10. FIELD AND TOOL, 08 WII.D.?

!"Å af'"""°"' Walker Hollow
II. asc., t., as m., on aLE. Axa

1980' FNL & 660' FWLof Sec. soavar ..aa.«

Sec.12, T7S, R23E
14. Psastri No. 15. 12VATIONS (Show whether er, sT, en, etc.) 12. coDMTT 05 PAstaa 18. s:ATE

dÑŸ'j§§é? 5503 KB Uintah UT

CheckAppropriateBoxTo ladicate Natureof Notice,Report,or OtherDore
Worica or sattsWTrox to: seasseosWT Barent er:

Tast w&TER BROT•OFF PCLL OR ALTER CAs!NG WATSB SBUTerr BBPABBIWO WELL

FRACTURE TREAT NULTIPLE COMPI.ETE FRACTURE TREATusNT ALTERIWS CASINO

SMOOT OR ACIDIRE ABANDON* SROOTING OR ISING ABANDOWNENT*

1 I I rt
REPA3B WELL €HANGE PLANs (Other)

(NOTE : Report results of multiple eompletion on 1Fe3
(Other) -.

Completion or Recompletion Beport and laog form.)

17. ot:Sf'RIBE l•BOPOSED OR COMPLETED OPERATaoNs (Clearly state all pertinent detalla, and give pertinent dates, including estimated date of starting any
proposed work. If well is directJonaBy driUed, give subsurface loontions and measured and true vertical depths for all markers and sones perti-

ment to this work.) •

2-18-90 A 2" steel injection line failed due to internal corrosion and pressure.
The problem was remedied by welding in new pipe. 5 bbls of produced water were
lost on wash and grassland. The spill was picked up by vacuumtruck and covered.

No surface water was affected. --

OIL
A sketch and details of the incident are attached.

DRN

4 - GLHJRE

oss SLS

GLE
DJJ
BGH
COMPUTER
MICROFR,M

MICROFit.M

FRE FILE

18. I hereby eartify that ing is true and eerrect

SIGWED TITLE Administrative Soecialistar. 3-28-90

"t "t (DIF' f"" 'f i"
(Tbts space for Federal er State oSce ese)

APPROVED ST TITLE MTE
CONDITIONS OF APPROVAls IF ANT:

*SeeInstructionson ReverseSide

Title 16 U.S C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

Ur.ited Stves any f.lse, fictitious or fraudulent statements or representations as to any matter within its



0 0
aftRN DIVISION S 10

DATEOF SPILL ) "|
DRLG/0PER r>d r VI5/4 SPCC PLAN
FTFID /A In /Í'e / ad</ m UN ())-COUNTYANDSTATE fx/A/74Í† GwdŸÿ (¿
LEASE 14/, / 7 fx¿ee seA

© 6e Mj¾ÑÛ)CK SURVEY
FACILITY a †er ff/p SECTION /2 TOWNSHIP 75 RANGE 2

(SHOWWELLNO., TANKBATTERY,NO. OR SYSTEM)
ITEM ÏllAT FAILED " is. ec Won ryig,

CAUSEOF FAILURE e //rr i e #f 4/ef (fffulf •

JE MATERLLREMEDIEDT

(''/ (9tt- ( / / ff/

(EXAMPLE:REPAIREDPIPE, REPLACEDFLOWLINE,REPLACEDPACKING, MODIFIEDPROCEDURE,INSTALLEDEGUIPMENT,ETC)
BARRELSOF OIL SPILLED OIL RECOVERED (')
SARRELSOF S.M. SPILLED §'- //¿ 5 SW RECOVERED
OTHERSUBSTANCESEMITTED APPROX. AMOUNT

(EXAMPLE:GASES, SMOKE)
CHEMICALSPILLS:DESCRIPTION
AMOUNTSPILLED AMOUNTRECOVERED
TYPEOF LANDAFFECTED /4.Ad Ë#FS,§/Æ/t/ AREACOVERED//) { / en Q " X ff) '

(EXAMPLE: CULTIVAT , RANGE, RUSH, OREST)
NOWWASSPILL CLEANEDUPT ///// //fÑ & ÈJ' ¿Â -- / //l /fË

(EXAMPLE: PICKED UP, COVERED,BURIED, BURNED,REMOVEDTO DISPOSAL)
110WWASCONTAMINATEDMATERIALDISPOSED OFT
DISPOSAL NAME/LOCATION

MASSURFACEWATERAFFECTEDT / IF YES, IDENTIFY
NAMEOF C EEK RIVER OR AKE)

MASFEDERALRESPONSECENTERNOTIFIED? IF NOT, UNYT ( €¿ A (gg /"
(PRIVATE POND, PLAYALAKE,ETC)

AGENCYNOTIFI PER NOTIFIED TINE DATE

'LANDOWNEROR TENANTNAME ADDRESS Ô Ô $ , | .fËIÚ$4Í,.,M . Afd
DOES HE KNOWOF SPILLT YtA Øk//)$ggy , MADECLAINT /AJOFÛ È t/€/49/4L NoŸt &
IF OUTSIDERCAUSEDSPILL, GIVE

(NAME)
, ,

(ADDRESS)
COST: REPAIRS $ . CLEANUP $ OIL LOSS $ TOTAL$ -

(USE SPACE BELOWFOR SKETCH

1tECOMMENDAT10NS/COMMENTS

REPORTEDBY dg er p g -||-fd

(NAME) (TITLE) (DATE)

(FIELD SUPT) TE) (0 SUPT) (DATE) (OPER/DRLGMGR)



O O
Form OGCC-1 be

ST A TEOF UT A H SUBMIT IN TRIPLICATE*
(Other instructions on re-

-

verse side) 5. LEASE DESIONATION AND SERIAL NO.
OIL & GAS CONSERVATION COMMISSION SLC-066357

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR TRISE 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 Droposals.)

1.
¯i

UNIT AGREEMENT NAME

°w'à O °w^."so E7 ox,,, Walker Hollow Unit
2. NAME OF OPERATOR 8. FARM 08 LEASE NAME

Exxon Corp. Attn: Sharon B. Timlin Walker Hollow Unit
8. ADDREsa OF OPERATOR 9. WELL NO.

P. 0. Box 1600, Midl and, TX 79702 915-688-7509
.

17
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremente.• 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
at .urrae• Green River

11. SEC., T., B., M., OR BLE. AND
BURVET OR AREA

1980' FNL and 660' FWLof Sec. 12 Sec. 12 - 7S - 23E
14. PERMIT NO. 14. ELEVATroNs (Show whether or, RT, on, eto.) Ìi. CouNor 05 PARIan 18. ararm

¿ , ggg, kue' Unitah Utah

ie· CheckAppropnate BoxTo indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO: SUBBEQUENT REPORT 07:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATHENT ALTERENG CASING

SHØOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (OtherNoTE:
f A ËÑËo ti n*A Wel

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

17. DESCRIDE 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.) *

2-21-91 well tested, witnessed by Gus Stoltz
beginning 427#
ending 422#

NNLI I 1991

DIVISIONOF
OILGAS&MINING

18. I hereby cert t goin s tr

TITLE DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See lustructionson Reverse



O
Form 3160-5 UNITED STATES FORM APPROVED
(December 1989) Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: September 30, 1990

BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.

U-02512
SUNDRY NOTICES AND REPORTS ON WELLS 6. IfIndian,AllotteeorTribeName

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATIONFOR PERMIT-" for such proposals UTE

SUBMIT IN TR/PLICA TE
7. ir unit or cA, Agreement Òesignation

1. Type of Well
Oil Gas O ;WATER INJECTIOff 8. Well Name and No.Well Well Othe IIALKEP HOLLOI•I UNIT

2. Name of Operator

EXXON CORPORATION ATTN: REGULATORY AFFAIRS 9. APIWellNo. |
3. Address and Telephone No. 4 3 0 4 7-0-5-586

P. O. BOX 1600 MIDLAND, TX 79702 (915) 688-7509 10. FieldandPool,orExploratoryArea

4. Location of Well (Footage, Sec., T., R., M., or Survey Description) NALKER HOLLON

SEC f-7S-FAE SW SW . n. countyorParish,State

| UINTAH UT

12. CHECK APPROPRIATE BOX(s) TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O Notice onntent Abandonment changeof Plans

Recompletion New Construction

Subsequent Repon Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

O Final Abandonment Notiœ tenng Cang Conversion to Injecuon

O Other RESET PACKER
(Note: Report results of multiple completion on Well Completion or
Recompletion Report and Log form.)

13. 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.)'

FILED TO SHOW CURRENT PACKER DEPTH OF 4422

14. I hereby cert at the foregoing true and co '
Sha ron B . Timlin

Signed Titi,Sr.staff office assistant oate 12/09/91

(This space for Federal or State office use)

Approved hv Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or representations
as to any matter within its jurisdiction.

*See Instructions on Reverse



Form 3160-5 UNITED STATES FORM APPROVED

(December 1989)
Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: September 30, 1990

BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.

SLC-0066357

SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATIONFOR PERMIT--" for such proposals

SUBMIT IN TRIPL/CATE
7. is unit or ca, Agreement oesignation

1. Type of Well

u
GWaen OtherINJECTION LINE. 8. WellNameandNo.

MALKERHOLLON (GREEN RIYER) UNI

2. Name of Operator

EXXON CORPORATION ATTN: REGULATORY AFFAIRS 9. API Well No.

3. Address and Telephone No.

P. O. BOX 1600 MIDLAND, TX 79702 (915) 688-6748 10. FieldandPool,orExploratoryArea

4. Location of Well (Footage, Sec,, T., R., M., or Survey Description) NALKER HOLLON

SWNW, SECTION 12, T7S-R23E 11. countyorParish,State

UINTAH UT
i

11 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Abandonment Change of Plans

accompletion O New Construction

i Subsequent Report Plugging Back Non-Routine Fracturing

O Casing Repair Water Shut-Off

Final Abandonment Notice Mering Canng Conversion to Inlechon

Ð 0,,,, SPILL REPORT
(Note: Report results of multiple completion on Well Completion or

Recompletion Report and Log form.)

13. 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 an markers and zones pertinent to this work.)*

ON MARCH 10> 19942 282 BARRELS OF PRODUCED WATER WERE RELEASED AT THE

FACILITY REFERENCED ABOVE.

THE RELEASE WAS DUE TO CORROSION AND PRESSURE ON AN INJECTION LINE.

APPROXIMATELY 200 BARRELS OF PRODUCED WATER HAVE BEEN RECOVERED. THE

INJECTION LINE HAS BEEN REPAIRED.

MAR2 1 99A

O:' UVAH BOARD OF OIL, GAS & MINŒNG

14. I hereby certify tha the foregoing is yue and cor
, Sa lly R. Ur by

Signed
TitleStaff Office Assistant Date 03/15/94

(This space for Federal or state office use)

Approved bv Title Date

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and winfuny to make to any department or agency Of the United States any false, fictitious or fraudulent statements or represent

as to any matter within its jurisdiction.

*See Instructions on Reverse



Form 3160-5 UNITED STATES FORM APPROVED

(December 1989)
Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: September 30, 1990

BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

SLC-0066357

SUNDRY NOTICES AND REPORTS ON WELLS 6. IfIndian,AllotteeorTribeName

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals

SUBMIT IN TRIPLICA TE
7. If unit or cA, Agreement oesignation

1. Type of Well
O°" O Gas K] INJECTION LINE. 8. WellNameandNo.

Well Well Other NALKER HOLLON (GREEN RIVER) UNI

2. Name of Operator

EXXON CORPORATION ATTN: REGULATORY AFFAIRS 9. APIWeilNo.

3. Address and TÃephoneNo.
4304705586

P. O. BOX 1600 MIDLAND, TX 79702 (915) 688-6748 10. FieldandPool,orExploratoryArea

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
NALKER HOLLON

SWNW, SECTION 12, T7S-R23E 11. countyorParish,State

UINTAH UT

12. CHECK APPROPRIATE BOX(s) TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O sotice or intent
O avanaanment O Change of Plans

O Recompletion New Construction

Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

O Final Abandonment Notice ARering Casing Conversion to Inlection

Other SPILL REPORT
(Note: Report results of multiple completion on Well Completion or

Recompletion Report and Log form.)

13. 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.)*

ON MARCH 10, 1994, 282 BARRELS OF PRODUCED WATER WERE RELEASED AT THE

FACILITY REFERENCED ABOVE.

THE RELEASE WAS DUE TO CORROSION AND PRESSURE ON AN INJECTION LINE.

APPROXIMATELY 200 BARRELS OF PRODUCED WATER HAVE BEEN RECOVERED. THE

INJECTION LINE HAS BEEN REPAIRED.

Ci UTAH BOARD OF OIL, GAS & MTNING

14. I bereby certify tha the foregoing is ue and cor Sa lly R . Ur by

Signed
TitleStaff Office Assistant oate 03/15/94

(This space for Federal or State office use)

Approved by
Title Date

Conditions of approval, if any:

I

Title 18 U.S,C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or represent

as to any matter within its jurisdiction.

*See Instructions on Reverse



Form 3160-5 UNITED STATES FORM APPROVED

(December 1989)
Budget Bureau No. 1004-0135

DEPARTNIENT OF THE INTERIOR Expires: September 30, 1990

BUREAU OF LAND N1ANAGEMENT 5. Lease Designation and Serial No.

SLC-0066357

SUNDRY NOTICES AND REPORTS ON WELLS 6. IfIndian,AllotteeorTribeName

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATIONFOR PERMIT--" for such proposals

SUBMIT IN TRIPLICA TE
2. ir unit or ca, Agreement oesignation

1. Type of Well
aesll OtherINJECTION LINE. 8. Wel1NameandNo.

NALKER HOLLON (GREEN RIVER) UNI

2. Name of Operator

EXXON CORPORATION ATTN: REGULATORY AFFAIRS 9. API Well No.

3. Address and Telephone No.
4304705586

P. O. BOX 1600 MIDLAND, TX 79702 (915) 688-6748 10. FieldandPool,orExploratoryArea

4. Location of Well (Footage, Sec,, T., R., M., or Survey Description) NALKER HOLLON

SWNW, SECTION 12, T7S-R23E 11. countyorParish,State

UINTAH UT

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

O sorse, or 12,,,, O Abandonment Change of Plans

Recompletion New Construction

Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Inlecton

Other SPILL REPORT
(Note: Report results of multiple completion on Well Completion or
Recompletion Report and Log form.)

13. 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.)*

ON MARCH 10, 1994, 282 BARRELS OF PRODUCED WATER WERE RELEASED AT THE

FACILITY REFERENCED ABOVE.

THE RELEASE WAS DUE TO CORROSION AND PRESSURE ON AN INJECTION LINE.

APPROXIMATELY 200 BARRELS OF PRODUCED WATER HAVE BEEN RECOVERED. THE

INJECTION LINE HAS BEEN REPAIRED.

C: UTAH BOARD OF OIL, GAS & MINING

14. I hereby certify tha the foregoing isfue and corr
, Sa lly R . Ur by

Signed \
TitleStaff Office Assistant oate 03/15/94

(This space for Federal or State office use)

Approved bv Title Date

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or represent

as to any matter within its jurisdiction.

*See Instructions on Reverse



ORM e S OF UTAH

DIVISIONOF OIL, GAS AND MINING
5. Lease Designation and Serial Number:

SLC-0066357

SUNDRY NOTICES AND REPORTS ON WELLS 6.ifindian,AllotteeorTribeName:

7. Unit AgreementName:
Do not use this form for proposals to drill new wells, deepen existing wells, or to reenter plugged and abandoned wells.

UseAPPUCATIONFORPERMITTODRILLORDEEPENformforsuchpro . Walker Hollow (Green River)
8. Well Name and Number: Uni t

1.Typeof Well: OILO GAS OTHER: InjeCtiOD Ï i ne Walker Hollow #17
2. Name of Operator: 9. API WellNumber:

Exxon Corporation 43-047-û5586 IffŠ 7
3. Address and Telephone Number: 10. Fleid and Poof,or Wildcat:

P.O. Box 1600, Midland, TX 79702 WalkerHollow
4. Location of Well

Footages: County: Ui nt ah
QQ,Sec..T.,R.,M.: SWNW,Section 12, T-7S-R23E stat.: Utah

11 CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICEOF INTENT SUBSEQUENT REPORT
(Submit in Duplicate) (Submit Original Form Only)

O Abandonment O New Construction O Abandonment O New Construction

O casingRepair O Pull or Alter casing O casingRepair O Pult or Alter casing
O Change of Plans O Recompletion O Change of Plans O Shoot or Acidize

O conversionto injection O Shoot or Acidize O conversionto injection O Vent or Flare

O Fracture Treat O Vent or Flare O Fracture Treat O Water Shut-Off

O Multiple Completion O Water Shut-Off Other Siihc±a nem Rel ease Report

O Other
Date of work completion

Approximate date work will start Report results of MultipleCompletione and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOGform.

* Must be accompanied by a cement verificationreport

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. If well is directionally drllied, give subsurface locatlons and measured and true

verticaldepths for all markets and zones pertinent to this work.)

On October 27, 1994, 230 barrels of produced water were released at the facility
referenced above.

The release was due to corrosion on an injection line. Approximately 200 barrels
of produced water have been recovered. A 3-foot section of injection line has been
replaced. The affected area will be remediated b adding fertilizer and raking it
into the soil.

(This epaos for State use only)

(1\93)
(See instructions on Reverse



EgON COMPANY,U.S.A.
POST OFFICE BOX 1600 • MIDLAND,TEXAS 79702-1600

MIDLAND PRODUCTION ORGANIZATION

OPERATIONS INTEGRITY

March 23, 1995

Operator Change
Walker Hollow (Green River) Unit
Summit County, Utah

Utah Oil & Gas Conservation Commission
Utah Division of Oil, Gas & Mining
355 West North Temple
State Office Building
3 Triad Center, Suite 350
Salt Lake City, Utah 84180-1203 GAS

Attention: Leisha Cordova

Effective April 1, 1995, Citation Oil & Gas Corp. will replace Exxon Corp. as operator of the
Walker Hollow (Green River) Unit. Attached is a list of locations, API numbers and lease
numbers for wells in the subject unit.

Please direct questions concerning this property transfer to me at (915) 688-7875.

Sincerely

Ste en Johnson

SJJ/mym
Enclosure

A DIVISION OF EXXON CORPORATION



WALKER HOLLOW (GREEN RIVER) UNIT WELLS
WELL 1/4 SEC S-T-R API NUMBER LEASE NUMBER

1 SWSW 8-7S-24E 4304715554 U-02512
2 SWNE 8-7S-24E 4304715556 SLC-066357
3 SVVSVV 7-75-24E 4304715557 SLC-066357
4 SWSE 12-75-23E 4304716501 SLC-066357
5 SVVSVV 12-75-23E 4304715558 SLC-066357
6 SWSE 7-7S-24E 4304716502 la) SLC-066357 MN7 NESE 12-78-23E 4304715559 IR) SLC-066357
8 SWSE 8-7S-24E 4304716503 kJ/p3 U-02512

10 SVVNVV 9-7S-24E 4304715561 WlúO U-02512
11 NEN\¾ 9-75-24E 43047155627 U-02512
12 SVVSE 4-75-24E 4304716504 h/GO SLC-066313
13 NESVI 8-7$-24E 430Ã715563 U-02512
14 NESE 7-76-24E 4304715564 SLC-066357
15 NENVV 12-7S-23E 4304715565 SLC-066357
16 NESVV 7-75-24E 4304715566 SLC-066357
17 SWNW 12-7S-23E 4304715567 IDlà) SLC-066357
18 SVVSE 1-75-23E 4304715568 ly) SLC-066312
20 NESE 11-7S-23E 4304715569 SLC-066357
21 NESE 1-78-23E 4304715570v' SLC-066312
22 SVVSE 11-7S-23E 4304715571 3/03 SLC-066357
23 SVVNE 11-75-23E 4304715572 SLC-066357
24 NESVV 11-78-23E 4304715573 SLC-066357
25 SVVSVV 1-7S-23E 4304730040 SLC-066312
26 SWNW 11-7S-23E 4304715548 alg) SLC-066357
27 SVVNVV 8-76-24E 4304730082 >¼à SLC:-066357
28 NWSW 9-7S-24E 4304730092¥ U-02512
29 SVVSVV 11-7S-23E 4304730093 SLC-066357
30 SWSE 2-7S-23E 4304730094 J/g; ML-3175
31 SWNE 9-7S-24E 4304711512 1/4) U-02512
32 NENE 9-7$-24E 4304730132 U-02512
33 SVVNE 12-78-23E 4304730133 SLC-066357
34 SWNW 7-76-24E 4304730134 ) SLC-066357
35 NENE 11-7S-23E 4304730281 ) SLC-066357
36 NESVV 12-75-23E 4304730282 SLC-066357
37 NEN\V 11-7S-23E 4304730417 SLC-066357
38 NENE 12-75-23E 4304730418 SLC-066357
39 NESE 10-75-23E 4304730415 U-02651-C
40 NENE 8-75-24E 4304730690 SLC-066357
41 NVVSE 8-75-24E 4304730691 LFO2512
42 NVVSE 11-7S-23E 4304730692 SLC-066357
43 SVVNE 1-75-23E 4304730687 SLC-066312
44 NESE 2-75-23E 4304730688 ML-3175
45 NENE 1-7S-23E 4304730897

'
SLC-066312

46 NESVV 1-75-23E 4304730416
" SLC-066312

47 SVVNE 2-75-23E 4304730888 SLC-066312
48 NENE 7-75-24E 4304730891 SLC-066357
49 SVVSVV <¾75-24E 4304730892 SLC-066313
52 NVVSVV 8-7S-24E 4304730945 U-02512
54 SESVV 1-75-23E 4304730893 SLC-066312
55 NVVNVV 12-75-23E 4304730894 SLC-066357
56 SENE 11-75-23E 4304730911

'
SLC-066357

57 NWNE 11-75-23E 4304730895 SLC-Oô6357
58 SESE 2-7S-23E 4304730912 ML-3175
59 SESM/ 8-7S-24E 4304730946 U-02512
60 SESE 11-75-23E 4304730913 SLC-066357
62 SWNE 10-75-23E 4304730914 ' U-02651-C
63 SVVNVV 1-75-23E 4304730916

"
SLC-066312

64 SVVNVV 6-7S-24E 4304730947 SLC-066313
66 NENE 10-75-23E 4304731131 U-02651-C
69 NESVV 2-75.-23E 4304731665 WR.-3175
72 SWNW 2-7S-23E 4304731227 ML-3175
73 SVVSE 3-75-23E 4304731032 SLC-066312
74 SESVV 3-7S-23E 4304731031 SLC-066357
75 SWSW 2-75-23E 4304731182 ML-3175
76 NENVV 1-7S-23E 4304731542 SLC-066312
77 NENE 1-7S-23E 4304731563 SLC-066312
101 SWNE 7-7S-24E 4304715555



. Foh.t e TE OF UTAH

DIVISION IL, GAS AND MINING
Laase Des nation and Serial Number

SUNDRY NOTICES AND REPORTS ON WELLS
6.Kindian.AllotteeorTdbeName:

Do not use als fonn for proposals to ddH m wens, deepen existing mus, mO r.. NING L UnitAgreenteM Narne:

Use APPUCAllON FOR PERMITTO DRILLORDEEPEN fann for se proposais- alker Hollow Unit
6. Well Name and Number:

1 TYP• f *•li: OIL O GAS O OTHER:
see below

2. Name of Operaton 9. API WellNumber:

Citation Oil & Gas Corp. see below
3. Address and Telephone Number: 10. Fiekiand Poot, or Wildcat

8223 Willow Place S. Ste 250 Houston, TX 77070 713-469-9664 Walker Hollow (Green River)
4. Location of Well

Footages: County: Uintah

oo, sm;r..n..u.: stat•: Utah

11 CHECK APPROPRIATE BOXESTO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTlCE OF INTENT SUBSEQUENTREPORT
(Submit in Duplicate) (Submit Original Form Only)

O Abandonment . O New Construction O Abandonment O NewConstruction

O casingRepair O Pull or Aftercasing O casingRepair O Pull or Alter casing
O Change of Plans O Recompletion O changeof Plans O Shoot or AcidÍze
O conversionto injection O Shoot or Acidize O Conversionto Injection O Ventor Flare

O Fracture Treat 0 ventor Fler• O FractureTreat 0 Water Shut-Off

O Multiple completion 0 Water Shut-Off O Other

O Other Change of Operator
Date of work completion

Approximate date work willstart Reportresultsof MutupleComplodone and Reoomptenone to dinerent reservoirson WEU.
COMPLEDONORRECOMPLERON ANDLOGform.

* Mustbe accompaniedby a cement verifecation teport.

12. DESCRIBEPAOPOSED OR COMPLETEDOPERAT10NS (Clearly state all pertinent detalls, and give pertinent dates. Ifwell is directionally ddlied, give subsurface locations and measured and true
verticaldepths for olimarkets and zones pettinent to this work.)

Effective April 1, 1995 Citation Oil & Gas Corp. took over as operator of the Walker Hollow
Unit from Exxon Company, USA.

The wells involved are as follows:

Walker Hollow Unit #1 43-047-15554 Sec. 8 T7S R24E
Walker Hollow Unit #2 43-047-15556 Sec. 8 T7S R24E
Walker Hollow Unit #3 43-047-15557 Sec. 7 T78 R24E
Walker Hollow Unit #4 43-047-16501 Sec.12 T7S R23E
Walker Hollow Unit #5 43-047-15558 Sec.12 T7S R23E
Walker Hollow Unit #6 43-047-16502 Sec. 7 T7S R24E
Walker Hollow Unit #7 43-047-05580 Sec.12 T78 R23E
Walker Hollow Unit #8 43-047-16503 Sec. 8 T7S R24E
Walker Hollow Unit #9 43-047-15560 Sec. 8 T7S R24E
Walker Rollow Unit #LO 43-047-15561 See. 9 T78 R24E ...

asignatur.: Sharon Ward M, Titi.: Production Reg. Supv.

continue6d o5n back

gass apao. serstatau.. only)

(12W2) (See instructionson Reverse



The following are the list wells involved in the change o perator on the Walker Hollo
Unit from Exxon Company USA to Citation Oil & Gas Corp. effective April 1, 1995.

Walker Hollow Unit #11 43-047-15562 Sec. 9 T7S R24E
Walker Hollow Unit #12 43-Q,47-16504 Sec. 4 T7S R24E
Walker Hollow Unit #13 43-047-15563 Sec. 8 T7S R24E
Walker Hollow Unit #14 ,

43-047-15564 Sec. 7 T7S R24E
Walker Hollow Unit #15 43-047-15565 Sec.12 T7S R23E
Walker Hollow Unit #16 43-047-15566 Sec. 7 T7S R24E
Walker Hollow Unit #17 43-047-15567 Sec.12 T7S R23E
Walker Hollow Unit #18 43-047-15568 Sec. 1 T7S R23E
Walker Hollow Unit #20 43-047-15569 Sec.11 T7S R23E
Walker Hollow Unit #21 43-047-15570 Sec. 1 T7S R23E
Walker Hollow Unit #22 43-047-15571 Sec.11 T7S R23E
Walker Hollow Unit #23 43-047-15572 Sec.11 T7S R23E
Walker Hollow Unit #24 43-047-15573 Sec.11 T7S R23E
Walker Hollow Unit #25 43-047-30040 Sec. 1 T7S R23E
Walker Hollow Unit #26 43-047-15548 Sec.11 T7S R23E
Walker Hollow Unit #27 43-047-30082 Sec. 8 T7S R24E
Walker Hollow Unit #28 43-047-30092 Sec. 9 T7S R24E
Walker Hollow Unit #29 43-047-30093 Sec.11 T7S R23E
Walker Hollow Unit #30 43-047-30094 Sec. 2 T7S R23E
Walker Hollow Unit #31 43-047-11512 Sec. 9 T7S R24E
Walker Hollow Unit #32 43-047-30132 Sec. 9 T7S R24E
Walker Hollow Unit #33 43-047-30133 Sec.12 T7S R23E
Walker Hollow Unit #34 43-047-30134 Sec. 7 T7S R24E
Walker Hollow Unit #35 43-047-30281 Sec.11 T7S R23E
Walker Hollow Unit #36 43-047-30282 Sec.12 T78 R23E
Walker Hollow Unit #37 43-047-30417 Sec.11 T7S R23E
Walker Hollow Unit #38 43-047-30418 Sec.12 T7S R23E
Walker Hollow Unit #39 43-047-30415 Sec.12 T7S R23E
Walker Hollow Unit #40 43-047-30690 Sec. 8 T7S R24E
Walker Hollow Unit #41 43=047-30691 Sec. 8 T7S R24E
Walker Hollow Unit #42 43-047-30692 Sec.11 T7S R23E
Walker Hollow Unit #43 43-047-30687 Sec. 1 T7S R23E
Walker Hollow Unit #44 43-047-30688 Sec. 2 T7S R23Ë
Walker Hollow Unit #45 43-047-30897 Sec. 1 T7S R23E
Walker Hollow Unit #46 43-047-30416 Sec. 1 T7S R23E
Walker Hollow Unit #47 43-047-30888 Sec. 2 T7S R23E
Walker Hollow Unit #48 43-047-30891 Sec. 7 T78 R24E
Walker Hollow Unit #49 43-047-30892 Sec. 4 T7S R24E
Walker Hollow Unit #52 43-047-30945 Seg. 8 T7S.R24E
Walker Hollow Unit #54 43-047-30893 Sec. 1 T78 R23E
Walker Hollow Unit #55 43-047-30894 Séc.12 T7S R23E
Walker Hollow Unit #56 43-047-30911 Sec.11 T7S R23E
Walker Hollow Unit #57 43-047-30895 Sec.11 T7S R23E
Walker Hollow Unit #58 43-047-30912 Sec. 2 T7S R23E
Walker Hollow Unit #59 43-047-30946 Sec. 8 T7S R24E
Walker Hollow Unit #60 43-047-30913 Sec.11 T7S R23E
Walker Hollow Unit #62 43-047-30914 Sec.10 T7S R23E
Walker Hollow Unit #63 43-047-30916 Sea. 1 T7S R23E
Walker Hollow Unit #64 43-047-30947 Sec. 6 T7S R24E
Walker Hollow Unit #66 43-047-31131 Sec.10 T75 R23E
Walker Hollow Unit #69 43-047-31665 Sec. 2 T7S R23E
Walker Hollow Unit #72 43-047-31227 Sec. 2 T7S R23E
Walker Hollow Unit #73 43-047-31032 Sec. 3 T7S R23E
Walker Hollow Unit #74 43-047-31031 Sec. 3 T7S R23E
Walker Hollow Unit #75 43-047-31182 Sec. 2 T7S R23E
Walker Hollow Unit #76 43-047-31542 Sec. 1 T7S R23E
Walker Hollow Unit #77 43-047-31563 Sec. 1 T7S R23E
Walker Hollow Unit #78 43-047-31645 Sec. 1 T7S R23E
Walker Hollow Unit #101 43-047-15555 Sec. 7 T7S



Division of Oil, Gas and Mining

PHONE CONVERSATION DOCUMENTATION FORM

Route original/copy to:
EJ Well File El Suspense 1101 Other

(Return Date) OPER. CHG.

(Location) Sec Twp Rag (To - Initials)
(API No.)

i . Date of Phone Call: 5-2-95 Time: 8 : 23

L. CORDOVA (Initiated Cal2. DOGM Employee (name)
Talked to:

Name SHARON WARD (Initiated Call E3) - Phone No. ( 713 ) 469-9664

of (Company/Organization) CITATION O&G CORP.

3. Topic of Conversation: OPERATOR OF THE "WALKER HOLLOW (GRRV) UNIT?

BLM APRV CITATION 1994 INVESTMENT LP. IS COMPANY CHANGING NAME FROM CITATION

O&G CORP?

4. Highlights of Conversation:

MS. WARD "CITATION" CALLED BLM _TO CHANGE APRV'L TO CITATION O&G CORP. NOT

CITATION 1994 INVESTMENT_LP. PER BLM/SL THE CHANGE SHOULD NOT TAKE LONG.

*BLM/SL - SIMPLE CHANGE, SHOULD ONLY TAKE A COUPLE OF



O O
UTAH 3 Triad Center, Suite 350, Salt Lake City, UT 84180-1203

NOATURAL RESOURM

NG
Ph• (801)S38-5340

NOTICEOF TRANSFEROF OWNERSHIP

Present operator: Exxon Coro, r...anone:(915) 688-7875

Address:Ÿ,Û,BOX 160fl

ci tv: Midi and stat.: Ty z.,: 7g702

well no.:Walker Hnlinw (Green River)Hnitield or Unit name:

s.cge attg/pent ans.: cousev:Summit sease no. See attachment

Effective date of transfer: QCÌ r ---

ss"" °' "" '°"* °" " °°" Stephen Johnson
March 31, 1995

Date

new operator: Citatinn nii R, Cat Corp,
Address:8225 Willnw Place South. Suite 250

city: Houston state: TX zie=77n70-5623

Signature of new operator Sharon Ward

April 3, 1995
Date

(ThlS Space for DOGM approval)

lË@§lWŒ

APR- 6 1995

DIVOFOiL,GAS & MINING

APproved by; TItte'-



IIIb illy

WALKER HOLLOW (GREEN RIVER) UNIT
INJECTION WELLS

WELL 1/4 SEC S-T-R API NUMBER LEASE NUMBER

4 SVVSE 12-7S-23E 4304716501 SLC-066357

6 SVVSE 7-75-24E 4304716502 SLC-066357

7 NESE 12-75-23E 4304715559 SLC-066357

8 SVVSE 8-75-24E 4304716503 U-02512

10 SVVNVV 9-75-24E 4304715561 U-02512

12 SVVSE 4-75-24E 4304716504 SLC-066313

17 SVVNVV 12-75-23E 4304715567 SLC-066357

18 SVVSE 1-76-23E 4304715568 SLC-066312

22 SVVSE 11-7S-23E 4304715571 SLC-066357

26 SVVNVV 11-75-23E 4304715548 SLC-066357

27 SVVNVV 8-76-24E 4304730082 SLC-066357

30 SWSE 2-7S-23E 4304730094 ML-3175

31 SVVNE 9-7S-24E 4304711512 U-02512

34 SVVNVV 7-7Si-24E 4304730134 SLC-066357

35 NENE 11-78-23E 4304730281



PAGE NO. 13
MARCH 8, 1995

CORRECTION TO DIRECTOR'S MINUTE_S OF SEPTEMBER 21, 1994; ML 44446 BUILDTNG
STONE/LIMESTONE

The Director's Minutes of September 21, 1994, list State of Utah Building
Stone/Limestone Lease ML 44446 as being cancelled for non-payment.
Chemcial Lime Company, lessee, has been notified of their default in this
matter and with the right to cure, they have complied with this office and
provided the required past due rentals with interest and pentalites.
Therefore, the Director's Minutes of Septemer 21, 1994, should be corrected
to show that ML 44446 was not cancelled for non-payment.

Upon recommendation of Mr. Cooper, the Director approved the correction to
the Director's Minutes of September 21, 1994.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

TERMINATION OF THE INDIANOLA UNIT

Hunt Oil Company, operator of the Indianola Unit, has furnished this office
with evidence that this unit was terminated by the Bureau of Land
Management on February 24, 1995.

The records of the following leases should be noted to show the termination
of this unit.

ML 41655 Shell Onshore Ventures, Inc.
ML 41658 Shell Onshore Ventures, Inc.

Due to the termination of the unit, the terms of ML 41655 and ML 41658 will
be extended until February 24, 1997.

Upon recommendation of Mr. Bonner, the Director noted the termination of
the Indianola Unit and approved the extension of ML 41655 and ML 41658.

STATEWIDE BOND OF LESSEE

Citation Oil & Gas Corporation has submitted an $80,000 State of Utah
Statewide Bond of Lessee to cover their oil and gas exploration and
development operations on Trust lands. The surety is Gulf Insurance
Company, Bond No. 587800.

Upon recommendation of Mr. Bonner, the Director accepted Bond No. 587800 as
described above.

3/8/95 lw PAGE NO.



O O

United States Department of the Interior

BUREAU OF LAND MANAGEMENT

l

Utah St e Off4

45-0155

IN REPLYUREF9ER TO:

April 26, 1995
DIVOF OIL,GAS & MINING

Citation 1994 Investment LP
Attn: Christopher E. Cottrell
8223 Willow Place South, Suite 250
Houston, Texas 77070-5623

Re:. Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated March 22, 1995, whereby Exxon Company, U.S.A. resigned
as Unit Operator and Citation 1994 Investment Limited Partnership was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
April 26, 1995.

Your nationwide (Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,

Is/ Assad M. Raffoul

for Robert A. Henricks
Chief, Branch of Fluid Minerals

Enclosure
bcc: District Manager - Vernal (wlenclosure)

DigisippefteilidàWWWIihiñg
Division of Lands and Mineral Operations U-923

File - Walker Hollow (GR) Unit (wlenclosure)
MMS - Data Management Division
Agr. Sec. Chrori
Fluid Chron

U-922:TAThompson:tt:04-26-95



O O
Division of Oil, Gas and Mining

OPERATORCHANGEHORKSHEET "°" 22
1- /, GIU-

Lttach all documentation received by the division regarding this change. 2-LWPV 7-PL/

Initial each listed item when completed. Write N/A if item is not applicable.
4-VLC IL1

XXX Change of Operator (well sold) O Designation of Agent 5-RJF

O Designation of Operator O Operator Name Change Only 6-LWP

The operator of the well(s) listed below has changed (EFFECTIVE DATE: 4-1-95 )

TO (new operator) CITATION OIL & GAS CORP FROM (former operator) EXXON CORPORATION
(address)8223 WILLOWPL S #250 (address) PO BOX 4721

HOUSTON TX 77070-5623 HOUSTON TX 77210-4721
SHARON WARD STEPHEN JORNSON/MIDLAND

phone ( 713 ) 469-9664 phone (915 ) 688-7875

account no. N0265 account no. N0420

He11(s) (attach additional page if needed):
*WALKER HOLLOW (GREEN RIVER) UNIT

Name: **SEE ATTACHED** API:04 (SS(a} Entity: Sec Twp Rng Lease Type:
Name: API: Entity: Sec __Twp __Rng_ Lease Type:
Name: API: Entity: Sec _ Twp Rng __ Lease Type:
Name: API: Entity: Sec_ Twp___Rng

_
Lease Type:

Name: API: Entity: Sec_ Twp___Rng _ Lease Type:
Name: API: Entity: Sec Twp__ Rng_ _ Lease Type:
Name: API: Entity: Sec _Twp___Rng __ Lease Type:

OPERATORCHANGEDOCUMENTATION

4 1. (Rule R615-8-10) Sundry or other le_gal documentation has been received from former
operator (Attach to this form). (0); µ45)

L 2. (Rule R615-8-10) Sundry or other legal documentation hs been received from new operator
(Attach to this form). .67 V-Gif6)(,C//ÑŸ5)(g//f-/OS

Ë 3. The Department of Commerce has been contacted if the new operator above is not currently
operating any wells in Utah. Is company registered with the state? (yes/no) If
yes, show company file number:

ß.4. (For Indian and Federal Wells ONLY) The BLM has been contacted regarding this change
(attach Telephone Documentation Form to this report). Make note of BLM status in
comments section of this form. Management review of Federal and Indian well operator
changes should take place prior to completion of steps 5 through 9 below.

ß 5. Changes have been entered in the 011 and Gas Information System (Wang/IBM) for each well
listed above. (6-2-ff)

6. Cardex file has been updated for each well listed above.gig; ¿=

7. Hell file labels have been updated for each well listed above.díJt<be

8. Changes have been included on the monthly "Operator, Address, and Account Changes" memo
for distribution to State Lands and the Tax Commission· (SUR-KÏ)

9. A folder has been set up for the Operator Change file, and a copy of this page has been
placed there for reference during routing and processing of the original documents.

- OVER-



(Iþ (Iþ
OPERATORCHANGEWORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

EN ITY REVIEH

1. (Rule R615-8-7) Entity assignments have been reviewed for all wells listed above. Here
entity changes made? (yes/,go) _ (If entity assignments were changed, attach copies of
Form 6, Entity Action Form).

ËÁl2. State Lands and the Tax Commission have been notified through normal procedures of
entity changes.

BONDVERIFICATION (Fee-we++s-onty)

1. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

L 2. A copy of this form has been placed in the new and former operators' bond files.

Lyi 3. The former operator has requested a release of liability from their bond (yes/no) ___.

Today's date 19 ___. If yes, division response was made by letter
dated 19 _ .

LEASE INTEREST OHNER NOTIFICATION RESPONSIBILITY

di_ 1. (Rule R615-2-10) The former operator/lessee of any fee lease well listed above has been
notified by letter dated 19__ , of their responsibility to notify any

o<s person with an interest in such lease of the change of operator. Documentation of such
>", at notification has been requested.

2. Copies of documents have been sent to State Lands for changes involving State leases.

FILMING

1. All attachments to this form have been microfilmed. Date: (Í\fu 18 19Ÿ?> .

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS



O O
United States Department of the Interior ,WPY

BUREAU OF LAND MANAGEMENT
Utah State Office
P.O. Box 45155 IWrix

Salt Lake City, Utah 84145-0155

IN REPLY REFER TO:
UT-922

May 9, 1995

Citation Oil & Gas Corporation
Attn: Sharon Ward
8223 Willow Place South, Suite 250
Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated May 2, 1995, whereby Citation 1994 Investment Limited
Partnership resigned as Unit Operator and Citation Oil & Gas Corporation was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
May 9, 1995.

Your nationwide]Montana) oil and gas honm3fl_wilLbtuisedhover alLoperations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,

/s/ Robert A. Henricks

Robert A. Henricks
Chief, Branch of Fluid Minerals

Enclosure
bcc: District Manager - Vernal (wlenclosure)

Divitiõrnöf Oib Gas & Mining
Division of Lands and Mineral Operations U-923
File - Walker Hollow (GR) Unit (w/enclosure)
MMS - Data Management Division
Agr. Sec. Chron
Fluid Chron



Mechanical Integrity t
Casing or Annulus Pressure Test

U.S. Environmental Protection Agency
Underground Injection Control Program, UIC Implementation Section, SWM-DW

999 18th Street, Suite 500, Denver, CO 80202-2466

EPA Witness: Date / /9 Time am/
Test conducted by: i .

Others present:

weii : (LAU· Al 5 -0 /55d'7 **

Field: (DALA' §4e . Compa y

ell Loca o
¿C (17, S S3JffL M

Address:
(L 5

Time Test #1 Test #2 Test #3

0 min psig psig psig

5
10

15

20

25

3 0 min /02
35

40

45 | ÔÛ
50

55

60 min

Tubing press psig psig psig

Result toirci.> S F/ail
Pass Fail Pass Fail

Signature of EPA Witness ·

See back of page for any additional comments ny arice fo p.
US 0 2 1997

This is the front side of· two s



od 2...4...6 a secos
\ ON2

'
+ &

1800



O State of Utah
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 West North Temple, Suite 1210

Michael O. Leavitt Box 145801Governor
Salt Lake City, Utah 84114-5801

Ted Stewart
Executive Director 801-538-5340

James W. Carter 801-359-3940 (Fax)
Division Director 801-538-7223 (TDD)

August 19, 1997

Bob Christofferson
Citation Oil & Gas Corporation
1016 East Lincoln

Gillette, Wyoming 82716

Re: Pressure Test for Mechanical Integrity for the Listed

Iniection Wells, Uintah County, Utah

Gentlemen:

The Underground Injection Control Program which the Division

of Oil, Gas and Mining (DOGM) administers in Utah, requires that
all Class II injection wells demonstrate mechanical integrity.
Rule R649-5-5.3 of the Oil and Gas Conservation General Rules
requires that the casing-tubing annulus above the packer be
pressure tested at a pressure equal to the maximum authorized
injection pressure or 1,000 psi, whichever is lesser, provided
that no test pressure is less than 300 psi. This test shall be
performed at least every five year period beginning October 1982.

Our records indicate the above referenced wells are due for
testing. Please make arrangements and ready the wells for
testing on September 11, 1997 as outlined below:

1. Operator must furnish connections, and accurate
pressure gauges, hot oil truck (or other means of
pressuring annulus), as well as personnel to assist in
opening valves etc.

2. The casing-tubing annulus shall be filled prior to the
test date to expedite testing, as each well will be
required to hold pressure for a minimum of 15



Page 2
Citation Oil & Gas Corporation
August 19, 1997

3. If mechanical difficulties or workover operations make
it impossible for the wells to be tested on this date
the tests may be rescheduled.

4. Company personnel should meet DOGM representatives at
the field office or other location as negotiated.

5. All bradenhead valves with exception of the tubing on
the injection wells must be shut-in 24 hours prior to
testing.

Please contact Chris Kierst at (801)538-5337 to arrange a
meeting time and place or negotiate a different date if this one

is unacceptable.

Dan Jarvi
UIC Geologist

lwp



Walker Hollow #18
Walker Hollow #30
Walker Hollow #22
Walker Hollow #2 6
Walker Hollow #35
Walker Hollow #4
Walker Hollow #7
Walker Hollow #17
Walker Hollow #10
Walker Hollow Unit #31
Walker Hollow Unit #12
Walker Hollow Unit #34
Walker Hollow Unit #6
Walker Hollow Unit #8
Walker Hollow Unit



STATE OF UTAH FORM 9
DEPARTMENTOF NATURALRESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66357
6. IF INDIAN,ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENTNAME

Do notuse thisform for proposals to drillnewwells,significantlydeepen existingwellsbelow currentbottom-hole depth, reenterplugged wells,or to Walker HollowUnit UTU66837A
drillhorizontal laterals. Use APPLICATIONFOR PERMITTO DRILLform for such proposals.

1. TYPE OF WELL
OILWELL GAS WELL OTHER InjeCÍiOn

8. WELL NAMEand NUMBER:

Walker HollowUnit#17
2. NAMEOF OPERATOR: 9. API NUMBER:

Citation Oil &Gas Corp. 4304715567
3 ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WLDCAT:

P.O. Box 690688 a y Houston STATE
ZIP77269-0688 (281) 517-7800 Walker HollowGreen River

4 LOCATIONOF WELL

FOOTAGESATSURFACE 1980' FNL &660' FWL COUNTY: Uintah

QTRIQTR, SECTION, TOWNSHIP. RANGE, MERIDIAN: SWNW 12 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATENATUREOF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
ACIDIZE DEEPEN REPERFORATE CURRENTFORMATlON

NOTICE OF INTENT
(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACKTO REPAIR WELL

Approximate date work willstart: CASINGREPAIR NEW CONSTRUCTION TEMPORARILYABANDON

CHANGETO PREVIOUS PLANS OPERATOR CHANGE TUBINGREPAIR

O CHANŒ TUBING PLUG AND ABANDCN VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELLNAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

CHANGE WELLSTATUS PRODUCTION (STARTIRESUME) WATER SHUT-OFF
Date of workcompletion:

COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELLSITE OTHER: MIT
11/13/2006 O CONVERTWELLTYPE RECOMPLETE - DIFFERENT FORMAllON

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent detalls including dates, depths, v olumes, ete

Successful MIT was performed on this well on 11/13/2006. A copy of the report is attached.

NAME(PLEASEPRINT Debra Harris
,

TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 11/16/2006

(This space for State use only)

RECEIVED
NOV2 12006

(5/2000) (See Instructions on Reverse Side)

DIVOFOIL,GAS&



' p' °- y United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Vernal Field Office

. 170 South 500 East Phone: (435) 78 1-4400

h 3 Vernal, Utah 84078-2799 Fax: (435) 781-4410

IN REPLY REFER TO:

MECHANICAL INTEGRITY PRESSURE TEST

De UT'k tals 837¤
CASINGil¯UBINGANNULUS

LEASE NO.: SLi Q7p(oß5T S ~ Û 7',$$
COMPANY NAME: ÛÊŒ¾dy>Û/ Í Ò GOS DATE: / /- /3-0 Q
WELL NAME: WalAkr Boll oin* I 7 PERMIT NO.: 2ÛQO - Û .

FIELD NAME: ÛÍ ff Í~~/O//ÔV COUNTY: Cth

WELL LOCATION: 1/41/4 SWAÏU SEC. TWN. RNG. Ñ$¾
WELL TYPE: SWD ER 2H OTHER: Ë C'T/ V -

TYPE OF PACKER: Egxtr A/10À¢/ A TOTAL DEPTH

PACKER SET DEPTH (ft): 11

SURFACE CASINGSIZE: S f FROM: FT. to FT.

CASING SIZE: 5 FROM: /9 FT. to 5 2Ò FT.

TUBINGSIZE: TUBINGPRESSURE DURINGTEST: 3ÑT PSIG 13

TIME OF DAY: I am Áffe j /M‡ Áu>1 /E /6"-0/

TIME (min) TEST 1 TEST 2

0 psig psig

5 Û psig psig

10 C) psig psig

15 psig psig

20 psig psig

25 psig psig

30 psig psig

35 psig psig

40 psig psig

45 psig psig

50 psig psig

55 psig psig

60 psig psig

TEST CONDUCTED BY: Ã $6 ÚtE - I J ©

INSPECTED BY: OWV)L n /
OTHERS PRESENT: SfÔ Ÿ 07 fa ICile /



Mechanical Integrity Test '

Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency

Underground injection Control Program

EPA Witness:

999 1s= street, suitesoooenver,co 80202

Test conducted by: / , (A Ú
Others present: (mie Å"Å• d wthdL L PA -'

Weu Nam / // Type: E Status: U

Location: Gh; See:/ T N R,Ñ$ / W County: State:(AT
Operator: •'ORA MS
Last MIT: // / / ( I O / Maximum Allowable Pressure: | PSIG ,

Is this a regularly scheduled test? ] Yes it ].No
Initial test for permit? [ ] Yes {Jf) No
Test after well rework? [ ] Yes Í¾] No
Well injècting during test7 } Yes lo If Yes rate: bp

Pre-t st casing/tubing annulus pressure: psig .

MIT DATA TABLE Test #1 Test 2 Test #3

TUB1NG PRESSURE
Initial Pressure psig . psig psig

End of test pressure psig psig psig

CASING / TUBING ANNULUS - PRESSURE
0 minutes psig . psig, psig

5 minutes psig .. psig psig

10 minutes psig psig psig

15 minutes psig . psig psig

20 minutes psig psig psig

25 minutes psig psig psig

30 minutes psig psig psig i

minutes psig psig psig

minutes psig psig psig

RESULT Pass ( 1Fail ( ) Pass Fail ( ] Pass ( ]Fail

Does the annulus pressure buildbackup after the test 7 [ ] Yes [ No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrit ne test, such as volume of fluid added to annulus
an bled back a do est, ë n for f ad fe tubing leak, other),





STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

SLCO66357
6. IF INDIAN,ALLOTTEEOR TRIBE NAMESUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENT NAME:

Do not use this form for proposals to drill new wells, significantlydeepen existing wells below current bottom-hole depth, reenter plugged wells, or t° Wa Iker Hollow Unit UTU66837Adrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.
1. TYPE OF WELL 8. WELL NAME and NUMBER:

OIL WELL GAS WELL OTHER Injection
Walker Hollow Unit #17

2.NAMEOFOPERATOR: 9.APINUMBER:

Citation Oil & Gas Corp. 4304715567
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 Houston TX 77269-0688 (281) 51Ì-7800 Walker Hollow Green River
4. LOCATION OF WELL

FOOTAGESATSURFACE: 1980' FNL & 660' FWL COUNTY: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWNW 12 7S 23E STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE DEEPEN REPERFORATE CURRENT FORMATION
NOTICE OF INTENT

(Submit in Duplicate) ALTER CASING FRACTURE TREAT SIDETRACK TO REPAIR WELL

Approximate date work will start: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

SUBSEQUENT REPORT CHANGE WELL NAME PLUG BACK WATER DISPOSAL
(Submit Original Form Only)

O CHANGE WELL STATUS PRODUCTION (START/RESUME) WATER SHUT-OFF
Date ofwork completion:

O COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE OTHER: MIT
10/19/2011

CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION

12 DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MITwas performed on thiswell on 10/19/2011. A copy of the report is attached.

Acceptedby the
UtahDivision of

Oil,Gasand Mining

FOR RECORD ONLY

NAME(PLEASI PRINT Debra Harris TITLE Regulatory Compliance Coordinator

SIGNATURE DATE 10/31/2011

(This space for State use only)

RECEIVED
NOVO4 2011

(5/2000) (See Instructions on Reverse Side) DIV.OFOIL,GAS&
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