
Porrn 9-'In1C SUBMIT IN TRIg E* Form a preted.
(M'ay 1953) (Other instruSilan. Budget ureau No. 42-Rid25.

UNITEQSTATES r•=•a••w)

DEPARTMENT gF THE INTERIOR O. LEASE DESIGNATION AND SERIAI. WO.

GEOLOGIgAL SURVEY U -- 4482
APPLICATION FOR PERMITTd DRILL,DEEPEN,OR PLUG BACK G. IF INDIAN, ALLOTTEE OR TRIME NAME

la. TTrz or woaK

DRILL lii DEEPENO PLUGBAQ:O '· """ ^°•""'"' "^""

$þ. TTPEOF WELL ISland

.a rr.t. or... NY" O ".."NL.""? O S. m om LEAM M
š¯¯ñT

EO OPERATOR Unit
Wexýro Company o. weer, no.

DDREN OF OPERA2..
. 15

P. O. Box 458, Rock Springs, 82901 to. ries.» sun voor., on warnear

4. ]ßrATHip OF WELL (Report location clearly and in ccordance with any State requirementa.•> WasatchAt NurfacP

2384 FSL, 2053' FEL SW SE 11. ..r.,s..» ossa.c.

At proposed prod. zone
7 -- 105 - 20E .- SI B&M

14. ossTANCE IN MILES AND D3RECTION PROM NEARES TOW OR POST OFFICE* 12. COUNTY OR PARISH 13. STATE

15 miles south and west of 04 ay Utah Uintah Utah
10. DISTANCE FBOM PROPusED* 10. NO. OF ACRES IN I.BAas 17. NO. OP ACRES ABBidNED

I.oCATION TO NEARENT TO THis WELL$Ís'o'."eirŠÛrifNL,?;,4,,,,,,,,155 FßUL 1970.27 --

18. DiaTAnca FROM PROPosED LocATIONa 19. FRor0sED DEPTH 20. ROTART OR CABLW TOOLS
TO NEÀREST WELL, DRILLINO, COMPLBTËp,
OR ArruED fon, ON TEMS lAABE "• N/A 6600 ' Rotary

21. EIÆVAT Na (Show whether DF, RT. GR. etc.) 22. APPROz. DATE WORK WH.L 8 RT*

GR 5063' Upon Approval
23. PR OS D CASING AND CEMENTING PROGRAM

sizs or HOLE sism or CAslNO WEIGHT PE:R FÓOT BETTING DEPTH QUANTITT OF Ò$MENT

19¼ 4-5/R 300 lAB mvm w/ 22 OsiC1 florale
R-3/4 5-¼

.
17 6600 To ha datannined - will coment

to at least 350' above Birds Nest
Aquifer.

See attached drilling plan.

IN ABOVE SPACO DESCRIBB PROPOSED PROGRAM: If pro osal is to deepen or plug back, give data on present productive sone and proposed ne productive
zone. It proposal is to drill or deepen directionally givepÛnentdata on substarrace locations and mÞasured and true vertical depths. G re lowout

slacNFDprOgfam,

//,
,,

Drilling Superintendent , ,,
4-18-83

(This space for Fe ral or State ofnee use)

Dis i t as Supervisor
CONDITIONS Or APPROVAL, IF ANT

NOTICEOF APPROVAL FLARINGOR VENTlÑGOF

CON I PŸÔ ATT ACHED 'T
TO NTL4·A

TO OPERATOKS
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O O
Hexpro Company
Well No. 15
Section 7, T. 10 S.,'R. 20 E.
Uintah County, Utah
Lease U-4482
Island Unit

Supplemental Stipulations

1) Traveling off access road right-of-ways will not be allowed. The
maxique width of access pads (both existing and planned) will be
30 feet total disturbed area. Roads will be crowned and properly
maintained. Turn-outs will not be required. Bar ditches will be
installed where necessary.

2) Baum pits will not be constructed. There will be no burning or
burying of trash or garbage at the well site. Refuse must be
contained in trash cages and hauled to an approved disposal site.

3) A wire mesh or net type of fence, topped with at least one strand of
barbed wire, will be used around the reserve pits.

4) The BLM will be contacted at least 24 hours prior to any rehabilitation
activities. The operator may be informed of any additional needed
seeding requirements.

5) The top 4-6 inches of topsoil will be stockpiled as indicated in
the layout diagram of the APD.

6) For reasons of topography, the location was moved after the onsite
as recommended at the onsite 243' West and 450' South from the
original staking. This change is reflected in the APD. At the
onsite, the access road was also changed to that now indicated
in the APD.

7) All permanent (onsite for six (6) months duration or longer) struc-
tures constructed or installed, including the pumpjack and covering
over tank insulation, shall be painted a flat, non-reflective,
earth tone color to match Tnemec 23-08351 Mesa Brown Enduratone or
an approved equal. All facilities shall be painted within six
(6) months of when the production facilities are put in place.
Facilities that are required to comply with 0.S.H.A. (Occupational
Safety and Health Act) standards are excluded.

8) Choice of color stipulation may vary depending on location.

9) Adequate and sufficient electric/radioactive logs will be run to
locate and identify the prime oil shale horizons and saline minerals
in the Mahogany Zone of the Green River formation. Casing and
cementing programs will be adjusted to eliminate any potential
influence of the well bore or productive hydrocarbon zones on
the oil shale or saline minerals resources. Surface casing program
may require adjustment for protection of fresh water
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A I L STIPULATIONSFORPRODUCTION CILITIES
Your Application for Permit to Drill also included a submittal for production
facilities. These production facilities are approved for the lessee and his
designated operator under Section 1 of the 011 and Gas Lease with the
following conditions:

(1) The oil and gas measurement facilities must be installed on the
well location. The oil and ýasmeters will be calibrated.in place prior
to any deliveries. Tests for meter accuracy are to be conducted monthly
for the first three months on new meter installations and at least quarterly
thereafter. Please provide this office with a date and time for the initial
meter calibration and all future meter proving schedules. A copy of the
meter calibration reports are to be submitted to the Salt Lake City District
Oil and Gas Supervisor. Royalty payments will be made on all production
volume as detenmined by the meter measurements or the tank measurements. All
measurement facilities must conform with the API standards for liquid
hydrocarbons and the AGAstandard for natural gas measurement.

(2) Gas meter runs for each well will be located within 500 feet
of the wellhead. The gas flowline will be buried from the we11head to
the meter and 500 feet downstream of the meter run or any production
facilities. Meter runs must be housed and/or fenced.

(3) All disturbed areas not required for operations will be rehabilitated.
(4) All produced liquids must be contained including the dehydrator vent/

condensate line effluent. All production pits must be fenced
(5) The well activity, the well status and the date the well is placed

on production must be reported on Lessee's Monthly Report of Operations,
Form 9-329.

(6) All off-lease storage, off-lease measurement, or commingling
on lease or off-lease must have written approval.

(7) All product lines entering and leaving hydrocarbon storage
tanks must be locked/sealed.

(8) You are reminded of the requirements for handling, storing, or
disposing of water produced from oil and gas wells under NTL-28.

(9) All materials, trash, junk, debris, etc. not required for
production must be removed from the well site and production facility
site at the completion of these operations.

(10) A copy of the Gas Sales Contract will be provided to this
office and the Royalty'Accounting Department as directed.

(11) Construction and maintenance for surface use approved under this
plan should be in accordance with the surface use standards as set forth in
the BLM/GSOil and Gas Brochure entitled, "Surface Operating Standards for Oil
and Gas Exploration and Development." This includes, but is not limited to,
such items as road construction and maintenance, handling of top soil and
rehabilitation.

(12) "Sundry Notice and Reports on Wells" (form 9-331) will be filed for
all changes of plans and other operations in accordance with 30 CFR 221.58.
Emergenc,y approval may be obtained verbally, but such approval does not waivethe written report requirement. Any additional construction, reconstruction,or alternations of facilities, .including roads, gathering lines, batteries,measurement facilities, etc., will require the filing of a suitable plan andprior approval by the
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It ay im3)
SUBhtlT IN TRIPlÁCA E* Perm a reyed.

UNITEDSTATES (Oth in r un on lutdtet reams No. 42-R1425.

DEPARTMENT OF THE INTERIOR
. LEAst U BicNATION ÀND SERIAL Nil.

GEOLOGICAL SURVÈY U - 4482
APPLICATIONFOR PERMif TO DRILL,DEEPEN,OR PLUG BACK "' "' "' """"'""""' "^""

la. TTrt'or WomK

DRILL B DEEPENO PLuo BAcKO ' ""'T AGilEEMENT NA)(Ë

b. TTPEOF WELL Island
n ,Lt.

.t. OTHER
L" O "a.'"""O • =^•=

2. NAME OF OPERATOR Unit
Wexpro Company * *

3. ADuassa OF OPERATOR ($
P. O. Box 458, Rock Springs, WY 82901 a. FI DCAT

4. LorATION or WELL (Repert locatÏGn Clrarig And 10 00Cordante With any State requittmenta.*)
At surface

238' FSL, 2053' FEL SW SE "IÍn"ÃTaky"ã. as
At proposed prod. zone

7 - 10S - 20E .- SLB&M
14. DISTANCE IN MILES AND DIRECT!ON PROM NEARRST TOWN Og 7087 Officg* 12. COUNTT OR PAltiBA 13. STATE

15 miles south and west of Ouray, Utah Uinteh Utah
15. DISTANCE 78085 PROPUBED* 16. NO. OF ACRES IN /17. NO. OP ACggN ABSidWED

LOCATION TO NBAMBRT TO Tit!B WBl.L

Io'.."ar¾ŸrlËŸà:Ÿinie,u a.,, 1558 ' FSUL 1970 . 27 --

18. DISTANCE PROM ŸBOPOSED LOCATlON* 19. PROPOSED DE $0. ROTARY OR CABLE TOOLE
To NEAREST WBl.L. DRikt,iNG, COMPLETED,
OR MPMED FOR, ON TÑ$$ L ABL R• N/A 6600 ' Rotary

21. BLEVATsons (Show wheßler DF, RT, GB, etc.) 22. ArraOz. DATE WORK WII.L START*

GR 5063' Upon Approval
PROPOSSO CASING AND CWMENTING PROGRAM

BigE OP HOLE SIER OF CARINO WEIGHT PRR FOOT BETTING OMPTM QUANTITT OF CEMENT

17¼ 0-5|R 36 Ron lAs are w/ 3*/ Carl & ¼ë florolo
A-1/A 5.Jg

,
17 6600 To ha rinterminarl - will coment

to at least 350' above Birds Nest
Aquifer.

See attached drilling plan.

A ', ' o BYTHE STATE
1 DIVISION OF

, AND MINING

IN AnoVE srACS D SCaiBB PaoPosso PaconAM: If progonal is to deepen or plug back, give data on present productive some and proposed new productive
zone. If proposal is to drui or deepen direettonally. giveyttnent data on subsurface locations and measured and true vertleal depths. Give blowont

SinON

D gly,.. Drilling Superintendent ,,,, 4-18-83

(This space for F eral or State odice use)

PERMIT NO APPanVtL PATE

APPROVED BY TITLE DATE
coNorTIONS or APPROVAL. IP AN¶:

*SeeInstructionsOn Reverse
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Drilling Plan
Wexpro Company

Island Unit Well No. 15
Uintah County, Utah

1. SURFACE FORMATION: Uinta

2 & 3. ESTIMATED TOPS AND WATER, OIL, GAS OR MINERAL BEARING
FORMATIONS:

Green River 1750' - oil or gas
Birds Nest Aquifer 2105' - fresh water
Wasatch Tongue 4375'

een River Tongue 4675' - oil or gas
Wasatch 4850' - gas
Chapita Wells Zone 5600' - gas

4. CASING PROGRAM:

Footage Size Grade Wt Condition Thread Cement
300 9-5/8 K-55 36 New 8 rd, ST&C 165 sxs w/ 3% CaCl & ¼# flocele

6600 5-1/2 K-55 17 New 8 rd, LT&C To be determined - will cement
to at least 350' above Birds
Nest Aquifer.

5. PRESSURE CONTROL EQUIPMENT: (See attached diagram)
Operator's minimum specifications for pressure control
equipment requires an 11-inch 3000 psi double gate
hydraulically operated blowout preventer. Surface casing and
all preventer rams will be pressure tested to 2500 psi for 15
minutes using rig pump and mud. BOP's will be checked daily
as to mechanical operating condition and will be tested by rig
equipment after each string of casing is run. All ram type
preventers will have hand wheels which will be operative at
the time the preventers are installed.

6. MUD PROGRAM: Gel water base mud from surface casing to total
depth.

Sufficient mud materials to maintain mud properties, control
lost circulation and to contain blowout will be available at
the wellsite.

7. AUXILIARY EQUIPMENT:

a) Manually operated kelly cock
b) No floats at bit
c) Monitoring of mud system will be visual
d) Full opening floor valve manually
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FORMATIONS:

Green River 1750' - oil or gas
Birds Nest Aquifer 2105' - fresh water
Wasatch Tongue 4375'

een River Tongue 4675' - oil or gas
Wasatch 4850' - gas
Chapita Wells Zone 5600' - gas

4. CASING PROGRAM:

Footage Size Grade Wt Condition Thread Cement
300 9-5/8 K-55 36 New 8 rd, ST&C 165 sxs w/ 3% CaCl & ¼# flocele

6600 5-1/2 K-55 17 New 8 rd, LT&C To be determined - will cement
to at least 350' above Birds
Nest Aquifer.

5. PRESSURE CONTROL EQUIPMENT: (See attached diagram)
Operator's minimum specifications for pressure control
equipment requires an 11-inch 3000 psi double gate
hydraulically operated blowout preventer. Surface casing and
all preventer rams will be pressure tested to 2500 psi for 15
minutes using rig pump and mud. BOP's will be checked daily
as to mechanical operating condition and will be tested by rig
equipment after each string of casing is run. All ram type
preventers will have hand wheels which will be operative at
the time the preventers are installed.

6. MUD PROGRAM: Gel water base mud from surface casing to total
depth.

Sufficient mud materials to maintain mud properties, control
lost circulation and to contain blowout will be available at
the wellsite.

7. AUXILIARY EQUIPMENT:

a) Manually operated kelly cock
b) No floats at bit
c) Monitoring of mud system will be visual
d) Full opening floor valve manually



O O

8. LOGGING: DIL-SFL - Surface casing to total depth
BHC-Sonic-GR with Caliper - Surface casing to total
depth
CNL-FDC-GR with Caliper - from 3000' to total depth

TESTING: None

CORING: None

9. ABNORMAL PRESSURE AND TEMPERATURE: No abnormal pressure, BHT
of 150° F. expected.

10. ANTICIPATED STARTING DATE: Upon approval.

DURATION OF OPERATION: 10 days drilling, 2 days

O O

8. LOGGING: DIL-SFL - Surface casing to total depth
BHC-Sonic-GR with Caliper - Surface casing to total
depth
CNL-FDC-GR with Caliper - from 3000' to total depth

TESTING: None

CORING: None

9. ABNORMAL PRESSURE AND TEMPERATURE: No abnormal pressure, BHT
of 150° F. expected.

10. ANTICIPATED STARTING DATE: Upon approval.

DURATION OF OPERATION: 10 days drilling, 2 days
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OPERATOR (§Œk/fÜ CQ DATE ¶- 2 G

WELL NAME 75gó g/g//7" Já'

SEc 5WNE 7 T /OS R E COUNTY ///4 §

API NUMBER TYPE OF LEASE

POSTINGCHECKOFF:

INDEX HL

NID / PI

I |""
PROCESSINGCOMMENTS:

APPROVALLETTER:

SPACING: A-3 / ÁfŠ c-3-a
UNIT CAUSE NO. & DATE

c-3-b c-3-c

SPECIAL
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RECONCILE WELLNAMEAND LOCATION ON APD AGAINST SAME DATAON PLAT MAP.

AUTHENTICATELEASE ANDOPERATORINFORMATION

VERIFY ADEQUATEANDPROPERBONDING

AUTHENTICATEIF SITE IS IN A NAMEDFIELD, ETC.

APPLY SPACINGCONSIDERATION

ORDER

UNIT

c-3-b

c-3-c

CHECKDISTANCETO NEAREST WELL.

CHECKOUTSTANDINGOR OVERDUEREPORTSFOR OPERATOR'SOTHERWELLS.

IF POTASHDESIGNATED AREA, SPECIAL LANGUAGEON APPROVAL LETTER

IF IN OIL SHALEDESIGNATEDAREA, SPECIAL APPROVAL
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VERIFY ADEQUATEANDPROPERBONDING

AUTHENTICATEIF SITE IS IN A NAMEDFIELD, ETC.

APPLY SPACINGCONSIDERATION

ORDER
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IF IN OIL SHALEDESIGNATEDAREA, SPECIAL APPROVAL
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April 26, 1983

Wexpro Company
P. O. Box 458
Rock Springs, Wyoming 82901

RE: Well No. Island Unit #15
SWSESEc. 7, T.10S, R,20E
238 PSL, 2053 FEL
Uintah County, Utah

Gentleman:

Insofar as this office .is concerned, approval to dril1 the above referred to gas
well is hereby granted in accordance with Section 40-6-11, Utah Code Annotated 1953;
and predicated on Rule A-3, General Rules and Regulations and Rules of Practice and
Procedure.

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

RONALDJ. PIRTH - Chief Petroleum Engineer
Office: 533-5771
Home: 571-6068

Enclosed please find Fora OGC-8-X, which is to be completed whether or notwater sands (acquifers) are encountered during drilling. Your cooperation incompleting this form will be appreciated.

Further, it is requested that this Division be notified within 24 hours afterdrilling operations commence,and that the drilling contractor and rig number be
identified.

The API number assigned to this well is 43-047-31330.

Sincerely,

Norman C. Stout
Administrative Ahdistant

NCS/as
cc: 011 4 Gas Operations
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NOTIC F SPUD

Company:

Caller: det

Phòne: SO SÿJ - /

Well Number: /5'

Location: '? /d5 edg

County: «L State:

Lease Number: lif- 4 8]L-

Lease Expiration Date:

Unit Name (If Applicable):

Date & Time Spudded: (4- 6 - RIL > 1

Ory Hole Spudde

Details of Spud (Hole, Casing, Cement, etc.) 25| < (9,e

Rotary Rig Name & Number:

Approximate Date Rotary Moves In: 6-

F 0 LL 0 W W I TH SUNDRY N 0 T I CE

Call Received By: )La
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9-331 form Approved.
1973 Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR U-4482

GEOLOGICALSURVEY 6. IF INDIAN, AL E OR TRIBE NAME

SUNDRY NOTICESAND REPORTSON WELLS 7. UNIT AGREEÑiEN 19AME
(Do not use this form for proposals to drill or to deepen or plug back to a different ISland
reservoir. Use Form9-331-C for such proposals.) 8. FARM OR LEA$gNAME

1. oil gas Unit
well O w,ii O other 9. WELL NO.

2. NAME OF OPERATOR 15
wexpro Company 10. FIELD OR WII OgAT AME

3. ADDRESS OF OPERATOR Island
P. O. Box 458, Rock Springs, WY 82902 11. SEC., T., R., M., ORBLK. ÄNDSTJRVEYOR

4. LOCATION OF WELL (REPORT LOCATIONCLEARLY. See space 17 AREA , y
below.) 7-108-20E $1aBLM
AT SURFACE: SW SE, 238' FSL, 2053' FEL 12. COUNTYORWAÅl$¾13. STAfg
AT TOP PROD. INTERVAL: ITintah UtahAT TOTAL DEPTH: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 43-047-31 -

REPORT, OR OTHER DATA 15. ELEVATIONSgS W DF, DS, A WD)

Kß 5077.75' GR 50 3REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Report resatts o itiplaco 6tió t or zone
PULL OR ALTER CASING O change on Forrn 9 30.)
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other) Supplementa13istory

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, givesper nient<!ates,
including estimated date of starting any proposed work. If well is directionally drilled, give beurfa¢e 1 cátichy and
measured and true vertical depths for all markers and zones pertinent to this work.)*

JDepth 2500', d.rilling.

Spudded June 5, 1983 at 2:30 .P.M.

Landed 9-5/8" OD, 36#, K-55, 8 rd thrd, ST&c casing at 360. KBM or 1Á. 5'
below KB at ground level, cemented with 300 sacks Regular T þg cement
treated with 3% CaC1 and 1/4# flocele per sack, cement in lgo at |:30 A.M.
6/6/83.

Subsurface Safety Valve: Manu. and Tyne Ft.

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

SIGNED • TITLE Drlg. Supt. DATE

(This space for Fecleral or State office use)

APPROVED BY TITLE DATE
CONDITIONS OP APPROVAL, IF ANY:

*See instructions on Reverse
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9--331 Form Approved.
1973 Budget Bureau No. 42-81424

UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR 11-4482

GEOI.OGICALSURVEY 6. IF INDIAN,ALLOlÌ$ÈOR TRIBE NAME

SUNDRY NOTICESAND REPORTSON WELLS 7. UNIT AGREE E#lT NAME
(Do not use this forrn for sats to drui or to deepen or plug back to a different Island -

reservoir, useFormo-331Zr such poposalsa 8. FARM OR LEASgtfAME
1. oil gas Unit

well O w,u 8 Other 9. WELL NO.
2. NAME OF OPERATon 15

Wexpro Company 10. FIELD OR WI AT AME
3. ADDRESS OF OPERATOR Island -

P. O. Box 458, Roc Spy‡ags, NY 82902 11. SEC., T., R., M BLK. ND S VËYOR
4. LOCATIONOF WELL(REPOÀT LOCATIONCLEARLY. See space 17 AREA

belowd 7-108-201E RJÆ&M
AT SURFACE: SW SE. 238' FSL, 2053' FEL 12. COUNTYOR PARISH 13. STATE
AT TOP PROD. INTERVAL:

Hintäh UtahAT TOTALDEFTH:
14. API NO.

16. CHECK APPROPRIATEBOX TO INDICATENATURE OF NOTICE, 43-047-31
REPORT, OR OTHER DATA 15. ELEVATIONS OF, KDA,A WD)

ß 5077.7 GR 063REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF O O
FRACTURETREAT
SHOOT OR ACIDIZE. O
REPAIR WELL (NOTE: Regrt resúlt ultiple om r zone
PULL OR ALTER CASING change on noa
MULTIPLECOMPLETE O O
CHANGEZONES O OABANDON• O O E 2
(other) Supplemental History s i g
17. DESCRIBE PROPOSED OR COMPLETEDOPERATIONS(Clearly state all pertinent data in 4 ates,

including estimated date of starting any proposed work. If well is directionally drilled, e I ti os and
measured and true vertical depths for allmarkers and zones pertinent to thisworkJ*

Total depth of 666 ' reached on June 17, 1983.

Landed 5¼" OD, 17# K-55, 8 round thread, LT&C casing atgN O' o 4.75'
below KB, cemented with 650 sacks 50-50 Pozmix with 8% gg38 ted w % salt,
.06% Halad 24 , 5 pounds gilsonite and 1/4 pound flocele ek gf t,
followed with 1440 sacks 50-50 Pozmix with 2% gel treate 10%) s .6%

Nalad 24, and 1/4 pound £1ocele per sack of cement, retti 0 bgrga atement
to surface, cement in place at 5:00 A.M., 6/18/83, casing " se) w g 312,000
pounds casing weight. §: a gg
Rig Released at 4:00 P.M.. June 18, 1983, WOCT. i5§

18. I hereby at e foreggi is true and correct

(Tbts space for Federal or state office use)

APPROVgo BY . DATEconomons or AvenovA

MV.0FSL,gg &

e «
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9 331 Form Approved.
197¾ Bureau No. 42 R1424

UNITEI) STATES 5. LEASE
DEPARTMENTOF THE INTERIOR yi-4487

GEOLOGICALSURVEY 6. IF INDIAN,A OR IBE

SUNDRY NOTICESAND REPORTSON WELLS 7. IT AGREE ME
(Do not use this form for pronosals to drill or to deepen or plug back to a different Island
reservoir. Use form9•431--C for such proposals.) 8.. FARM OR L E

1. oil' gas Unit
well O w,ii B offler 9. WELLNO.

2. NAMEOF OPERÀTOR 15
Wexpro Company 10. FIELD OR WI AM

3. ADDRESS OF OPERATOR Island
P. O. Box 458, Rock Springs, WY 82902 11. SEC., T., R., LK. DS Y OR

4. LOCATION OF WELL (REPORTLOCATION CLEARLY. See space 17 AREA
below.) 7-10S-20F M
AT SURFACE: SE SW, 438' FSL, 2053 ' FEL 12. COUNTYOR 13
AT TOP PROD. INTERVAL: Uintah
AT TOTALDEFTH:

14. API NO.
1õ. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 43-037-31

REPORT, OR OTHER DATA 15. E EV5AO DF D wp)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURETREAT
SHOOT OR ACIDIZE
REPAIR WELL (NOTE: Regort res itipi on it r zone
PULL OR ALTER CASING change o Gaso.)
MULTIPLECOMPLETE
CHANGE ZONES
ABANrDON*Supplementa

History

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

Waiting on completiqn tools.

Anhsurface Safety Valvn: Mann, anri Type Ft

18. I hereby i tte foregoing is true and correct

SIGNED ' ' TITLE Drlg . Suf t * DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Bee instructions on Reverse
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measured and true vertical depths for all markers and zones pertinent to this work.)*

Waiting on completiqn tools.

Anhsurface Safety Valvn: Mann, anri Type Ft

18. I hereby i tte foregoing is true and correct

SIGNED ' ' TITLE Drlg . Suf t * DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Bee instructions on Reverse
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Form OGC-1b SUBMIT I IPLICATE*
(Other i

,

tions on
STAT F UTAH reverse side)

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

U4482
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen orplug-back toa different reservoir.

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

1.
/, UNIT AGREEMENT NAME

OIL GAS

WELL WELL OTHER ISLAND UNIT

2. NAMEOF OPERATOR 8. WELLNO.

WEXPRO COMPANY UNIT NO. 15

3. ADDRESS OF OPERATOR PHONE NUMBER 9. API WELL NO.

P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 43-047-31330

4. LOCATION OF WELL (Report location clearlyand in accordance withany State requirements' 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface ISLAND - WASATCH

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

238' FSL, 2053' FEL SW SE 7-108-20E SURVEYORAREA

SWSE 7-108-20E

14. PERMIT NO. 15. ELEVATIONS(Show whether DF, RT, GR, etc.) 12. COUNTY or PARISH 13. STATE

KB 5077.75' GR 5063' UINTAH UTAH

1e. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICEOF INTENTIONTO: SUBSEQUENT REPORT OF:

TESTWATER SHUT-OFF PULL OR ALTERCASING WATER SHUTAFF REPAIRINGWELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTINGOR ACIDIZING
ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)

(Other) Pi tclosure (NOTE:Report result6 of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBEPROPOSED OR COMPLETED OPERATIONS. (Clearly state all pertinent detail6, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and mea6ured and true vertical depths for all markers and zones pertinent to

this work.)*

Wexpro intends to close the production pit on this location according to the following procedure.

1. Any free liquid will be pumped from the pits.
2. The pits will be allowed to dry out.

3. Any soil that looks contaminated by visual inspection will be removed from the pit and spread on location.

4. The pits will be filled in using existing soil on location.

5. The final reclamation will take place once the well is plugged and abandoned.

Accepted by the State
,¯

g
of Utah Divis f UW

Oil, Gao JUL 23 1997
D

DIV.OFOlL,GAS&MINING

18. I hereby certi ing grueand correct
OPERATIONS MANAGER July 18, 1997

SIGNED TITLE DATE

(This space for Federal or State office use)

APPROVEDBY TITLE DATE

CONDITIONSOF APPROVAL,IF ANY:

*See Instructions On Reverse

Form OGC-1b SUBMIT I IPLICATE*

(Other i
,

tions on
STAT F UTAH reverse side)

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

U4482
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen orplug-back toa different reservoir.

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

1.
/, UNIT AGREEMENT NAME

OIL GAS

WELL WELL OTHER ISLAND UNIT

2. NAMEOF OPERATOR 8. WELLNO.

WEXPRO COMPANY UNIT NO. 15

3. ADDRESS OF OPERATOR PHONE NUMBER 9. API WELL NO.

P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 43-047-31330

4. LOCATION OF WELL (Report location clearlyand in accordance withany State requirements' 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface ISLAND - WASATCH

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

238' FSL, 2053' FEL SW SE 7-108-20E SURVEYORAREA

SWSE 7-108-20E

14. PERMIT NO. 15. ELEVATIONS(Show whether DF, RT, GR, etc.) 12. COUNTY or PARISH 13. STATE

KB 5077.75' GR 5063' UINTAH UTAH

1e. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICEOF INTENTIONTO: SUBSEQUENT REPORT OF:

TESTWATER SHUT-OFF PULL OR ALTERCASING WATER SHUTAFF REPAIRINGWELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTINGOR ACIDIZING
ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)

(Other) Pi tclosure (NOTE:Report result6 of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBEPROPOSED OR COMPLETED OPERATIONS. (Clearly state all pertinent detail6, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and mea6ured and true vertical depths for all markers and zones pertinent to

this work.)*

Wexpro intends to close the production pit on this location according to the following procedure.

1. Any free liquid will be pumped from the pits.
2. The pits will be allowed to dry out.

3. Any soil that looks contaminated by visual inspection will be removed from the pit and spread on location.

4. The pits will be filled in using existing soil on location.

5. The final reclamation will take place once the well is plugged and abandoned.

Accepted by the State
,¯

g
of Utah Divis f UW

Oil, Gao JUL 23 1997
D

DIV.OFOlL,GAS&MINING

18. I hereby certi ing grueand correct
OPERATIONS MANAGER July 18, 1997

SIGNED TITLE DATE

(This space for Federal or State office use)

APPROVEDBY TITLE DATE

CONDITIONSOF APPROVAL,IF ANY:

*See Instructions On Reverse



Form 3160-6

(June 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482

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 "APPLICATION FOR PERMIT -" for such proposals ---

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL NAME AND NO.

WELL WELL OTHER

2. NAMEOFOPERATOR / --"-- - ----- UNIT NO. 15
WEXPRO COMPANY a API WELL NO.

3. ADDRESS AND TELEPHONE NO. Í SEP 29 1997 | 43-047-31330
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-97 * 3 L 0 FIELD AND POOL,OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE,SEC., T., R., M., OR SURVEY DESCRIPTION) ISLAND-WASATCH
DIV.OFOIL,GAS&MININ

11. COUNTY OR PARISH, STATE

238' FSL, 2053' FEL, SW SE
7-10S-20E UINTAH COUNTY, UT

12. . CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Abandonment Change in Plano

Recompletion New Construction

Subsequent Aeport Pluggin0 Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to injection

X Other Equipment installation & Measurement Method Diepose Water

(Note: Report results of multiple completion on Well
Completion of 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.)'

Wexpro proposes to install the following equipment on the above location to process production from Island Unit Well Nos.
15,44,45 &46. One three-phase heater separator will be installed for the production from Island Unit Well Nos.15,44,45 &45.
One dehy unit will be installed and connected to the existing gas pipeline. Two additional 400 barrel tanks will be
installed making a total of three (one water tank and two oil tanks). The existing earthen water drain pit will be closed

in accordance to all applicable rules and regulations and replaced with a surface blow down tank. All the equipment will be
on the well location. Layout of the equipment will be submitted when the wells are completed.

GAS VOLUME ALLOCATION
Testing Procedure

All four locations will be set up similar; they will have one central gas meter, one production unit with isolation valves for each

well that produces to it. All wells will be shut off except the well that is on test, which will flow for 24 hours to obtain a stable

gas volume. Then all wells will be turned back on until a level production rate is obtained, at that time another well will be put on

test. After all.wells havesbeentested, the volumes will be added together..tq obtain apercentage to apply to the pantral.gas meter, .

Testing Schedule
The initial test will be 30 da s from initial production date. The second test will be 90 days from the first test. The third

test will be 180 days fro the second test. All remaining tests will be performed annually.

14. I hereby certify that t correct

Operations Manager September 19, 1997
Signed Title Date

(This space for Federal or State ofiloe use)

Approved by 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 jurlediction.
*See Instruction on Reverse

Form 3160-6

(June 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482

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 "APPLICATION FOR PERMIT -" for such proposals ---

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL NAME AND NO.

WELL WELL OTHER

2. NAMEOFOPERATOR / --"-- - ----- UNIT NO. 15
WEXPRO COMPANY a API WELL NO.

3. ADDRESS AND TELEPHONE NO. Í SEP 29 1997 | 43-047-31330
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-97 * 3 L 0 FIELD AND POOL,OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE,SEC., T., R., M., OR SURVEY DESCRIPTION) ISLAND-WASATCH
DIV.OFOIL,GAS&MININ

11. COUNTY OR PARISH, STATE

238' FSL, 2053' FEL, SW SE
7-10S-20E UINTAH COUNTY, UT

12. . CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Abandonment Change in Plano

Recompletion New Construction

Subsequent Aeport Pluggin0 Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to injection

X Other Equipment installation & Measurement Method Diepose Water

(Note: Report results of multiple completion on Well
Completion of 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.)'

Wexpro proposes to install the following equipment on the above location to process production from Island Unit Well Nos.
15,44,45 &46. One three-phase heater separator will be installed for the production from Island Unit Well Nos.15,44,45 &45.
One dehy unit will be installed and connected to the existing gas pipeline. Two additional 400 barrel tanks will be
installed making a total of three (one water tank and two oil tanks). The existing earthen water drain pit will be closed

in accordance to all applicable rules and regulations and replaced with a surface blow down tank. All the equipment will be
on the well location. Layout of the equipment will be submitted when the wells are completed.

GAS VOLUME ALLOCATION
Testing Procedure

All four locations will be set up similar; they will have one central gas meter, one production unit with isolation valves for each

well that produces to it. All wells will be shut off except the well that is on test, which will flow for 24 hours to obtain a stable

gas volume. Then all wells will be turned back on until a level production rate is obtained, at that time another well will be put on

test. After all.wells havesbeentested, the volumes will be added together..tq obtain apercentage to apply to the pantral.gas meter, .

Testing Schedule
The initial test will be 30 da s from initial production date. The second test will be 90 days from the first test. The third

test will be 180 days fro the second test. All remaining tests will be performed annually.

14. I hereby certify that t correct

Operations Manager September 19, 1997
Signed Title Date

(This space for Federal or State ofiloe use)

Approved by 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 jurlediction.
*See Instruction on Reverse



. , O O
orm 3160-6

June 1990)
FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE ON TRIBE NAME

o not use this form for proposals to drill or to deepen-or.-reentoy-to a different reservoir.

Use "APPLICATIONFOR PERMIT -" f such proposals - -

7. IF UNITOR CA. AGREEMENTDESIGNATION

SUBMIT IN TRIPLICATE
i. TYPE OF WELL

ISLAND
OIL GAS 8. WELLNAME AND NO.

WELL WELL OTHER

L NAME OF OPERATOR
UNil NU. 15

WEXPRO COMPANY s. APi WELL NO.

4. ADDRESS AND TELEPHONE NO.
43-04|-31330

P. O. BOX 458, ROCK SPRINGS, WY 82902 (307T382-9791 10. FIELD AND POOL, OR EXPLORATORY AAEA

4. LOCATION OF WELL(FOOTAGE, SEC., T., R., M.. OR SURVEY DESCRIPTION) ISLAND - WASATCH
11. COUNTY OR PARISH, STATE

238' FSL, 2053' FEL, SW SE
7-108-20E UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPEOF ACTION

Notice of intent Abandonment Change in Plans

Recompletion New Construction

Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

X Other EQUIPMENT INSTALLATION Dispose Water

and MEASUREMENT METHOD (Note: Report results of multiple completionon Well
completionor RecompletionReoort and Log forma

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.)*

Wexpro Company proposes to install the following equipment on the above location to process production from Island Unit Well Nos. 44,

45 and 46 per the attached schematic. One three-phase heater separator will be installed for the production from Island Unit Well

Nos. 44, 45 and 46. One dehydration unit will be installed and connected to the existing gas pipeline. Three 400-barrel tanks will be '

installed (one water tank and two oil tanks). One surface blow down tank will be installed. All the equipment will be on the well location.

Island Unit Well No. 15 will remain hooked up as it presently is.

GAS VOLUME ALLOCATION

Testing Procedure:
All four locations will be set up similar; they will have one central gas meter, one production unit with isolation valves for each

well that produces to it. All wells will be shut off except the well that is on test, which will flow for 24 hours to obtain a stable gas volume.

Then all wells will be turned back on until a level production rate is obtained, at that time another well will be put on test.

After all wells have been tested, the volumes will be added together to obtain a percentage to apply to the central gas meter.

Testing Schedule:
The initial test will be 30 days from initial production date. The second test will be 90 days from the first test. The third .

test will be 180 days from the second test. All remaining tests will be performed annually.

14. I tiereby certify that ng is/fuí and correct

Operations Manager 02/11/98
Signed Title Date

(This space for Federal or State office use)

Approved by 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 Instruction on Reverse
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June 1990)
FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE ON TRIBE NAME

o not use this form for proposals to drill or to deepen-or.-reentoy-to a different reservoir.

Use "APPLICATIONFOR PERMIT -" f such proposals - -

7. IF UNITOR CA. AGREEMENTDESIGNATION

SUBMIT IN TRIPLICATE
i. TYPE OF WELL

ISLAND
OIL GAS 8. WELLNAME AND NO.

WELL WELL OTHER

L NAME OF OPERATOR
UNil NU. 15

WEXPRO COMPANY s. APi WELL NO.

4. ADDRESS AND TELEPHONE NO.
43-04|-31330

P. O. BOX 458, ROCK SPRINGS, WY 82902 (307T382-9791 10. FIELD AND POOL, OR EXPLORATORY AAEA

4. LOCATION OF WELL(FOOTAGE, SEC., T., R., M.. OR SURVEY DESCRIPTION) ISLAND - WASATCH
11. COUNTY OR PARISH, STATE

238' FSL, 2053' FEL, SW SE
7-108-20E UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPEOF ACTION

Notice of intent Abandonment Change in Plans

Recompletion New Construction

Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

X Other EQUIPMENT INSTALLATION Dispose Water

and MEASUREMENT METHOD (Note: Report results of multiple completionon Well
completionor RecompletionReoort and Log forma

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.)*

Wexpro Company proposes to install the following equipment on the above location to process production from Island Unit Well Nos. 44,

45 and 46 per the attached schematic. One three-phase heater separator will be installed for the production from Island Unit Well

Nos. 44, 45 and 46. One dehydration unit will be installed and connected to the existing gas pipeline. Three 400-barrel tanks will be '

installed (one water tank and two oil tanks). One surface blow down tank will be installed. All the equipment will be on the well location.

Island Unit Well No. 15 will remain hooked up as it presently is.

GAS VOLUME ALLOCATION

Testing Procedure:
All four locations will be set up similar; they will have one central gas meter, one production unit with isolation valves for each

well that produces to it. All wells will be shut off except the well that is on test, which will flow for 24 hours to obtain a stable gas volume.

Then all wells will be turned back on until a level production rate is obtained, at that time another well will be put on test.

After all wells have been tested, the volumes will be added together to obtain a percentage to apply to the central gas meter.

Testing Schedule:
The initial test will be 30 days from initial production date. The second test will be 90 days from the first test. The third .

test will be 180 days from the second test. All remaining tests will be performed annually.

14. I tiereby certify that ng is/fuí and correct

Operations Manager 02/11/98
Signed Title Date

(This space for Federal or State office use)

Approved by 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 Instruction on Reverse
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Form 3160-5

(June 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482, U-4483, U-4483, U-4482
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 NA

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL NAME AND NO.
WELL WELL OTHER ISLANDUNIT PAD NO. 2

2. NAME OF OPERATOR lbLAND UNI lb NU 15, 44, 45 & 46
WEXPRO COMPANY 9. API WELL NO.

3. ADDRESS AND TELEPHONE NO. -ÜÅÀ-ÀÍSÀSÄÛ , SAŸ6Û,3 Û0I
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 1Ò. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE, SEC., T., R., M., OR SURVEY DESCRIFTION) ISLAND
11. COUNTY OR PARISH, STATE

SW SE 7-10$-20E
UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, Oli OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of intent Abandonment Change in Plans

ROC0mpletion New Construction

Subsequent Report Plugging Back Non-Aoutine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to injection

Other DELAY RECLAMATION Dispose Water

(Note: Report results of multiple completion on Weil
Completion of Recompletion Report and ing 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.)*

Wexpro Company requests approval to delay reclamation on the above captioned location for one year.
The reserve pit on the above location is being used to hold excess water from the drilling of Island Unit Wells
No. 38, 50, 51, 52, 53, 54, 55 and 56. The reserve pits on these locations have filled with cuttings and additional
room is needed for storage.

DECENE '

Accepted by the
Utah Division of SEP 21 1998

Oll,Gas and Mining

FORRECORDONLY DIV.OFOIL,GAS&MINING

14. I hereby certify t of 5 true and correct

G. T. Nimmo, Operations Manager September 17, 1998
Signed Title Date

(This space for Federal or State office use)

Approved by 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 of agency of the United States any false, fictitious or fraudulent statements or

representations as to any matter within its jurisdiction.
*See Instruction on Reverse

0 e
Form 3160-5

(June 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482, U-4483, U-4483, U-4482
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 NA

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL NAME AND NO.
WELL WELL OTHER ISLANDUNIT PAD NO. 2

2. NAME OF OPERATOR lbLAND UNI lb NU 15, 44, 45 & 46
WEXPRO COMPANY 9. API WELL NO.

3. ADDRESS AND TELEPHONE NO. -ÜÅÀ-ÀÍSÀSÄÛ , SAŸ6Û,3 Û0I
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 1Ò. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE, SEC., T., R., M., OR SURVEY DESCRIFTION) ISLAND
11. COUNTY OR PARISH, STATE

SW SE 7-10$-20E
UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, Oli OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of intent Abandonment Change in Plans

ROC0mpletion New Construction

Subsequent Report Plugging Back Non-Aoutine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to injection

Other DELAY RECLAMATION Dispose Water

(Note: Report results of multiple completion on Weil
Completion of Recompletion Report and ing 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.)*

Wexpro Company requests approval to delay reclamation on the above captioned location for one year.
The reserve pit on the above location is being used to hold excess water from the drilling of Island Unit Wells
No. 38, 50, 51, 52, 53, 54, 55 and 56. The reserve pits on these locations have filled with cuttings and additional
room is needed for storage.

DECENE '

Accepted by the
Utah Division of SEP 21 1998

Oll,Gas and Mining

FORRECORDONLY DIV.OFOIL,GAS&MINING

14. I hereby certify t of 5 true and correct

G. T. Nimmo, Operations Manager September 17, 1998
Signed Title Date

(This space for Federal or State office use)

Approved by 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 of agency of the United States any false, fictitious or fraudulent statements or

representations as to any matter within its jurisdiction.
*See Instruction on Reverse



Form 3480-6 -
(June 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

SEE ATTACHED SHEET
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 a APPLICATIONFOR PERMIT -" for such proposals NA

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL.NAMEANDNO.
WELL WELL OTHER

2. NAME OF OPERATOR bbb A I lACHED SHbb I
WEXPRO COMPANY 9. API WELL NO.

3. ADDRESS AND TELEPHONE No. Shh A I lACHED SHELE I
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE, SEC., T., R., M., OR SURVEY DESCRIFTION) ISLAND
11. COUNTY OR PARISH, STATE

SEE ATTACHED SHEET
' i SS UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OIL OTHER DATA
TYPE OF SUBMISSION ^ TYPE OF ACTION

Notice of Intent Abandonment Change In Plans

Recompletion New Construction

Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Aftering Casing Conversion to injection

Other Produced Water Disposal Dispose Water

(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log fenn)

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.)*

Wexpro Company is required as a Condition of Approval on Sundry Notices approving installation of blowdown tanks
on Island Unit Wells No. 21, 25, 26, 27 and 30, to notify the BLM of thename and location of the facility to be used to dispose
of produced water. Please note that all excess produced water is hauled by tank truckover Unit, Tribal, County and State roads to the
Ace Disposal Pit which is approved by the State of Utah. Attached is a list of all wells in the Island Unit.
Produced water from any of these wells may be hauled to the Ace Pit.

14. I hereby certify t ue and correct

G. T. Nimmo, Operations Manager October 9, 1998
Signed Title Data

sii
(This space for Federal or State office use)

Approved by Titig 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, fictidous or fraudulent statements or

representations as to any matter within its jurisdiction.
•s..

Instrucuan¯iiiliGÑrse

Form 3480-6 -
(June 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

SEE ATTACHED SHEET
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 a APPLICATIONFOR PERMIT -" for such proposals NA

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL.NAMEANDNO.
WELL WELL OTHER

2. NAME OF OPERATOR bbb A I lACHED SHbb I
WEXPRO COMPANY 9. API WELL NO.

3. ADDRESS AND TELEPHONE No. Shh A I lACHED SHELE I
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE, SEC., T., R., M., OR SURVEY DESCRIFTION) ISLAND
11. COUNTY OR PARISH, STATE

SEE ATTACHED SHEET
' i SS UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OIL OTHER DATA
TYPE OF SUBMISSION ^ TYPE OF ACTION

Notice of Intent Abandonment Change In Plans

Recompletion New Construction

Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Aftering Casing Conversion to injection

Other Produced Water Disposal Dispose Water

(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log fenn)

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.)*

Wexpro Company is required as a Condition of Approval on Sundry Notices approving installation of blowdown tanks
on Island Unit Wells No. 21, 25, 26, 27 and 30, to notify the BLM of thename and location of the facility to be used to dispose
of produced water. Please note that all excess produced water is hauled by tank truckover Unit, Tribal, County and State roads to the
Ace Disposal Pit which is approved by the State of Utah. Attached is a list of all wells in the Island Unit.
Produced water from any of these wells may be hauled to the Ace Pit.

14. I hereby certify t ue and correct

G. T. Nimmo, Operations Manager October 9, 1998
Signed Title Data

sii
(This space for Federal or State office use)

Approved by Titig 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, fictidous or fraudulent statements or

representations as to any matter within its jurisdiction.
•s..

Instrucuan¯iiiliGÑrse



PAGE 1 WEXPRO REGULATORYAFFAIRS WELLUST UPDATE 10/9/98

API TYPE LEGAL COUMTY, UNITCA PA LEASE PRODUCING NTL·2B PIT NTL·2B NTL-28 SITE-SECRTY
WELLNAMEemt FIELD NUMBER WELL DESCRIPTION STATE NUMBER NUMBER FORMA110N BWPD (CRITERIA1 StzE SLIBMITTED APPROVED REVISED

IBLABIDUNfr 891005935A
UNIT NO. 3 4304715543 NG NE SW 8-108-20E UINTAH. UT 04486 WASATCH TRACE 4 24X25X4 6-18-84 7-27-84 04-27-95
UNIT ND. 9 4304730488 WG C SW 11-10&19E UINTAH. UT 04481 WASATCH 0.02 4 18X12X4 4-22-80 5-9-80 8-10-90

TRACE 4 BARREL 5-13-86 6-4-86
UNfT NO.11 4304731241 NG SE NW 11-10$-19E UINTAH. UT IM481 WASATCH 0.02 4 16K20X6 6-1&414 7-27-84 8-10-90

TRACE 4 BARREL 5-13-86 6-4-86
UNITNO.12 4304731242 NG NE SE 11-10&19E UINTAH, UT 04481 WASATCH 4.00 4 16X20X5 6-18-84 7-27-84 ß-10-90

TRACE 4 BARREL 5-13-86 6-4-85
UNITNO.13 4304731239 NG SE SE 12-108-19E UINTAH. UT U-4484 WASATCH 4.50 4 16X19X8 6-18-84 7-27-64 12-1-87

TRACE 4 BARREL 5-13-86 6-4-88
UNITNO.14 4304731331 NG NE SE 8-108-20E UINTAH, UT U-4486 WASATCH TRACE 4 BARREL 5-13-06 6-4-86 0527-95
UNITNO.15 4304731330 NG SWSE7-10S-20E UINTAH,UT U-4482 WASATCH 0.57 4 12X12K4 6-16-84 7-27-84 8-10-90

TRACE 4 BARREL 5-13-86 6-4-86
UNITNO.16 4304731505 CtO NE SW 11-10S-18E UINTAH, UT U-013818 GREEN RIVER 1.00 4 24X24X8 3-13-65 8-20-87 3-3-89

0.25 4 8X10X3 3-13-85 8-2087
UNITNO.17 4304731503 WG SESW2-10S-19E UfNTAH,tTT ML-11004 WASATCH EMRG 12X12K6 6-26-66** NOST RESP. &20-90
UNITNO.18 4304731502 NG SE NW2-10S-19E UINTAH, UT ML-11004 WASAM EMRG 12X12K4 &2&46'* NO ST. RESP. 07-14-98
UMT NO.19 4304731633 WG SE SW 610$-20E UINTAH, UT U411376ß WASATCH EMRG 10X10X8 5-8-86 8-846 7-28-86

TRAŒ 4 7X28X4 7-1446 8-8-86
TRACE 4 BARREL 7-14-06 8-8-86

UNFTNG. 20 4304731629 WlG SW NW 7-108-20E UINTAH. UT U-4462 WASATCH 3.50 4 14X12X8 1-20-06 2-10-86 1-20-86
TRACE 4 SX8X3 1-20-66 2-10-86
TRACE 4 BARREL 1-2446 2-10-06

UNITNO.21 4304731028 WhG NWNW12-10S-19E UtWTAH,UT 0-4484 WASATCH EMRG 12X12X8 5446 8-4-86 7-28-88
TRACE 4 11X11X3 5-&46 6-4-86
TRACE 4 BARREL 5-8-86 6-4-86

UMTND.22 4304731032 NG SE SE 9-108-20E UlwTAH, VT U-013768 WASATCH TRACE 4 13KSK5 7-1586 8-8-66 05-2748
TRACE 4 BARRELL 8-22-88 9-15-88

UNIT NO.23 4304731831 WG NENE 9-10$-20E UINTAH, UT U-013788 WASATCH 3.70 4 16%9K5 7-1446 8-8-86 1-2446
TRACE 4 SK9X4 7-14-86 64-86
TRACE 4 BARREL 7-14-86 8-8-86

UNITNO.24 4304731630 WhG SWNWB40S-20E UINTAH,UT 04482 WASATCH 1.50 4 11XBX7 1-20-66 2-10-06 1-20-86
TRACE 4 BARREL 1-2048 2-10-86

UNIT NO.25 4304731702 WhG NW NE 11-10&19E UINTAH, UT U-4481 WASATCH TRACE 4 BARREL 1-5-87 4-2&47 8-22-88
5.00 4 21X23X5 1-547 4-26-87

UNFTNO.20 4304731701 WiG SESE2-105-19E UINTAH, UT ML-11004 WASATCH TRACE 4 BARREL 1-5-87'* NOST RESP. 8-2248
5.00 4 24X28K5 1-5-87** NO ST RESP.

UNITND.27 4304731703 WtG NENWS-10S-20E UINTAH,UT U-013768 WASATCH TRACE 4 BARREL 1B7 4-28-47 8-2248
5.00 4 15X21X10 114Mis 12-21-88

U NTNO.20 4304731752 WIG SE NE 2-10$-19E UtWTAH,UT ML-11004 WASATCH TRACE 4 BARREL 2-27-87 13-87 07-14-98
5.00 4 16XTSKO 2-1747 3-13-87

UNfTND.30 4304731749 WhG NWNE12-10S-19E UINTAH,UT U-4484 WASATCH TRACE 4 BARREL 2-27-87 3-13-87 12-147
5.00 4 16X16K6 11-9-88 12-21-88

UNfTNO.32 4304731751 WtG SW NES-10S-20E UINTAH. UT 64482 WASATCH TRACE 4 SARREL 2-2747 3-13-87 10-07-91
5.00 4 16X16XO 11-448 12-21-88

UNif ND.34 4304732902 WhG NESE S-10S-20E UINTAH, UT 04486 WASATCH 05-27-95
U NTNO.35 4304732963 WhG NESE 10820E UINTAH,UT U-013768 WASATCH 05-27-95
UNITND.38 4304732964 WhG SESEG-10S·20E UINTAH,UT 14-20462-391 WASATCH 0527-95
UNITND.37 4304732906 WhG NW NWB-10S-20E UINTAH,UT UA483 WASATCH NOPIT 05-15-98
UNITND.38 4304733107 WlG SE SE 12-108-19E UINTAH,UT 84484 WASATCH NO PIT
UNITND.39 4304732987 WhG NWNWO-108-20E UINTAH.UT V4481 WASATCH NOPfT 05-1&GB
UNITNO.41 4304732968 WhG NWNW B-10S-20E UINTAH. UT 04483 WASATCH NOPIT 05-1545
UMTNG.43 4304732985 WhG SESEW10S-20E UIWrAH,UT 0413768 WASATCH 05-27-95
UNETNO.44 4304732959 W\G SWSE7-108-20E UINTAH.UT 04483 WASATCH 05-27-98
UNITNO.45 4304732960 WhG SWSE7-108-20E UINTAH.UT 04483 WASATCH 05-27-98
UMTND.46 4304732961 WhG SWSET-10S-20E UINFAH.UT UA482 WASATCH 05-27-95
UNITNO.80 4304733106 WtG SESE12-10S-19E UINTAH,UT 94482 WASATCH NOPIT
UMTNO.51 4306733109 WhG SE SE 12-108-19E UINTAH. UT 04484 WASATCH NOPIT
UMTNO.52 4304733110 WhG SE SE 12-10 19E UINTAH, UT U4484 WASATCH NOPfT
UNITNO.83 4304733111 WhG NESE 11-10S-19E UINTAH. UT UA481 WASATCH NO PIT
UNITNO.54 43DG733112 W\G NESE 11-10B-19E UINTAH, VT UA481 WASATCH NO PTT
UMTND.55 4304733113 WhG NE SE 11-108-19E UINTAH, UT 04481 WASATCH NO



PAGE2 WEXPROREGULATORY AFFAIRSWELLLISTUPDATE 10 98
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UNIT NO.60 4304733114 1MG NE SE 11-10$-19E UINTAH, UT U4481 WASATCH NO PIT
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API TYPE LEGAL COUNTY, tBET CAPA LEASE PRODUCMG NTL·2B PIT NTL-2B NTL-28 BITE-GECRTY ,WELLNAMEaml FIELD NUMBER WELL DESCRIPTION STATE NUMBER NUMBER FORMATION BWPD CRITERIA1 SizE SUBMITTED APPROVED REVISED

UNIT NO.60 4304733114 1MG NE SE 11-10$-19E UINTAH, UT U4481 WASATCH NO PIT



- e gQune1990) FORMAPPROVED
UNITED STATES Budget Bureau No. 10044)135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482, U-4483, U-4483, U-4482
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 "APPLICATION FOR PERMIT -" for such proposals NA

7. IF UNfT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL NAME AND NO.
WELL WELL OTHER ISLANDUNIT PAD NO. 2

2. NAMEOFOPERATOR ISLAND UNITS NO. 15, 44, 45 & 46
WEXPRO COMPANY 9. API WELL NO.

3. ADDRESS AND TELEPHONE No. 43-04 /-31330, 32959, 32960, 32961
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

A LOCATION OF WELL (FOOTAGE, SEC., T.. R., Ms OR SURVEY DESCRIPTION) ISLAND
11. COUNTY OR PARISH, STATE

SW SE 7-10S-20E
UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of intent Abandonment Change in Plans

Recompletion New Construction
Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

Other Change Appoved Allocation Method Dispose Water

(Note: Report resuis of muRiple completkm on Wei
Compinikm or Recomplatkm Report and I.oD fomL)

13. Describe Proposed or Completed Operations (Clearly state allpertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
mhourface locations and measured and truevertical depths for allmarkersand zones pertinent to this work.)*

Wexpro Company submitted a Sundry Notice on September 19, 1997 which was approved on November 18, 1998,
denoting the allocation method for the above location.
Please note that Island No. 15 which was included in the original Sundry Notice was not hooked up to the
above wells. Island No. 15 remains the same as it was prior to drilling the additional wells. The allocation procedure
will only be used for Island Units No. 44, 45 and 46. The earthen pit on the location was also not closed and is still
used by Island No. 15.

NOV25199

DIV.0F01L,GAS&MNING

G. T. Nimmo, Operations Manager November 23, 1998
Signed Title Date

(This space for Federal or State office use)

Approved by Title Date
Condinonsof approval, i any:

Tilie is U.S.C. Section 1001. makes It a crime for any person knowingly and Willfully to make to any department or agency of the UnitedStales any falso, fictitious or fraudulent statements or
represortasons as to any matter withinits jurisdiction

*See Instruction on Revelse

- e gQune1990) FORMAPPROVED
UNITED STATES Budget Bureau No. 10044)135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIAL NO.

U-4482, U-4483, U-4483, U-4482
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 "APPLICATION FOR PERMIT -" for such proposals NA

7. IF UNfT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL ISLAND

OIL GAS 8. WELL NAME AND NO.
WELL WELL OTHER ISLANDUNIT PAD NO. 2

2. NAMEOFOPERATOR ISLAND UNITS NO. 15, 44, 45 & 46
WEXPRO COMPANY 9. API WELL NO.

3. ADDRESS AND TELEPHONE No. 43-04 /-31330, 32959, 32960, 32961
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

A LOCATION OF WELL (FOOTAGE, SEC., T.. R., Ms OR SURVEY DESCRIPTION) ISLAND
11. COUNTY OR PARISH, STATE

SW SE 7-10S-20E
UINTAH COUNTY, UTAH

12. CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of intent Abandonment Change in Plans

Recompletion New Construction
Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

Other Change Appoved Allocation Method Dispose Water

(Note: Report resuis of muRiple completkm on Wei
Compinikm or Recomplatkm Report and I.oD fomL)

13. Describe Proposed or Completed Operations (Clearly state allpertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
mhourface locations and measured and truevertical depths for allmarkersand zones pertinent to this work.)*

Wexpro Company submitted a Sundry Notice on September 19, 1997 which was approved on November 18, 1998,
denoting the allocation method for the above location.
Please note that Island No. 15 which was included in the original Sundry Notice was not hooked up to the
above wells. Island No. 15 remains the same as it was prior to drilling the additional wells. The allocation procedure
will only be used for Island Units No. 44, 45 and 46. The earthen pit on the location was also not closed and is still
used by Island No. 15.

NOV25199

DIV.0F01L,GAS&MNING

G. T. Nimmo, Operations Manager November 23, 1998
Signed Title Date

(This space for Federal or State office use)

Approved by Title Date
Condinonsof approval, i any:

Tilie is U.S.C. Section 1001. makes It a crime for any person knowingly and Willfully to make to any department or agency of the UnitedStales any falso, fictitious or fraudulent statements or
represortasons as to any matter withinits jurisdiction

*See Instruction on Revelse



Form 3f60-5

(Jewte 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 10044135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 6. LEASE DESIGNATIONAND SERIAL NO.

SEE BELOW
SUNDRY NOTICES AND REPORTS ON WELLS e. IF INDIAN,ALLOTTEEOR 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 N/A

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPEOFWELL ISLAND

OIL GAS 8. WELLNAME AND NO.

WELL WELL OTHER

2. NAMEOFOPERATOR ISLAND UNIl WELLS
WEXPRO COMPANY 9, API WELL NO.

3. ADDRESS AND TELEPHONE No. SEE BELU W
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE, SEC., T., R., M , OR SURVEY DESCRIPTION) ISLAND
11. COUNTY OR PARISH, STATE

SEE BELOW
UINTAH COUNTY, UTAH

92 CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, Oli OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Abandonment Change in Plana

Recompletion New Construction

Subsequent Report Plugging Back Non.Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

Other ELECTRONIC MEASUREMENT Dispose Water

(Note: Report resuis ofmuniplecompletion on Well
Completion or Recompletion Report and Log f0an.)

13 Descrbo Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimateddate of startingany proposed work. Ifwell is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

On all wells in the Island Unit, with the exception of Island No. 23, Wexpro intends to install EGM to replace the current gas chart meters.
A Fisher ROC model 364/MCU will be installed with the following Rosemount transducers, 3051CG3MS2AlAT1, 3051CD2M52AlATl
and 0444LMlUlA2E5.

See attached for the list of wells to be included in the project.

14 I hereby ngds true and correct

G. T. Nimmo, Operations Manager September 16, 1999'
Signed Title Date

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval,Wany:

T¾e 18 U.S. C. Section 1001, makes a a crime for any person knowingly and wîWullyto make to any department or agency of the United States any falso, ficlitious or fraudulent statements or

representagons as to any matter within its jurisdiction.
*See Instruction on Reverse

Form 3f60-5

(Jewte 1990) FORM APPROVED

UNITED STATES Budget Bureau No. 10044135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993

BUREAU OF LAND MANAGEMENT 6. LEASE DESIGNATIONAND SERIAL NO.

SEE BELOW
SUNDRY NOTICES AND REPORTS ON WELLS e. IF INDIAN,ALLOTTEEOR 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 N/A

7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPEOFWELL ISLAND

OIL GAS 8. WELLNAME AND NO.

WELL WELL OTHER

2. NAMEOFOPERATOR ISLAND UNIl WELLS
WEXPRO COMPANY 9, API WELL NO.

3. ADDRESS AND TELEPHONE No. SEE BELU W
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE, SEC., T., R., M , OR SURVEY DESCRIPTION) ISLAND
11. COUNTY OR PARISH, STATE

SEE BELOW
UINTAH COUNTY, UTAH

92 CHECK APPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, Oli OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Abandonment Change in Plana

Recompletion New Construction

Subsequent Report Plugging Back Non.Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to Injection

Other ELECTRONIC MEASUREMENT Dispose Water

(Note: Report resuis ofmuniplecompletion on Well
Completion or Recompletion Report and Log f0an.)

13 Descrbo Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimateddate of startingany proposed work. Ifwell is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

On all wells in the Island Unit, with the exception of Island No. 23, Wexpro intends to install EGM to replace the current gas chart meters.
A Fisher ROC model 364/MCU will be installed with the following Rosemount transducers, 3051CG3MS2AlAT1, 3051CD2M52AlATl
and 0444LMlUlA2E5.

See attached for the list of wells to be included in the project.

14 I hereby ngds true and correct

G. T. Nimmo, Operations Manager September 16, 1999'
Signed Title Date

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval,Wany:

T¾e 18 U.S. C. Section 1001, makes a a crime for any person knowingly and wîWullyto make to any department or agency of the United States any falso, ficlitious or fraudulent statements or

representagons as to any matter within its jurisdiction.
*See Instruction on Reverse



P E 1 WEXPR GULATORYAFFAIRSWELLLIST ATE 9/15/99

API LEGAL COUNTY, UNIT CA PA LEASE
WELL NAME PAD NO. NUMBER DESCRIPTION STATE NUMBER NUMBER
iSLAND UNIT Unit Number 891006935A
UNIT NO. 3 4304715643 NE SW 8-10S-20E UINTAH, UT U-4486
UNIT NO. 9 4304730488 C SW 11-105-19E UINTAH,UT U-4481
UNITNO. 10 8 4304730725 SW SW 12-10S-19E UINTAH,UT U-4484
UNITNO. 11 4304731241 SE NW 11-10S-19E UINTAH, UT U-4481
UNIT NO. 12 6 4304731242 NE SE 11-108-19E UINTAH, UT U-4481
UNIT NO. 13 5 4304731239 SE SE 12-108-19E UINTAH,UT U-4484
UNITNO. 14 3 4304731331 NE SE 8-10S-20E UINTAH,UT U-4486
UNIT NO. 15 4304731330 SW SE 7-10$-20E UINTAH, UT U-4482
UNIT NO. 16 4304731505 NE SW 11-105-18E UINTAH,UT U-013818
UNIT NO. 17 4304731503 SE SW 2-10S-19E UINTAH, UT ML-11004
UNIT NO. 18 4304731502 SE NW 2-10S-19E UINTAH, UT ML-11004
UNIT NO. 19 4304731633 SE SW 9-105-20E UINTAH,UT U-013768
UNITNO. 20 7 4304731629 SW NW 7-10S-20E UINTAH, UT U-4482
UNIT NO. 21 4304731628 NW NW 12-10S-19E UINTAH,UT U-4484
UNITNO. 22 4 4304731632 SE SE 9-10S-20E UINTAH, UT U-013768
UNITNO. 24 4304731630 SW NW 8-10$-20E UINTAH, UT U-4482
UNIT NO. 25 4304731702 NW NE 11-10S-19E UINTAH,UT U-4481
UNIT NO. 26 4304731701 SE SE 2-10$-19E UINTAH, UT ML-11004
UNIT NO. 27 4304731703 NE NW 9-10S-20E UINTAH,UT U-013768
UNIT NO. 29 4304731752 SE NE 2-108-19E UINTAH,UT ML-11004
UNITNO. 30 4304731749 NW NE 12-105-19E UINTAH, UT U-4484
UNITNO.32 4304731751 SW NE 8-108-20E UINTAH,UT U-4482
UNITNO. 34 3 4304732962 NE SE 8-10$-20E UINTAH, UT U-4486
UNITNO. 35 3 4304732963 NE SE 8-10S-20E UINTAH,UT U-013768
UNITNO. 36 4 4304732964 SE SE 9-10S-20E UINTAH,UT 14-20-462-391
UNIT NO. 37 1 4304732966 NW NW 8-10$-20E UINTAH, UT U-4483
UNITNO. 38 5 4304733107 SE SE 12-10$-19E UINTAH, UT U-4484
UNITNO. 39 1 4304732967 NW NW 8-105-20E UINTAH, UT U-4481
UNIT NO. 41 1 4304732968 NW NW 8-10S-20E UINTAH,UT U-4483
UNITNO. 43 4 4304732965 SE SE 9-10S-20E UINTAH, UT U-013768
UNIT NO. 44 2 4304732959 SW SE 7-10S-20E UINTAH,UT U-4483
UNITNO. 45 2 4304732960 SW SE 7-10$-20E UINTAH, UT U-4483
UNIT NO. 46 2 4304732961 SW SE 7-10S-20E UINTAH, UT U-4482
UNIT NO. 50 5 4304733108 SE SE 12-103-19E UINTAH,UT U-4482
UNITNO. 51 5 4304733109 SE SE 12-10$-19E UINTAH, UT U-4484
UNITNO. 52 5 4304733110 SE SE 12-108-19E UINTAH,UT U-4484
UNITNO. 53 6 4304733111 NE SE 11-10S-19E UINTAH,UT U-4481
UNITNO. 54 6 4304733112 NE SE 11-10S-19E UINTAH, UT U-4481
UNIT NO. 55 6 4304733113 NE SE 11-10S-19E UINTAH,UT U-4481
UNIT NO. 56 6 4304733114 NE SE 11-105-19E UINTAH, UT U-4481
UNIT NO. 64 7 4304733304 SW NW 7-10$-20E UINTAH, UT U-4482
UNIT NO. 65 7 4304733305 SW NW 7-108-20E UINTAH, UT U-4482
UNITNO. 66 7 4304733306 SW NW 7-10S-20E UINTAH, UT U-4482
UNIT NO. 67 8 4304733307 SW SW 12-10S-19E UINTAH, UT U-4484
UNIT NO. 68 8 4304733308 SW SW 12-10$-19E UINTAH, UT

P E 1 WEXPR GULATORYAFFAIRSWELLLIST ATE 9/15/99

API LEGAL COUNTY, UNIT CA PA LEASE
WELL NAME PAD NO. NUMBER DESCRIPTION STATE NUMBER NUMBER
iSLAND UNIT Unit Number 891006935A
UNIT NO. 3 4304715643 NE SW 8-10S-20E UINTAH, UT U-4486
UNIT NO. 9 4304730488 C SW 11-105-19E UINTAH,UT U-4481
UNITNO. 10 8 4304730725 SW SW 12-10S-19E UINTAH,UT U-4484
UNITNO. 11 4304731241 SE NW 11-10S-19E UINTAH, UT U-4481
UNIT NO. 12 6 4304731242 NE SE 11-108-19E UINTAH, UT U-4481
UNIT NO. 13 5 4304731239 SE SE 12-108-19E UINTAH,UT U-4484
UNITNO. 14 3 4304731331 NE SE 8-10S-20E UINTAH,UT U-4486
UNIT NO. 15 4304731330 SW SE 7-10$-20E UINTAH, UT U-4482
UNIT NO. 16 4304731505 NE SW 11-105-18E UINTAH,UT U-013818
UNIT NO. 17 4304731503 SE SW 2-10S-19E UINTAH, UT ML-11004
UNIT NO. 18 4304731502 SE NW 2-10S-19E UINTAH, UT ML-11004
UNIT NO. 19 4304731633 SE SW 9-105-20E UINTAH,UT U-013768
UNITNO. 20 7 4304731629 SW NW 7-10S-20E UINTAH, UT U-4482
UNIT NO. 21 4304731628 NW NW 12-10S-19E UINTAH,UT U-4484
UNITNO. 22 4 4304731632 SE SE 9-10S-20E UINTAH, UT U-013768
UNITNO. 24 4304731630 SW NW 8-10$-20E UINTAH, UT U-4482
UNIT NO. 25 4304731702 NW NE 11-10S-19E UINTAH,UT U-4481
UNIT NO. 26 4304731701 SE SE 2-10$-19E UINTAH, UT ML-11004
UNIT NO. 27 4304731703 NE NW 9-10S-20E UINTAH,UT U-013768
UNIT NO. 29 4304731752 SE NE 2-108-19E UINTAH,UT ML-11004
UNITNO. 30 4304731749 NW NE 12-105-19E UINTAH, UT U-4484
UNITNO.32 4304731751 SW NE 8-108-20E UINTAH,UT U-4482
UNITNO. 34 3 4304732962 NE SE 8-10$-20E UINTAH, UT U-4486
UNITNO. 35 3 4304732963 NE SE 8-10S-20E UINTAH,UT U-013768
UNITNO. 36 4 4304732964 SE SE 9-10S-20E UINTAH,UT 14-20-462-391
UNIT NO. 37 1 4304732966 NW NW 8-10$-20E UINTAH, UT U-4483
UNITNO. 38 5 4304733107 SE SE 12-10$-19E UINTAH, UT U-4484
UNITNO. 39 1 4304732967 NW NW 8-105-20E UINTAH, UT U-4481
UNIT NO. 41 1 4304732968 NW NW 8-10S-20E UINTAH,UT U-4483
UNITNO. 43 4 4304732965 SE SE 9-10S-20E UINTAH, UT U-013768
UNIT NO. 44 2 4304732959 SW SE 7-10S-20E UINTAH,UT U-4483
UNITNO. 45 2 4304732960 SW SE 7-10$-20E UINTAH, UT U-4483
UNIT NO. 46 2 4304732961 SW SE 7-10S-20E UINTAH, UT U-4482
UNIT NO. 50 5 4304733108 SE SE 12-103-19E UINTAH,UT U-4482
UNITNO. 51 5 4304733109 SE SE 12-10$-19E UINTAH, UT U-4484
UNITNO. 52 5 4304733110 SE SE 12-108-19E UINTAH,UT U-4484
UNITNO. 53 6 4304733111 NE SE 11-10S-19E UINTAH,UT U-4481
UNITNO. 54 6 4304733112 NE SE 11-10S-19E UINTAH, UT U-4481
UNIT NO. 55 6 4304733113 NE SE 11-10S-19E UINTAH,UT U-4481
UNIT NO. 56 6 4304733114 NE SE 11-105-19E UINTAH, UT U-4481
UNIT NO. 64 7 4304733304 SW NW 7-10$-20E UINTAH, UT U-4482
UNIT NO. 65 7 4304733305 SW NW 7-108-20E UINTAH, UT U-4482
UNITNO. 66 7 4304733306 SW NW 7-10S-20E UINTAH, UT U-4482
UNIT NO. 67 8 4304733307 SW SW 12-10S-19E UINTAH, UT U-4484
UNIT NO. 68 8 4304733308 SW SW 12-10$-19E UINTAH, UT



Form 3100-5

(June 1990) FORM APPROVED
UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31. 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIALNO.
U-4482

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 NA
7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL lbLAND

OIL GAS 8. WELL NAMEANDNO.
WELL WELL OTHER

2. NAME OF OPERATOR lbLÄlÑÜ ÜÌÑÏl lÑÜ.Ï
WEXPRO COMPANY s. API WELL NO.

3. ADDRESS AND TELEPHONENO. 45-ÛAI-Ël$ËÛ
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE,SEC.. T.. R M . OR SURVEY DESCRIPTION) ISLAND
11. COUNTY OR PARISH, STATE

238' FSL, 2053' FEL, SE SW
7-105-20E UINTAH COUNTY, UTAH

CHECKAPPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, Oli OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Noticeof Intent Abandonment Change in Plans

Recompletion New Construction
Subsequent Report Plu00ing Back Nor outine Fracturing

Casing Repair Water Shut-off

Final Abandonment Notice Altering Casing Conversionto Idection

Other Well History Dispose Water

(Note: Report results of mukiple completion on Well
Complellon or Recomplellan Report and I.og fann.)

13. DescribeProposed or CompletedOperations(Clearlystate allpertinentdetails, and give pertinent dates, including estimateddate of startingany proposed work. Ifwell is directionallydrilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinentto this work.)*

The above well was turned on for production on January 14, 2000. The well had been shut-in due to high line pressure.
Please consider the faxed sundry as initial notification. The original and copies will be mailed,

RECEIVED
JAN2 12000

- i
14. I hereby ing is true and correct

G. T. Nimmo, Operations Manager January 14, 2000
Sig Title Date

(This space for Federal or State officeuse)

Approveri hy y¡¡¡e Date
Conditions of approval, if any:

Title 18 U.S. C. Section 1001, makes it a crime for any person knowingly and willfullyto 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 Instruction on Reverse

Form 3100-5

(June 1990) FORM APPROVED
UNITED STATES Budget Bureau No. 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31. 1993

BUREAU OF LAND MANAGEMENT 5. LEASE DESIGNATION AND SERIALNO.
U-4482

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 NA
7. IF UNIT OR CA, AGREEMENT DESIGNATION

SUBMIT IN TRIPLICATE
1. TYPE OF WELL lbLAND

OIL GAS 8. WELL NAMEANDNO.
WELL WELL OTHER

2. NAME OF OPERATOR lbLÄlÑÜ ÜÌÑÏl lÑÜ.Ï
WEXPRO COMPANY s. API WELL NO.

3. ADDRESS AND TELEPHONENO. 45-ÛAI-Ël$ËÛ
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791 10. FIELD AND POOL, OR EXPLORATORY AREA

4. LOCATION OF WELL (FOOTAGE,SEC.. T.. R M . OR SURVEY DESCRIPTION) ISLAND
11. COUNTY OR PARISH, STATE

238' FSL, 2053' FEL, SE SW
7-105-20E UINTAH COUNTY, UTAH

CHECKAPPROPRIATEBOX(S) TO INDICATE NATURE OF NOTICE, REPORT, Oli OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Noticeof Intent Abandonment Change in Plans

Recompletion New Construction
Subsequent Report Plu00ing Back Nor outine Fracturing

Casing Repair Water Shut-off

Final Abandonment Notice Altering Casing Conversionto Idection

Other Well History Dispose Water

(Note: Report results of mukiple completion on Well
Complellon or Recomplellan Report and I.og fann.)

13. DescribeProposed or CompletedOperations(Clearlystate allpertinentdetails, and give pertinent dates, including estimateddate of startingany proposed work. Ifwell is directionallydrilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinentto this work.)*

The above well was turned on for production on January 14, 2000. The well had been shut-in due to high line pressure.
Please consider the faxed sundry as initial notification. The original and copies will be mailed,

RECEIVED
JAN2 12000

- i
14. I hereby ing is true and correct

G. T. Nimmo, Operations Manager January 14, 2000
Sig Title Date

(This space for Federal or State officeuse)

Approveri hy y¡¡¡e Date
Conditions of approval, if any:

Title 18 U.S. C. Section 1001, makes it a crime for any person knowingly and willfullyto 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 Instruction on Reverse



Fonn 3160- 5 UNITED STATES FORM APPROVED
(August, 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004- 0137

BUREAU OF LAND MANAGEMENT Expires:July 31, 2010
5. Base Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS U4482
Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottee, or Tribe Name

abandoned well. Use Form 3160-3 (APD) for such proposals. N/A
SUBMIT IN TRIPLICATE - Other Instructions on page 2. 7. If Unit or CA. AgreementName and/or No.

1. Type of Well UTUO63026X Island Unit
O on w•« U 6-* = O Other 8. Well Name and No.

2. Name of Operator Island Unit 15
Wexpro Company 9. API Well No.
3a. Address 3b. Phone No. (inchule area code)

P.O. Box 458 307.382.9791
43-047-31330

Rock Springs, WY 82902 10. Field and Pool, or ExploratoryArea
4. Incation of Well (Footage, Sec., T.,R., M, or Sruvey Description) Wasatch

11. County or Parish, State
238' FSL, 2053' FEL SW SE 7-10S-20E

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

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Acido Deepen Production ( Statt/ Resume) O Water Shutof

O Altering Casing Fracture Treat Reclarmtion WelHntegrhy

Subsequent Report Casing Repair New Constmetion Recomplete Other

O Change Plam Plug and abandon Temporarily Abandon

O Final Abandournent Notice Convert to Injection Plug back Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details including estirmted starting date of any proposed work and approxirmte duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths or pertinent markers and sands.
Attach the Bond under which the work will performed or provide the Bond No. on file with the BLM/ BIA. Required subsequent æports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notice shall be filed only after all mquirements, including reclamantion, have been completed, and the operator has
determined that the site is trady for final inspection.)

The above well resumed production, after being off for more than 90 days, on October 19, 2007 at 10:45 A.M.

14. I heæby certify that the foægoing is true and correct.
Name (Printed/ Typed)

Title
G Ntum

Date

Operations2Ma2na07er

THISSPACE FOR FEDERAL OR STATE OFFICE USE

Approved by Title Date
Conditionsof apptoval, if any are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease Office
which would entitle the applicant to conduct operations thereon.
Title 18 U.S.C. Section 1001 AND Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make an nt or agencv of the United
States any false, fictitiousor fraudulentstatements or representations as to any matter within its jurisdiction. FIVFD
(Instructions on page 2)

OCT2 5 2007

DIV.0FOlL,GAS&

Fonn 3160- 5 UNITED STATES FORM APPROVED
(August, 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004- 0137

BUREAU OF LAND MANAGEMENT Expires:July 31, 2010

5. Base Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS U4482

Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottee, or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals. N/A

SUBMIT IN TRIPLICATE - Other Instructions on page 2. 7. If Unit or CA. AgreementName and/or No.

1. Type of Well UTUO63026X Island Unit

O on w•« U 6-* = O Other 8. Well Name and No.

2. Name of Operator Island Unit 15
Wexpro Company 9. API Well No.

3a. Address 3b. Phone No. (inchule area code)
P.O. Box 458 307.382.9791

43-047-31330
Rock Springs, WY 82902 10. Field and Pool, or ExploratoryArea
4. Incation of Well (Footage, Sec., T.,R., M, or Sruvey Description) Wasatch

11. County or Parish, State
238' FSL, 2053' FEL SW SE 7-10S-20E

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

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent Acido Deepen Production ( Statt/ Resume) O Water Shutof

O Altering Casing Fracture Treat Reclarmtion WelHntegrhy

Subsequent Report Casing Repair New Constmetion Recomplete Other

O Change Plam Plug and abandon Temporarily Abandon

O Final Abandournent Notice Convert to Injection Plug back Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details including estirmted starting date of any proposed work and approxirmte duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths or pertinent markers and sands.
Attach the Bond under which the work will performed or provide the Bond No. on file with the BLM/ BIA. Required subsequent æports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notice shall be filed only after all mquirements, including reclamantion, have been completed, and the operator has
determined that the site is trady for final inspection.)

The above well resumed production, after being off for more than 90 days, on October 19, 2007 at 10:45 A.M.

14. I heæby certify that the foægoing is true and correct.
Name (Printed/ Typed)

Title
G Ntum

Date

Operations2Ma2na07er

THISSPACE FOR FEDERAL OR STATE OFFICE USE

Approved by Title Date
Conditionsof apptoval, if any are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease Office
which would entitle the applicant to conduct operations thereon.
Title 18 U.S.C. Section 1001 AND Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make an nt or agencv of the United
States any false, fictitiousor fraudulentstatements or representations as to any matter within its jurisdiction. FIVFD
(Instructions on page 2)

OCT2 5 2007

DIV.0FOlL,GAS&



Form3160-5 UNITED STATES FORM APPROVED
(August,2007) DEPARTMENT OF THE INTERIOR OMB No. 1004- 0137

BUREAU OF LAND MANAGEMENT Expires: July 31, 2010

5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS U4482

Do not use this form for proposals to drill or to re-enter an 6. If Indian,Allottee, or Tribe Name
abandoned well. Use Form 3160-3.(APD) for such proposals. N/A

SUBMIT IN TRIPLICATE - Other Instructions on page 2. 7. If Unit or CA. Agreement Name and/or No.
1. Type of Well UTUO63026X Island Unit

O o- U 6-•¤ O other 8. Well Name and No.

2. Name of Operator Island Unit 15
Wexpro Company 9. API Well No.
3a. Address 3b. Phone No. (include area code)

P.O. Box 458 43-047-31330
307.382.9791Rock Springs, WY 82902 10. Field and Pool, or Exploratory Area

4. IocationofWell (Footage, Sec., T., R., M., or SruveyDescription} Wasatch
11. County or Parish, State238' FSL, 2053' FEL SW SE 7-10S-20E

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

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Inant Acidize Deepen Production(Start/ Resume) Waar Shut-of

Altering Casing Fracture Treat Reclamation WeHIn egty

O SubsequentReport Casing Repair New Constmotion Recomplete O her

O Change Phm Plug and abandon TemporarilyAbandon

O FinalAbandonmentNotice Convert to Injecdon Plugback Water Disposal

13. Describe Proposed or Cornpleted Operation (clearly state all pertinent details including estimated starting date of any proposed work and appmximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and tme vertical depths or pertinent markers and sands.
Attach the Bond under which the work will performed or provide the Bond No. on file with the BLM/ BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notice shall be filed only after all requirements, including reclamantion, have been completed, and the operator has
determinedthat the site is teady for final inspection.)

Water produced from the above well will be disposed of in a water / blow down tank as previously approved.
Ex ogttþpewill be hauled to the following State of Utah approved disposal sites:

Utah D¡vision of
O¡¡,Gas and Mining RN Industries Inc Sec. 4-2S-2W - Bluebell

FORRECORDONLYWointReacycle Storag0e SeSc.202E-5S-WEl-Woint

RECElVED
All excess produced water will be hauled by tank truck over Unit, Tribal, County and State roads.

DN.0FOIL,GAS&MINING

14. I hereby certify that the forego is 1xue and correct.
Name (PWated/Typed)

Title
G.T. Operations Manager

signature Date April 9, 2008

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedby Title Date
Conditions of approval, if any are attached. Approval of this notice does not warrant or
certify that the applicant holds legál or equitable title to those rights in the subject lease Office
which would entitle the applicant to conduct operations thereon.
Title 18 U.S.C. Section 1001 AND Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make any department or agency of the United
States any false, fictitiousor fraudulent statements or representations as to any matter within its jurisdiction.
(Instructionson page

Form3160-5 UNITED STATES FORM APPROVED
(August,2007) DEPARTMENT OF THE INTERIOR OMB No. 1004- 0137

BUREAU OF LAND MANAGEMENT Expires: July 31, 2010

5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS U4482

Do not use this form for proposals to drill or to re-enter an 6. If Indian,Allottee, or Tribe Name
abandoned well. Use Form 3160-3.(APD) for such proposals. N/A

SUBMIT IN TRIPLICATE - Other Instructions on page 2. 7. If Unit or CA. Agreement Name and/or No.

1. Type of Well UTUO63026X Island Unit

O o- U 6-•¤ O other 8. Well Name and No.

2. Name of Operator Island Unit 15
Wexpro Company 9. API Well No.
3a. Address 3b. Phone No. (include area code)

P.O. Box 458 43-047-31330
307.382.9791Rock Springs, WY 82902 10. Field and Pool, or Exploratory Area

4. IocationofWell (Footage, Sec., T., R., M., or SruveyDescription} Wasatch
11. County or Parish, State238' FSL, 2053' FEL SW SE 7-10S-20E

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

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Inant Acidize Deepen Production(Start/ Resume) Waar Shut-of

Altering Casing Fracture Treat Reclamation WeHIn egty

O SubsequentReport Casing Repair New Constmotion Recomplete O her

O Change Phm Plug and abandon TemporarilyAbandon

O FinalAbandonmentNotice Convert to Injecdon Plugback Water Disposal

13. Describe Proposed or Cornpleted Operation (clearly state all pertinent details including estimated starting date of any proposed work and appmximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and tme vertical depths or pertinent markers and sands.
Attach the Bond under which the work will performed or provide the Bond No. on file with the BLM/ BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notice shall be filed only after all requirements, including reclamantion, have been completed, and the operator has
determinedthat the site is teady for final inspection.)

Water produced from the above well will be disposed of in a water / blow down tank as previously approved.
Ex ogttþpewill be hauled to the following State of Utah approved disposal sites:

Utah D¡vision of
O¡¡,Gas and Mining RN Industries Inc Sec. 4-2S-2W - Bluebell

FORRECORDONLYWointReacycle Storag0e SeSc.202E-5S-WEl-Woint

RECElVED
All excess produced water will be hauled by tank truck over Unit, Tribal, County and State roads.

DN.0FOIL,GAS&MINING

14. I hereby certify that the forego is 1xue and correct.
Name (PWated/Typed)

Title
G.T. Operations Manager

signature Date April 9, 2008

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedby Title Date
Conditions of approval, if any are attached. Approval of this notice does not warrant or
certify that the applicant holds legál or equitable title to those rights in the subject lease Office
which would entitle the applicant to conduct operations thereon.
Title 18 U.S.C. Section 1001 AND Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make any department or agency of the United
States any false, fictitiousor fraudulent statements or representations as to any matter within its jurisdiction.
(Instructionson page



STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 UTU-4482 

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill new wells, significantly deepen existing wells below current
bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION FOR PERMIT TO
DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 ISLAND 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 ISLAND UNIT 15 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43047313300000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612  Ext 

9. FIELD and POOL or WILDCAT:
 NATURAL BUTTES 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     0238 FSL 2053 FEL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWSE Section: 07 Township: 10.0S Range: 20.0E Meridian: S

COUNTY:
 UINTAH 

STATE:
 UTAH

11.

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

TYPE OF SUBMISSION TYPE OF ACTION

 

   NOTICE OF INTENT
Approximate date work will start:

8/15/2011

   SUBSEQUENT REPORT
Date of Work Completion:

 

   SPUD REPORT
Date of Spud:

 

   DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE  

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE       WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER: Tank

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

 Wexpro Company requests approval to install a new 200 bbl blow tank at the
above mentioned well location. Also, Wexpro Company requests approval to
close the existing production pit once soil samples are at an acceptable level.

Please see the attached diagram for additional details. 

 

NAME (PLEASE PRINT) PHONE NUMBER 
 Paul Jibson 307 352-7561

TITLE
 Permit Agent

SIGNATURE
 N/A

DATE
 8/1/2011

09/06/2011

Aug. 01, 2011

Sundry Number: 17154 API Well Number: 43047313300000Federal Approval of this
Action is Necessary

FORM 9
STATE OF UTAH

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5.LEAS4E DESIGNATION AND SERIAL NUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current
bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION FOR PERMIT TO 7.UNIT or CA AGREEMENT NAME:

DRILL form for such proposals. ISLAND

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well ISLAND UNIT 15

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPROCOMPANY 43047313300000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 E×t NATURAL BUTTES

4.LOCATIONOFVVELL COUNTY:
FOOTAGES AT SURFACE: UINTAH

0238 FSL 2053 FEL
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

Qtr/Qtr: SWSE Section: 07 Township: 10.05 Range: 20.0E Meridian: S UTAH

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

TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE ALTER CASING CASING REPAIR

/ NOTICE OF INTENT
Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

8/15/2011
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION

SPUD REPORT
Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCAT WELL DETERMINATION OTHER OTHER: Tank

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

Wexpro Company requests approval to install a new 200 bbl blow tank at the
above mentioned well location. Also, Wexpro Company requests approval to
close the existing production pit once soil samples are at an acceptable leveAccepted by the

Please see the attached diagram for additional details. Utah Division of
Oil, Gas and Mining

FOR RECORD ONLY

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A

Federal Approval of this
Action is Necessary

FORM 9
STATE OF UTAH

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING 5.LEAS4E DESIGNATION AND SERIAL NUMBER:

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current
bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION FOR PERMIT TO 7.UNIT or CA AGREEMENT NAME:

DRILL form for such proposals. ISLAND

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well ISLAND UNIT 15

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPROCOMPANY 43047313300000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 E×t NATURAL BUTTES

4.LOCATIONOFVVELL COUNTY:
FOOTAGES AT SURFACE: UINTAH

0238 FSL 2053 FEL
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

Qtr/Qtr: SWSE Section: 07 Township: 10.05 Range: 20.0E Meridian: S UTAH

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

TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE ALTER CASING CASING REPAIR

/ NOTICE OF INTENT
Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

8/15/2011
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION

SPUD REPORT
Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCAT WELL DETERMINATION OTHER OTHER: Tank

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

Wexpro Company requests approval to install a new 200 bbl blow tank at the
above mentioned well location. Also, Wexpro Company requests approval to
close the existing production pit once soil samples are at an acceptable leveAccepted by the

Please see the attached diagram for additional details. Utah Division of
Oil, Gas and Mining

FOR RECORD ONLY

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A



Aug. 01, 2011

Sundry Number: 17154 API Well Number: 43047313300000
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SITESECURITYDRAWING

VALVENO. PRODUCTION SALES WellName IslandUnit#15

LEGEND 1 OPEN CLOSED Lease No. U4482
-ik GAS METER 2 CLOSED CLOSED Unit10. UTUO63026X

M VALVE
WELLHEAD 3 CLOSED OPEN

Location SWSE Sec. 7 T10SR20E
4 OPEN CLOSED

County,ST. Uintah,Utah

Operalor Wexpro

Revised

\

NORTH

ROC

& Q by
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as Road Production Line Methanol

owdownLine WaterUna

Gas Sales Line

OilUne

12' WaterDrainPît

3'-5"Deep,
30' Cil WaterDrainLine

Op=145 bols

#789
400 bbis

49'

2'-8"Deep,DikeCap=908bbis

SITESECURITYDRAWING

VALVENO. PRODUCTION SALES WellName IslandUnit#15

LEGEND 1 OPEN CLOSED Lease No. U4482
-ik GAS METER 2 CLOSED CLOSED Unit10. UTUO63026X

M VALVE
WELLHEAD 3 CLOSED OPEN

Location SWSE Sec. 7 T10SR20E
4 OPEN CLOSED

County,ST. Uintah,Utah

Operalor Wexpro

Revised



FORM 9 STATE OF UTAH 
DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF OIL, GAS AND MINING 5. LEASE DESIGNATION AND SERIAL NUMBER: 

SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this fonn tor proposals to drill new wells, significantly deepen existing weDs below current bottom-hole depth, reenter plugged wells, or to 
drill hOrizontal laterals. Use APPLICATION FOR PERMIT TO DRILL tonn tor such proposals. 

1. TYPE OF WELL 
OILWELL D GAS WELL III OTHER __________ _ 

2. NAME OF OPERATOR: 

Wexpro Company 
3. ADDRESS OF OPERATOR: 

PO Box 458 STATE WY ZIP 82901 I PHONE NUMBER: 

(307) 352-7500 CITY Rock Springs 

4. LOCATION OF WELL 

FOOTAGES AT SURFACE: 238' FSL 2053' FEL 

QTRlQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 7 10S 20E 6 

UTU4482 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME: 

7. UNIT or CA AGREEMENT NAME: 

UTU063026X 
8. WELL NAME and NUMBER: 

Island Unit 15 
9. API NUMBER: 

4304731330 
10. FIELD AND POOL, OR WILDCAT: 

Island Unit 

COUNTY: Uintah 

STATE: 
UTAH 

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

TYPE OF SUBMISSION TYPE OF ACTION 

D III ACIDIZE D DEEPEN D REPERFORATE CURRENT FORMATION 
NOTICE OF INTENT 

(Submit in Duplicate) D ALTER CASING D D SIDETRACK TO REPAIR WELL 

Approximate date work will start: D CASING REPAIR D D TEMPORARILY ABANDON 

D CHANGE TO PREVIOUS PLANS D D TUBING REPAIR 

D CHANGE TUBING D PLUG AND ABANDON D VENT OR FLARE 

1lI SUBSEQUENT REPORT D CHANGE WELL NAME D PLUG BACK D WATER DISPOSAL 
(SubmH Original Fonn Only) 

D CHANGE WELL STATUS D PRODUCTION (STARTIRESUME) D WATER SHUT-OFF 
Date of wOll< completion: 

D COMMINGLE PRODUCING FORMATIONS D RECLAMATION OF WELL SITE III OTHER: Raise Tubing 
11/25/2014 D D CONVERT WELL TYPE RECOMPLETE - DIFFERENT FORMATION 

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

Work-over operations were conducted from 11/19/14 through 11/25/14. The production tubing was pulled out of the well and 
inspected, found scale bUild-up on last 5 joints of tubing. A bit & scraper was run and a scale bridge was found at 6,133 ft 
which was drilled through and cleaned out. The bit & scraper was pulled out of the well and production tubing was run and 
landed at 5,474 ft. Coiled tubing was then utilized to complete an acid wash across the perforation interval 5,504 ft - 6,136 ft 
with 1,050 gallons of 15% Fe HCL Acid and 72,500 scf N2. Well was placed back on production 11/26/14. See attached WBD. 

NAME (PLEASE PRINT) __ JI"1:':1':I':.....;;.._---:: ..... ""--r __ .p-______ _ TITLE 

SIGNATURE __ -h~~~~~~~~~~~~------- DATE 

(This space for state use only) 

(512000) (See Instructions on Reverse Side) 

ElNINIVIJ ~ S\iEJ '110 ::10 '/\/0 

ttot t I J30 

a3/\l:f~)3tJ 

Completion Manager 

1219/2014 

STATE OF UTAH FORM 9
DEPARTMENT OF NATURALRESOURCES

DIVISIONOF OIL, GAS AND MINING 5. LEASEDESIGNATIONANDSERIALNUMBER:

UTU4482
6. IF INDIAN,ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
7. UNITor CA AGREEMENT NAME:

Do not use thisform for proposals to drillnewwells, significantlydeepen existing wellsbelow currentbottom-hole depth, reenterplugged wells, or to UTUO63026Xdrill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILLform for such proposals.
1. TYPE OF WELL

OIL WELL GAS WELL OTHER
S

LnLdN

U
i.e1N5UMBER:

2. NAMEOF OPERATOR: 9. API NUMBER:

Wexpro Company 4304731330
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

PO Box 458 ciTY Rock SpringS STATE ZIP82901 (307) 352-7500 Island Unit
4. LOCATIONOF WELL

FOOTAGESAT SURFACE: 238' FSL 205tFEL COUNTY: Uintah

QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:
UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE 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 willstart CASING REPAIR NEW CO .- - TEMPORARILYABANDON

CHANGE TO PREVIOUS PLANS OPERATOR C TUBING REPAIR

O 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 (STARTIRESUME) WATER SHUT-OFF
Date ofworkcompletion:

COMMINGLEPRODUCING FORMATIONS RECLAMATIONOF WELL SITE OTHER: RSÍSe Tubing
11/25/2014 O CONVERT WELLTYPE RECOMPLETE - DIFFERENT FORMATION

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

Work-over operations were conducted from 11/19/14 through 11/25/14. The production tubingwas pulled out of the well and
inspected, found scale build-up on last 5 joints of tubing.A bit & scraper was run and a scale bridge was found at 6,133 ft
which was drilled throughand cleaned out. The bit & scraper was pulled out of the well and production tubingwas run and
landed at 5,474 ft. Coiled tubingwas thenutilized to complete an acid wash across the perforation interval 5,504 ft - 6,136 ft
with 1,050 gallons of 15% Fe HCL Acid and 72,500 scf N2. Well was placed back on production 11/26/14. See attached WBD.

NAME(PLEASE PRIN TITLEE Comp20eti4onManager

(This space for State use only)

(5/2000) (See Instructions on Reverse



Daily Operations Report 
Wellbore Diagram 
Well Name: 

County, State 

Legal Description: 

API: 

SHL: 

BHL Relative to SHL: 

Updated By: 

Date Updated: 

Spud Date: 

TO Date: 

IP Date: 

Well TO: 

WeIlTVD: 

Orientation: 

Plug Back MD: 

Bridge Plug MD: 

Producing Frac Jobs: 

ILatitude 
~ongltude 

lAS Of Workover 

All measurements are in KB 
unless otherwise 5 ecified. 

Island Unit 15 

Uintah, UT 

SW SE 7-lOS-20E 

43-047-31330 

238' FSL, 2053' FEL 

0' N, 0' E 

Jeff Bluemel 

12/9/2014 

6/5/1983 

6/17/1983 

8/11/1983 

6,661 

6,661 

Vertical 

6,350 

6,379 

2 

139.95527 

111/21/2014 

KB Elev. 5077.75' 

12.86' 1 
GR Elev. 5063.00' f 

1 

Wasatch 

QUEsr~R· 

I 14.75' 

I",", '"', '''". ~" 
Cement Top via OWP CBl8/8/1983@420' 

1.875" X Nipple @ 5441.95 

,4.7#, J·55 Tbg@5474.64' 

5504' -5541' 1SPF 

5985' 1SPF 

5989' 1SPF 

5991' 1SPF 

S995' 1SPF 

5998' lSPF 
6003' lSPF 

6006' lSPF 

6067' lSPF 

6071' lSPF 

6073' lSPF 

6075' lSPF 

6116' lSPF 

6118' lSPF 

6123' lSPF 

6126' lSPF 

6129' lSPF 

6133' lSPF 

6136' lSPF 

Sand Top 11/21/2014 @ 6350' 

17#, K-55 e,g@6661.oo' 

Hole TO @ 6661.00' 

Wexpro 
Daily Operations Report ONESHR

wexpro
Wellbore Diagram
Well Name: Island Unit 15 KBElev. 5077.75'

County, State Uintah, UT
Legal Description: SW SE 7-10S-20E 12.86' 14.75'

API: 43-047-31330

SHL: 238' FSL,2053' FEL GR Elev. 5063.00'

BHLRelative to SHL: 0' N, 0' E
Updated By: Jeff Bluemel
Date Updated: 12/9/2014
Spud Date: 6/5/1983
TD Date: 6/17/1983
IP Date: 8/11/1983 9-5/8", 36#, K-55 csg@360.95'

Well TD: 6,661
Well TVD: 6,661
Orientation: Vertical
Plug Back MD: 6,350
Bridge Plug M D: 6,379 Cement Top via OWP CBL8/8/1983 @420'

Producing Frac Jobs: 2

Latitude 39.95527
Longitude -109.70652

As Of Workover 11/21/2014

All measurements are in KB
unless otherwise specified.

1.875" X Nipple @5441.95

2-3/8", 4.7#, 1-55 Tbg @ 5474.64'

Wasatch B 5504'-5541'15PF

Wasatch 5985' 1sPF
Wasatch 5989' 15PF
Wasatch 5991' 1SPF
Wasatch 5995' 15PF
Wasatch 5998'15PF
Wasatch 6003'15PF
Wasatch 6006'15PF
Wasatch 6067' 15PF
Wasatch 6071' 1SPF
Wasatch 6073' 1SPF
Wasatch 6075' 1SPF
Wasatch 6116' 15PF
Wasatch 6118' 15PF
Wasatch 6123'15PF
Wasatch 6126' 15PF
Wasatch 6129'15PF
Wasatch 6133'15PF
Wasatch 6136'15PF

5and Top11/21/2014 @6350'
BP @ 6379.00'

PBTDvia CBL@6950 5-1/2", 17#, K-55 Csg @ 6661.00'
8-3/4" Hole TD @
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