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lo(x:\le 91-3';)10 SUBMIT IN 'LICATE* }f‘odrmt aﬁpmvcd.N R
ay 1963 . N udge ureau No, 42-R1425
. . (Other inst: ns on .
oITED STATES reverse %)

DEPARTMENT OF THE INTERIOR

' GEOLOGICAL SURVEY

5. LEASJG DESXG\ATION AND SEBXAL No.

U - 009322

APPLICATION FOR PERMIT TC DRILL, DEEPEN,

OCR PLUG BACK

la. TYPE OF WORK

6. IF INDIAN, ALLOTTEE OR TRIBE NAMS

1. UNIT AGREEMENT NAMB

DRILL & DEEPEN (J PLUG BACK [J !
b. TYPE OF WELL ) v - .
WL D L, D OTHER Wildcat g:)l;&m l:] P TLE 8. TARM Ok LEAS® NAME -

2. NAME OF OPERATOR

Mountain Fuel Supply Company

ct

Mt Fuel-Skyline Gov

3. ADDRESS OF OPERATOR

P. 0. Box 1129, Rock Springs, Wyoming 82901

9. WELL No,

S

4. LOCATION OF WELL (Report location clearly and in accordance with gy/ State requirements.*)

At surinee

10 ¥I1ZLD A}\D POOL, OR WILDCAT

Wildeat' 174

i t 3 11, ‘s&c,, 1., R. ,
660' FNL, 510' FEL NE NE e sum;‘on"‘ié‘:i‘
At proposed prod. zoue ‘
Same lO l.LS 7L oy SLB&M
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. 87TATH
18 miles northwest of Castlegate, Utah Utah Utah

15, DiSTANCE FIOM PROFGSKD® 8107 16, NO. 0¥ ACRES IN LEASE 17. NG, Y ACEES Assxm.sr»
LOCATION TO NEAREST TO THIN WELL
PROPERTY OR LEASE LINE, FT, - 6)4_0 00 -
{Algo to nearest drlg. unit llne, if any) *
18. DISTANCE FROM PIROIGSED LOCATION® - 19. TROPOSED DEPTH 20. ROTARY o; cAu.,E TOULS .
TO NEAREST WELL; DRILLING, COMPLETED, - ) )
OR APPLIED FOR, ON THIS LEASE, FT. - 11,300 « Ro ary
B 22 APPROX. DATE WOBK WILL START®

21, ELEVATIONS (Show whether DF, RT, GR, ete.)

GR 8181’ % ~ July 20, 1969 =
3. PROPOSED CASING AND CEMENTING PROGRAM ' . I
SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH ' K QUm\lITY OF CEMENT
17-1/2 13-3/8 v L8~ 750 - 778 '
8-3/4 5-1/2 17 & 20 To be detemmed P ol

We would like your permission to drill the subject well to an estlmated ae,_J th OI
11,300'. Anticipated formation tops are as follows: North Horn at the sumace,
Price River at 1050', Castlegate at 2h50', Mesaverde (undlfferentlatea) at” 2700*
Mancos at 8300', Ferron at 9850!, Tununk at 10,600', Dakota at 10, 900' and' Toone

Morrison at 11,100'.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present prqductxve zone and proposed new productlve
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and meusured and true vertical dep - Glive blowout

preventer program, if any.

24, .
(3 cu Gl
(This space for Fegeral or State office use)
5/; TIooS

3

Vice President,

— Gas Supply Operationé o ':_i'mm’f

“July @, 1969

SIGNED

PERMIT NO. APPROVAL DATE

TITLD

APPROVED BY :
CONDIFIONS OF APPROYAL, IF ANY !

*See Instructions On Reverse Side
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LOCAT/ION _DATA

WELL - Mt Fuel \51.}///'/@ Gov?’ N2/

LOCAT/ION

660 Fromr Norlh Lime
510 From Fost Lire

NE NE Sec. 10, 7//5, £7E SLOEM.
1744724 C'oun//, ok

EL EVATION
8181 grownd

SURVEYED BY

FIELD -

5/)//’/77 C @rayor Area

Uinfah Ergineerirg £ Lornd jurpe)//'ny Vernal! , Utah .

DATE OF REPORT

Jesre /9, 1269 .
REMARK S

Welt elevaltiorr rofuro/ ?fOU/?O/ .
WNeolber - fajﬂ/f

REVISIONS

NO.

DESCRIPTION DATE BY

MOUNTAIN FUEL

SUPPLY COMPANY

ROCK SPRINGS, WYOMING

WELL LOCATION
MTN. FUEL-SKYLINE GOV'T. WELL Ne|

NE NE SEC 10,T.11S.,,R.7TE. SL.B.&M
UTAH COUNTY, UTAH

DRAWN: 6-/9-69 OG./# |SCALE: 1"s1000°

CHECKED: Guse| CK |prwe.

APPROVED: KAL

o M-9567

FILE No. A-1l
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July 8, 1969

Mountain Fuel Supply Company
P.0O. Box 1129
Rock Springs, Wyoming 82901

Re: Mt, Fuel - Skyline GOV'to ,1
Sec., 10, T. 11 S, R. 7 E,
Utah County, Utah

Gentlemen:

Insofar as this office is concerned, approval to drill the above
mentioned well is hereby granted.

Should you determine that it will be necessary to plug and abandon
this well, you are hereby requested to immediately no€tify the following:

PAUL W, BURCHELL ~ Chief Petroleum Engineer
HOMB: 277-2890 - Salt Lake City
OFFICE: 328-5771

This approval terminates within 90 days if the well has not been
spudded~in within said period.

Enclosed please find Form 0GC-8-X, which is to be completed vwhether
or not water sands (aquifers) are encountered while drilling. Your co-
operation with respect to completing this form will be greatly appreciated.



Mowataia Puel Supy  Compeny
July 8, 1969
Page 2

The API number assigned to this well 1s 43-049-30003 (see Bulletin
D~12 published by the Americen Petroleum Institute).

Very truly yours,

DIVISION OF OIL & GAS CONSERVATEON

CLEON B. FEIGHT
DIRECTOR

CBF:s8d
Enclosure

ce: U.8. Geological Survey
Rod Smith, Dist. Engineer
8416 PFederal Building
Salt Lske City, Utah 84111
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|
} Form 9-331 U}‘ 1'ED STATES SUBMIT IN TRIP!I{ATE‘ Form approved.
: ﬂ"\"- 1963) (Other instructions on re- Budget Bureau No. 42-R1498.
‘ . DEPARTMENT OF THE lNTERIOR verse side) b. LEASE DESIGNATION AND SERIAL NO.
(- - e
AN GEOLOGICAL SURVEY U - 069322
: 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS L
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. c
Use “"APPLICATION FOR PERMIT—" for such proposals.) -
T g 7. UNIT AGREEMENT NAME
; oIL GAS D N . :
: WELL WELL OTHER Wildcat -
' 2 NAME OF OPERATOR 8. FARM OR LEASE NAME = °
Mountain Fuel Supply Company Mt. Fuel-Skyline Govt
3. ADDRESS OF OPERATOR 9. WELL NO., - - o C
P. 0. Box 1129, Rock Springs, Wyoming 82901 Lot Ll
) 4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT -
i See also space 17 below.) . e e s
F At surface Wildecat: - N .
A t ' 11. ssc, 1., R, M., OR BLK. AND -
. 660' FNL, 510' FEL NE NE R Y ]
NE NE 10-11S-7E., SLB&M
14. PERMIT NO. 16. ELEVATIONS (Show whether br, rT, OR, ete.) . 12. COUNTY OR PARISH! 13. STATE
- GR 8181 Utah . * | Utah
18. - Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = - 7 : " 0
NOTICE OF INTBNTION TO: SUBSEQUENT nvonm"&:i = o
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘f'nin:xij;uo weLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT “ b "Ai’l‘l‘nl{ﬂ} CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . :' ‘}AABAND(‘)NMIN‘I“ g
REPAIR WELL CHANGE PLANS {Other) Supplemen ary 'hlStory
Notx: R t results of multiple completion on Well
(Other) &ompletlo;pg: Recompleotlon Rexﬁ)rt andpLog form.)

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and give pertinent dates, inciuding estimated date of starting any
propotfdthiwork'kjt' well is directionally drilled, give subsurface loeations and measured and true vertical depths for all:markers and zones perti-
nent 3 wor = . . Lo

A
M

Depth 804! of 12i" hole, reaming to 173" at. 361'.

Spudded August 20, 1969.

OLOALTT N T2s

N'2" COAEBAXEL BEIWLIIVD

%"i bijjey g0y

1

Set 20" conductor pipe at 49' KBM with 30 sacks regular cement and 6

construction cement.

IUR' 6L 0L §
WL H=P o

z

ehipa (b
SICT JOGH oA G L Ggetd] O i

POLMYLAGL ¢

P et i,

e Lot

LEWIR Of 0% U

R

i
“

.
it
S HIZINIEY

oL b

1 joount® o ghhnoag] Of {16 YpFLgOnUIS

18, I hereby %uﬂ%ﬂ:‘o tw“ and correct Vice President,'
SIGNED . . . e TITLE Gas Supply Operations

(This space for Federal or State ofiice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



UNITED STATES LAND OFFICE
DEPARTMENT OF THE INTERIOR Lease NUMBER
GEOLOGICAL SURVEY bl
LESSEE’S MONTHLY REPORT OF OPEBAT ONS
:4\// /4./;,. owy (, e e, ™ //
. 7
State Yeah County Utah Field __...... Clear Crauk
The following is a correct report of operations and production (including drilling and producing
wells) for the month of AUG 1368 19, .
Agent’s address P.Q. Box 11368 . Company ... MOUNTAIN FUEL, SUPPLY COMPANY
_salt Lake City, Utah 84111 Signed . or XYaungekee
Phone 328-8315 Agent’s title DIVISIOIJAL C&IEF ACCOUNTANT
s}zcé:x;‘n Twe. |RaNa® WLL r.g::-n BARRELS OF OIL | GRAVITY %‘; g,%u(;:n%:)’_ fé?g;?::t: ::ﬁﬁl{t(:ltl: ) (¢t dsillin -g%g;?‘i‘?:?;m:”
NE MR 10 118 |78 |1 Spudded 8-20-69
Drilling 1,420'
§~31-69
Nore.—There were - runs or sales of oil; s M cu. ft. of gas sold;

runs or sales of gasoline during the month. (Write “no’’ where applicable.)
NoTe.—Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the Bth of the succeeding month, unless otherwise directed by the supervisor.

mﬁrg}g% 16—25766-8 U. 5. GOVERNMENT PRINTING OFFICE




'

\‘Fom 9-331

Y

o Un..£D STATES SUBMIT IN TRIPL_.4TR* Form approved. oo
oy e DEPARTMENT OF THE INTERIOR (Ot atpnrictionsan 1o |5 Biirel Buctis o125 5«'3"
8 GEOLOGICAL SURVEY ' U - 069322 =~

A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form (or proposals to drill or to deepen or plug back to a different rmrvolr. o7
Use “APPLICATION FOR PERMIT—" for such proposals.) : -

8. 1F INDIAN, ALLOTTEK. OR TRIBE NAME

{(L'j o1L GAS

/ WELL WELL

OTHER Wildcat

-—4§ NAME OF OPERATOR

Mountain Fuel Supply Company

8. FARM OR uAu NAME

Mt. Fue l-Skyllne Govt

8. ADDRESS OF OPERATOR

9. WELL NO.

P. 0. Box 1129,  Rock Springs, Wyoming 82901 | EEES : e
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND roon, onu_wu,nc‘ T
See also space 17 below.) v <
At surface Wildeat~ = 0L
11, “Sﬁ ."1; ,.: o):.,‘g: ‘n.x. AND i
660' FNL, 510' FEL NE NE e

NE NE‘qullS-7E.,'

LB&M

14, PERMIT NO,

15. ELEVATIONS (Show whether DF, BT, GR, ets.)

KB GR 8181

12, COUNTY ‘\Ol_ PARISH |

13. srare-

Utah,

16,

TEST WATER SHUT-OSF
FRACTURE TREAT
SHOOT OR ACIDIZR
REPAIR WELL

(Other)

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

NOTICS OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

')
2
ABANDON® SHOOTING OR ACIDIZING

CHANGS PLANS

SUBSEQUENT REPORT. dt

3 lnmnm wnu.
= t.'rnme cunw
~Annnonum¢1' 5

(Other) SU lementar hlS‘bOI‘ g

&Non Report_results of multiple completlon on Wel

ompletlon or Recompletion Report and Log form.) ' -’

17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated daté of . ourtlng -.ny
is directionally dﬂhod. give subsurface g e a:

proposed work. It well

nent to this work.) *

Depth 1660', making survey.

Landed 13-3/8",

ons and measured and true vertical dep

I

EUWATUAL bBIMAMC
fot] GO P

v
i

L8#, H-UO casing at T785. 27' and set with 735 sa.ckS« of ;

e ¢o!

oL gsIpIy

L

6tpoi; of DLLIoR oy yuk cy2IUR' 106

f166 0, P GHIIAUL O OLP6LITIEG

jtH

PR

by rusbespior jooriuR o ghbLoAy] OF {P6 TPYD( OGN
256

ﬁw

Y gebppa (gob w1 poitog@ ) FUG Mo

160

» guq LehoLge 2PONT] IPCIAJe L6Y20IIR [HL {6 TpsSir

0

IDGEIE Y G S

B

IPBINGON O Me[] Wi 20p26dnsug LeDOLLZ Of spHIrg

HUBUE 2P0
= £ep

ct

(046 LedNILOIIGHIR' [OGU] 0112 OF RGUALIT OL TGS

a
» 4

2DetING JI2{LICLION

PR

D
A

It

2 OL 1Y PR

L epony pe

s fof all mfkerund- sones peru;

18. 1 hereby certify that the

foregoing is true and correct

BISTH 15

Viiedt e 170 g bhbpreapg

Vice President, EIoTt 24Ty
SIGNED rrrie __Gas Supply Operations pkrs, Sepbii 2, -
- -t N L} T e ~
DR e

(This space for Federal or State office use) 2E L, ol 5

\ | 5=k sf% o3 ;4
ST 6 T o b .
APPROVED BY TITLB DATR = & - ot
CONDITIONS OF APPROVAL, IF m 23En 2 38y
G P N =xo

*See Instructions on Reverse Side
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Fogrh 9-331 Form approved
gy 1963) UNYTeD STATES ?83,1‘,“‘,,,‘,,’:,,};{‘,{,{,&%3‘1’?; Budget Bureau No. 42-R1424.
. . DEPARTMENT OF THE lNTERlOR verse side) G. LEASE DRSIGNATION AND SERIAL No.
GEOLOGICAL SURVEY L U - 069322 )
SUNDRY NOTICES AND REPORTS ON WELLS b I IR, AT On TR
(Do not use this torm for_proposals to drill or to deepen or plug back to a different reservoir. ' ’ g Ne o Lt
Use “APPLICATION FOR PERMIT—" for such proposals.) L E e
1. . ‘ 7. UNIT AGREEMBNT NAME :° D
oIL GAS . : e . oL
WELL WELL OTHER -Wildcat L O A
2. NAME OF OPERATOR | 8. FARM on LIAII “‘ug v -
Mountain Fuel Supply Company “ Mt. Fuelo-Skyllne Govt
3. ADDRESS OF OPEKRATOR 9. WELL NO. “* 3 - -
P. 0. Box 1129, Rock Springs, Wyoming 82901 o RESEE s
&. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* : 10. rFiELD np POOL, ox wu.bcu: :
See also space 17 below.) .
At surface Wlldcat N
660' FNL, 510' FEL NE NE ‘ 11, skc, T, By M., OB BLE. 43D
sunvn! O% AnEa ,
_ | NE NE ; lO.g-IlS-.'.—TEf.' s SLB&M
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13." STATE
- KB 8197.60" GR 8181' Utah "z i< Utah
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = = % 27
NOTICE OF INTENTION TO: SUBSEQUENT ARPOR - o -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _nmummo wm.r.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT tow = AL'DIMNG cumo
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZLING ¥ nnnonunn-r‘ :
REPAIR WELL CHANGE PLANS . (Other) Supplemn ary hlStOI'V
) NoTE: Report results of muitiple completion on Wel
(Other) &ompletlo;pgr Recompletion Re:}:)rt nndPLog form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS Clenrly state all pertinent details, and give pertinent dates, lncludlng estimated date of starting any -
proposc&th iwox-k k.¥° well is directionally dril give subsurface locations and measured and true vertical depths tox' all mnrkeu and sones pertl-
nent to 8 WO by

Depth 3159', drilling.

L

Dy

\.

2 COPEUMNEN L bNALIAC 7
v
i
i

T LLHELD] o

v

apd CuHIR [INGL 0L (TP

L6203 [OL (Do gpubgotineig s

[T OLeT TR R I

103"

JOOEIDR fo gbhDhLoas] Of (U6 ApYDyelIen]

18, I hereby certify that the foregoing is true and correct Vice President, £ _— o
SIGNED TITLE Gas Supply Operations D ; Sept.
e e
(This space for Federal or State office use) g5 3 -‘-'
PRCE-S I
APPROVED BY TITLD DATB .= -
CONDITIONS OF APPROVAL, IF ANY: § :.qg = e
=) ot R

*See Instructions on Reverse Side



42

Form 3-331 UrwexD STATES " uBMIT IN inimm‘ Form approved.
‘; v 1003 DEPARTMENT OF THE INTERIOR (O mer etructions b re | o s Soaiit Mo,
\Y GEOLOGICAL SURVEY U - 069322 .
SUNDRY NOTICES AND REPORTS ON WELLS I AT, SR SR TR e

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

1. 7. uNiT A;nnz:.anyr NAME - ¢
WhLL YELL OTHER Wildcat e 5 v
2. NAME OF OFERATOR 8. FARM OB LEASE NAME g -
Mountain Fuel Supply Company Mt. Fuel-Skyline Govt
3.. ADDRESS OF OPERATOR ) E 9. WELL g«‘o:} e i T
P. 0. Box 1129, Rock Springs, Wyoming 82901 . T
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) A A
At surface Wildeat - : .
660' FNL, 510' FEL NE NE T B g 08 Bk 0
NE NE 10-11S-7E., SLB&M
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc,) 12. COONTY OR: PARISH 13. STATE
- KB 8197.60' GR 8181' Utah = : | Utah.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ~ - B T .
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF 1 .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ';Tniplx:nfmo véu.r.'.
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : :n’nnqc CASING
SHOOT OR ACIDIZD ABANDON®* SHOOTING OR ACIDIZING L "JABA.\iquunﬁ-r-
REPAIR WELL CHANGE PLANS ' _ (Other) Supplementary history .
"(NoTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report-and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
g::]:o::tih i:zc::lé;kjf. well is directionally drilled, give subsurface locations and measured and true vertical depihs toF ql} !n.arkers ;anti... xo?:ea perd:
Depth 4165', made DST #2. : ' -
DST #1: 3107-3164', Mesaverde, IO, & hour, ISI 1 hour, FO 1 hour, ] -
opened with medium blow increasing to strong, reopened strong, no
recovered 2021' fresh water. s E :
IHP 1437, IOFP's 40-473, ISIP 1075, FOFP's 486-887, FSIP 1061, FHP 1410.7 =
DST #2: U4140-4165', Mesaverde, I0 & hour, ISI 1 hour, FO 1 hour, FSJ3L¥ Hours,
opened with weak blow on both openings, no gas to surface, recovered: 3841 fresh’
water. IHP 1948, IOFP's 27-108, ISIP 1504, FOFP's 108-202, FSIP 1508 FHP 1935.
2
'Y
g
;;
18.

T hereby certify that the foregoing is true and correct "Vice President R
SIGNED R CU mroe __Gas_Supply Operations

(This space for Federal or State ofiice use)

APPROVED BY TITLR
CONDITIONS OF APPROVAL, IF ANY: g

]

*See Instructions on Reverse Side |



Form 9$=331
Ny 1963)

U

ED STATES
DEPARTMENT OF TH

Ay

Form approved.

v - -
SLUBMIT IN TRI:\J&T; Budget- Bureau No. 42-R1434.

&t
(Other instruction®™On re-

INTERIOR

/' / verse side) .5 LEASE DESIGNATION AND SERIAL NO.
o URvYE I .
SV GEOLOGICAL SURVE U - 069322 -

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to arill or to deepen or plug back to a different reservoir. T .
Use “APPLICATION FOR PERMIT—" for such proposals.) -

6. IF INDIAN, ALLOTTEE OR TERIBE NAME

OIL
WELL

GAS
WELL

=

L]

OTHER Wildeat

7. UNIT AGREEMENT NAME

a9
2.

NAME OF OPERATOR

Nimesande e T
PSPPI PRI W PRy

8. FARM OR LEASE NAME

7
)
<}
W

3. ADDRESS OF OPERA

-

P, C. Box

Rock Springs, Wyoning

_ Mt. Fuel-Skyline Govo
9. WELL No. : -

82901 B

4, LOCATION OF WELL (Rep
See also space 17 below,
At surface

660" FNL, 5i0' FEL

rt location clearly and in accordance with any State requirements.*

NE M

10. FIELD AND POOL, OR WILDCAT '
1,72 N B o
Wildcat

11. SEC., 7., R., M., O2 BLK. AND
SURVEY OR AREA

14. PERMIT NO. |

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12, COUNTY OR mmsai} 13. STATE

- ' KB 8197.60! GR 8181 Jtah Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data. . - ;
NOTICE OF INTENTION TOQ: ! SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF \
——
FRACTURE TREAT

SHOOT OR ACIDIZB ABANDON*

REPAIR WELL CHANGE PLANS

(Other)

PULL OR ALTER CASING

MULTIPLE COMPLETE

r—_'! -~ . "
WATER SHUT-OFP | | _;‘REPAXRING WELL.

|
i { . .
: FRACTURE TEEATMENT |__ |- TALTERING CASING

<

—_—

(NoT=: Report results of multiple completion on Weil
Compietion or Recompletion Report and Log form.)

. SEOOTING OR ACIDIZING [ ABANDONMENT® - !
‘ (Otnery Supplementary histery P
|

17. DESCRIGE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Depth 533L', drilling.

1¢ well is directionally drilled, give subsurface locations and measured and true vertical depths for all.markers and zones perti-

13. I herechy certify that the foregplng is true and corrcct

Vice President,

P % s s A L :

P S 7 e A o j raT101!
sioxep i LAs i — Gas Supply Cperations
. &1
{This space for Federal or State ofice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NE Ng 10-118-72., SL5.



or %D

/

Form 9-331 Form a d
. 1 pproved, ;
(May 1963) \ . UN__ED STATES LT I o T Budget Bugess No. 42-R1424.
* ’ X DEPARTMENT OF THE INTERIOR verse side) 0. LEASE DESIGNATION AND SERIAL NO.
X N GEOLOGICAL SURVEY U - 069322 . 7
X" SUNDRY NOTICES AND REPORTS ON WELLS IR, iamny on R
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. - :
Use “APPLICATION FOR PERMIT—" for such proposais.)
7. GNIT A_’G&EBMBNT NAME 0
oIL GAS . R R
WELL WELL OTHER Wildecat S :
. NAME OF OPERATOR 8. FARM OR LEASE NAME L
Mountain Fuel Supply Company Mt. Fuel-Skyline- Govt
ADDRESS OF OPERATOR 9. WELL NO, % N
P. 0. Box 1129, Rock Springs, Wyoming 82901 Ples 00
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD -AND POOL, OR. WILDCAT
See also space 17 below.) . donl e N o
At surface Wildecat -~ - i .
1 ! 11, 8sBC, T., E. u}, OR BLK. AND
660! FNL, 510' FEL NE NE e 4
NE NE 10-118-7E., SLB&M
14. PERMIT NO, 16. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OH:PARISH| 13. 8TATE
- KB 8197.60" GR 8181' ' - Utah 1T | Utah
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data' : o
NOTICE OF INTENTION TO: SUBSEQUENT REPOBT OF : -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i_:fnpiufx‘m WELL .
FRACTURE TREAT MULTIPLE COMPLETE ° ‘ FRACTURE TREATMENT : 2 f‘-_'kp'xfzn;r}m CASING )
§HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING . L‘ . “,Q‘m.«.\‘ngsmmp “::
REPAIR WELL CHANGE PLANS (Other) Supplemen ary 'hls:t,"ory,
NoTE : Report results of multiple completion on Well .
(Other) ompletion or Recompletion Report and Log form.).~ -

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

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

Depth 6025', drilling. :

DST #3: 5597-5628', Mesaverde, 10 & hour, ISI 1 hour, FO 1 hour, ESI

with weak blow, reopened dead, no gas to surface, recovered 20' water %
THP 2568, IOFP's 13-21, ISIP 2056, FOFP's 13-2k, FSIP 2016, FHP 2568.

 opened
with moderate blow, reopened with moderate blow decreasing to end of ctest;; no gas:to

DST #4: 5701-5723', Mesaverde, 10 3 hour, ISI 1 hour, FO 2 hours, FSI: 23 ”

surface, recovered 70' drilling mud.

IHP 2601, IOFP's 29-37, ISIP 1L2, FOFP's 33-37, FSIP 188, FHP 2601. : S :
DST #5: 5762-5816', Mesaverde, 10 2 hour, ISI 1 hour, FO 1 hour, Fs:EZhogrs, operied
with moderate blow continuing, reopened weak, dead in 59 minutes, no ;‘gg.s o surfa

ce,.

recovered 30' drilling mud.
IHP 2622, IOFP's 20-37, ISIP 146, FOFP's 33-37, FSIP 104, FHP 2622,

lew] A

18. I hereby certify that the foregoing is true and correct Vice President,
sioNep | 3 w Q:‘%Z ) rrrie __Gas Supply Operations

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF' ANY:

*See Instructions on Reverse Side



. | 1o
N |
y _ prans gy e
- UNITED STATES Lan OFFICE
N DEPARTMENT OF THE INTERIOR Lease NUMBER
y GEOLOGICAL SURVEY unit

LESSEE’S MONTHLY REPORT OQERATIONS

State ... UtaR County . Utsh Field =
The following is a correct report of operations and production (including drilling and producing
wells) for the month of SEP._ 1983 19, ] e
Agent’s address .. P.O. Box 11368 . . Company ___MOUNTAIN FUEL SUPPLY CQMPANY
- salt Lake City, Utah 84111 e 0 1 VN 3 T
Phone 328-8315 Agent’s title . DIVISIONAL CHIEF ACCOUNTANT
ars . Pr. GALLONS OF | BARRELS OF REM'ARIEE sase:
3257 | e | maven| gt |, 22| manemaoron omemr| GERLELGY | Qi | Tl | CWSnom e T
NR NE 10 118 | 7E |1 n‘—u‘—*um_m Spudded 8-20-69
Drilling 6,181'
9-30-69
|
:
Nore.—There were runs or sales of oil; .o e M cu. ft. of gas sold;

o runs or sales of gasoline during the month. (Write “no” where applicable.)
Norte.—Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

gg:;m 9'1% . 16—25768-8 U. S. GOVERNMENT PRINTING OFFiCE

<



. . }
. Form 9~331 ~ [3nt 2 Form approved.
c Oy Togh) . U\_<ED STATES SUBMIT IN TRIN_JATE: Budgot Buaress No. 42-K
. , DEPARTMENT OF THE INTERIOR verse stae) 5. LEASE DESIGNATION AND SERIAL
o 3 b)j/ GEOLOGICAL SURVEY U - 069322 T
B SUNDRY NOTICES AND REPORTS ON WELLS e
e L (Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -
S Use “APPLICATION FOR PERMIT—" for such proposals,) Tl .
‘./” 1. 7. UNIT AGREEMENT NAME
. (V?VI:I‘LL ‘\'\:‘abr,r. D OTHER Wildcat : ST e
B 3. NAME OF OPERATOR 8. FARM OR LEASE NAME
. Mountain Fuel Supply Company : Mt. Fuel Skyllne Ge
. 3. ADDRESS OF OPERATOR 9. WELL NO.:. ~ .
) P. 0. 3ox 1129, Rock Springs, Wyoming 82901 : ?l;,%
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD-AND POOL, OR WILDCAT
See also space 17 below.) Co oo -
- At surface ) Wildcat.  ° o
€60t FNL, 510' FEL NE NE 1i. s&c,, T., B., M,, OR BLK. AND
SURVEY OR ABEA _
NE NE 10-118-7E., &
. 14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, coum:r OR. PARISH‘ 13. sTaTL
: - KB 8197.60' GR 8181* Utan 7] Uten
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =
NOTICE OF INTENTION TO: SUBSEQUENT nnron'g;':os'::v .
. TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF inmhmmc WELL [_
. FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT % ‘Ai}mnma CASIVG_
) SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING PR ~ABANDONMENT® E
REPAIR WELL CHANGE PLANS (Other) Supplemen ary hlStOI‘y
- &NOTE Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.) .
17. DESCRIBE PROPOSED OR COMPL ETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startin,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor nll markers and zones
nent to this work.) * - " .
Depth 6880', drilling. =
g recovered 302 drilling mud. -
IHP 2809, IOFP's 21-21, ISIP l)+6 FOFP's 37-37, FSIP 149, FHP 2809 ps
DST #7: 6799-6831!, Mesaverde, 10 % hour, ISI 122 minutes, FO 2 hours FSI 4 hours .
; opened weak cont:.nued reopened weak decreas1ng to nearly dead at end of’ tes’q, no
gas to surface, recovered 4o' drilling mud.
: THP 3078, IOFP's 8-8, ISIP 251, FOFP's 13-13, FSIP 230, FHP 3070 psi.: E
18.

I hereby c%)a%ﬂoreWﬂ correct Vj_cé Presj_dent,
SIGNED . Z L=  TITLE Gas Supply Operations

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANX:

*See Instructions on Reverse Side



/

F 9-331 e i / I a. Lo
(May 1963) b1 ED__STATES' SUBMIT, IN TR CATE? Budget Bureau No. 42-R1424/
DEPARTM ENT Ot‘ THE {I\TERIOR verse side) 5. LEASE DEASIG.\'ATKON AND SEgIAL NO.
L4
/u GEOLOGICAL SURVEY U - 069322

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Q/ 1.
OIL GAS

WELL D WELL I.__.l Wildcat

OTHER

7. UNIT AGREEMENT NAME ~

2. NAME OF OPERATOR

Mountain Fuel Supply Company

8. FARM OR LEASE NAME

Mt. Fuel-Skyline Covt

3. ADDRESS OF OPERATOR

9. WELL NO. B

P. 0. Box 1129, Rock Springs, Wyoming 82901 I
3. LOCATION OF WELL (Report locatfon clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below,) . . T -
At surface Wildcat

- 660t FNL, 510' FEL NE NE

11, sEC., 7., B., M,, OR BLE. AND
SURVEY OR AREA :

NE NE:10-11S-7E., SLB&

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

GR 8181

14. PERMIT NO.

- KB 8197.60"

12. COUNTY OR PARISH| 13, STATE

Utah™ " = 0

16. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

Nature of Notice, Report, or Other Data: & -

SUBSEQUENT REPORT.OF : ER
REPAIRING WELL
S “ALTERING CASING l

Supplementary history.

Utah

““ABANDONMENT® .

X

(Other)

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

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

proposed work. If well is directionally
nent to this work.) *

Depth 7021, fishing.

drilled, give subsurface locations and measured and true vertical depths fo;, all -ma;‘kers.and zones perti-

ADIOR ORI

143

18, I hereby certify that the foregoing is true and correct Vice President ,

TITLE Gas Supply Operations

SIGNED ﬂ ) {//jwaff/’é

(This space for Federal or State ofiice use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




=

corw 9-331 Form approved.
N '“(Mny 1963) 'F(ED STATES ?ga&{,x"rmlgmm‘ o:TEe.- Budget Bureau No. 42-R1\$}4
B ’ DEPARTMENT OF THE lNTERlOR verse side) 0. LEASE DESIGNATION AND SERTAL NO.
\ GEOLOGICAL SURVEY U - 069322 - i
SUNDRY NOTICES AND REPORTS ON WELLS b AvITE h TR e
Y (Do not use this form for propesals to drill or to deepen or plug back to a different reservoir. z = Sk
Use “APPLICATION FOR PERMIT—" for such proposals,)
e 1.
orL GAS .
WELL WELL OTHER Wildecat b
2. NAME OF OPERATOR 8, FARM OR LEASE NAME
Mountain Fuel Supply Company Mt. Fuel Skyllne Govt
3. ADDRESS OF OPERATOR ‘ . 9. WELL No. -
P. 0. Box 1129, Rock Springs, Wyoming 82901 25
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD: _Awn Poox., on wmncu‘ o
See also space 17 below.) =L S
At surface wlldca*g i R RN
t W ! 11. sBC., 1., R, M., OR BLK. AND =
. 660" FNL, 510' FEL NE NE ‘ SU““ on fieatad
NE NE lO-llS 7E .y SLB&M
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY 0B PARISH ~13. 3TATE
- ; KB 8197.60* GR 8181 Utah: “Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datci , J i
NOTICRE OF INTENTION TO: SUBSEQUENT nnronn’d :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF b- nmxxmo WELL
FRACTURE TREAT MULTIPLE COMPLETB FRACTURE TREATMENT r’ < ~'AL'ummc casiNGg”
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING L4 .uxmoommm‘ :
REPAIR WELL CHANGE PLANS (Other) Supplementary hlstorv -
0o ' &Nou Report results of multiple completion on Well
{Other) ompletion or Recompletion Report and Log form.) -

17. DESCRIBE I'PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimatéd date-of . starting any
proposedthwork kjt well is directionally drilled, give subsurface locations and measured and true vertical depﬂzs for all- markers and zones pertl-
nent to this wor.

Depth 7642', recovered fish, drilling.

N2 GTAZEVSEAL b L1

LOL fupIn® by

(BR fo gDDLOAT! O (6 YpUIYoIILcHT

18. I hereby ﬁ that torelgoing is true and cortect Vice President R
SIGNED L) 7oz rrrLe _0aS Supply. Operations

/
(This space for Federal or State ofiice use)

APPROVED BY ' TITLE
CONDITIONS OF APPROVAL, IF ANY:

s

*See Instructions on Reverse Side



Ll

Form 9-331 -'/ Form appro
(Mhy 1963), TTED STATES Ml N e AT Eudget Bagesa No. 42-R1424.
DEPARTMENT OF THE |NTER|OR verse side) b. LEASE DESIGNATION AND BERIAL NO.
.GEOLOGICAL SURVEY U - 069322 - 2
SUNDRY NOTICES AND REPORTS ON WELLS T Oy AR SR e TS
(Do not use this lorm for proposals to drill or to deepen or plug hack to a different regervolr.
Use “APPLICATION FOR PERMIT—" for such prvpoull )
1.
oL 8 .
WELL WrLL OTHER Wildcat ;
3. NAMB OF OPERATOR 8. TARM OR LEASE NAME
Mountain Fuel Supply Company Mt. Fuel-Skyln.ne Govt
8. ADDRESS OF OPERATOR 9. WELL no B .
P. 0. Box 1129, Rock Springs, Wyoming 82901 FlEioe S
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10, FiELD AND Poon, on WlLDCAT B
See also space 17 below.) ; N L
At surface : Wlldcat DG oy :
660! FNL, 510' FEL NE NE | 11 s8g, "l; - 'o':’ﬂ: ‘nr-x. mn ’_f( 3
NE NE 19 \llS 7E. , ‘SLB&M
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR.PARISH| 13.°STATE
(&N . R N
- KB 8197.60" GR 8181 Utah
16. . Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data-
NOTICD OF INTENTION 70 : SUBSEQUENT REPORE: OF : ‘
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF fnnrunmo wnm. _
FRACTURE TREAT MULTIPLE COMPLETR i FRACTURS TREATMENT - ~Am~nmo cﬂmq ____’
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ;ABANDONMIIN‘I“ -: o
REPAIR WELL CHANGE PLANS (Other) Sum)lementarv hlStOI‘V " X
Oth & 01K : Report results of multlplewom letion on Well
(Other) ompletion or Recompletion Report and. Log form.) ~ i

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncludlng estimated date-of gtartlng an
prolzo':’edmwork k}t‘ well is dlreotiondly drilled, give subsurface locations and measured and true vertical depths for. ull markersand- n’meﬂ per
nen 18 WOrk. B

Depth 7939', fishing, top of fish at Th28'. HEEE-S 4 =
DST #8: T7685-7721!, Mesaverde, I0 & hour, ISI 1 hour, FO 1} hours] FSIZ2X hours,
opened strong, reopened strong decreasing, no gas to surface, recoye e@.;}j;i =

drilling mud. )
IHP 3637, IOFP's 21-25, ISIP 314, FOFP's 29-42, FSIP 397, FHP 3637. 3 i

=1
&
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v
1!

(9§, LOUBILGHINH " UL
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18. I hereby cztffy that the to&/{ ng 18 true gnd correct ~ Vice President, : : )
SIGNED _j i rrrLe __Gas_Supply Operations DATB x >
P BN
(This space for Federal or State oﬂce use) SEiig =
. a2 Ee o
. Py G S
APPROVED BY TITLE DATE .5 = =
CONDITIONS OF APPROVAL, IF ANY: ’ § g_ E:, = F(“.
-y

*See Instructions on Reverse Side



B t Buresu No. 43-R388.5.
it expires 12-31-60.

-~ Approval
UNITED STATES LAND OFFICE
DEPARTMENT OF THE INTERIOR LEASE NUMBER
GEOLOGICAL SURVEY Unrr

LESSEE’S MONTHLY REPORT OF OPERATIONS

State Utah County Utah Field ..._Cleax Crask
The following is a correct report of operations and production (including drilling and producing
wells) for the month of 80T~ 1969 B L U
Agent’s address P.Q. Box 11368 . . Company MOUNTAIN FUEL SUPPLY COMPANY
salt Lake City, Utah 84111 Signed .. - XNuurdbou
Phone 328-8315 Agent’s title DIVISIOI&AL CHIEF ACCOUNTANT
ars L Fr. GALLONs OF | BARRELS OF REM AR..IES —
e I e e e Kl e e AR
KEXE 10 (118| 7E |1 ' Spudded 8-20-69
Drilling 8275'
10-31-69
|
Nore.—There were runs or sales of oil; .. M cu. ft. of gas sold;

runs or sales of gasoline during the month. (Wfite “no’’ where applicable.)
Note.—Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

m;;’.&g | 16—25766-8 U. S. GOVERNMENT PRINTING OFFICE
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N

UNrED STATES 383,“,‘*,}‘5 nttixri'm/mo
DEPARTMENT OF THE INTERIOR Seree side) ructions on e
GEOLOGICAL SURVEY

Form 9-331
(May 1963)

« « s .

Form approved.
Budget Bureau No. 42-R1424.

)

(%o

5. LEASK DESIGNATION AND SERIAL NO.

U - 069322

-

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.

oIL cas .

WELL WELL OTHER Wildcat 7
3. NAME OF OPEBATOR 8. FARM OB Lust NAME

Mountain Fuel Supply Company

A

P. 0. Box 1129,

ADDRESS OF OPERATOR

Rock Springs,

Wyoming 82901

Mt, Fuel-SkyIi ne Govt

Y

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR ‘WILDCAT
See also space 17 below.) .
At surface Wlldcat -'- .
1 t 11. sBC,, T., 8., u., OR BLK. AND
660' FNL, 510*' FEL NE NE s o e
NE NEI’-IO“-’_-llS-TE .5 SLB&M
14. PDRMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY-OR PARISH| 13. STATE-
- KB 8197.60" GR 8181 Utah - Utah
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data.
NOTICE OF INTENTION TO: ' SUBSEQUENT RRPORT o1 :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ';EninrAxlg_iNo wfnmf;
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT © ;; ”»"At,nnmo clsmd:‘
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING : nmnouunm“ T
REPAIR WELL CHANGE PLANS (Other) Supplemen a'ry hlStOI‘y
X NoTm : Report results of mnltiplo completion on Well
(Other) Eompletlon or Recompletion Reportand Log form.)
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS ﬁ lenrly state all pertlnent details, and give pertinent dates, lncludlng éstiméted daté of startiug any

It well is directionally dri

ed, give
nent to this work.) *

proposed  work.

ns and measured and true vertical depths for n.ll.mukern‘and mnes pertl-

P o X o
' 14 i T S ooent oo
Depth 8347!, drilling. RS o R%zs X
¢ I= s FiET 7
. 82 SFTIi g %°F
) 3 22ZI 2 o4
S Lais o5 T
. o =< o oy
€ LuxTie s =z
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S-sazy o=
= 3 = 3
: 222y 2 3 2
=S BN
Puiia oI
IR 5o
gyelz o
oo 8T &
Caqe IR =
. B o s =
~ W 3 ~
agdss i
. Qe BEn &
w3°=s 0 LE
2F3VT X
a8
ELEY» :
E°zia
gzdaz
g o
S ¢ & e
THoTE
(S -
ERCE
18, I hereby cert y}h% fore ln: is d correct Vice President, S T T
SIGNED ] /l AT > orren 388 Supply Operations piTE TNovs 23 5 1969
- — g T - T s
(This space for Federal or State oﬂlee use) Z %= E‘ 3 . :
SEZEG
e © T e
APPROVED BY TITLE DATH .5 =
CONDITIONS OF APPROVAL, IF ANY: =§ REL
B

* * %Seg Instructions on Reverse Side



Form $-331 Uhh c'D STATES SUBMIT IN TRIPL. \ " Form approved
May 1063) 5 . .
o DEPARTMENT OF THE INTERIOR {0 e teet 0 x| o o sevt o
e “GEOLOGICAL SURVEY U - 059322 S il

. g ~  SUNDRY NOTICES AND REPORTS ON WELLS T “‘j’"“f' el
'\ 3

% 1

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

OIL GAS

WELL WELL OTHER Wildcat
2. NAME OF OPEBATOR

Mountain Fuel Supply Company

8. ADDRESS OF OPEBATOR

P. 0. Box 1129, Rock Springs, Wyoming 82901 ) ;
4. LOCATION OF WELL (Report location clearly and in accordance with any SBtate requirements.® 10. FIELD- AND ?oon, ox" wx'mm;r &
See also space 17 below.) 2 Toe Lo
At surface Wlldcat - = :
660' FNL, 510' FEL NE NE s Ti, 8%C, 7., B M., OB BLE. AND,
. . sunvu bn AREA "
5 IS
. NE NE- 10- lS—jE;;ySLB&M
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, OR, ete.) j 12. 'coumr on ruuln 18. un‘r
- KB 8197.60! GR 8181
16, »

NOTICE OF INTBNTION TO:

TEST WATER SRUT-OFF PULL OR ALTER CASING WATER SHUT-OFF oy BIPAXBING WILL

FRACTURE TRDAT MULTIPLE COMPLETHE ’ FRACTURE TREATMENT : , ~AL'rnmo cnn«o ‘
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING : ~Ammuonunu'r‘ _
REPAIR WELL . CHANGE PLANS (Other) Supplemen ar;y hlstgry S

& 0TE : Report results of mnltiple completlon on Well -+
(Other) ompletlon or Recompletion Report and Log form.)

an."

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimdted date-of starting an
1 directionally drilled, gi

proposed work, If well is give subsurface locations and measured and true vertical depths fof nll markeru and_ £0nes-per
nent to this work,) ¢ } ;

juanc @

Depth 9786', drilling.

TOMERA HENL BHEALIAC

DST #9: 9385-9425¢, Mancos, IO % hour, ISI 13 hours, FO 2 hours, F
strong, gas in 6 minutes, 2 hour 17 Mcf, reopened, E hour 5 Mecf, 3/
1 hour 3 Mcf, 2 hours 3 Mcf, recovered 30' slightly gas cut mud.

IHP 4382, IOFP's h2-h2, ISIP 648, FOFP's 21-25, FSIP 732, FH.P 4362 ps

n

I
{

. =

[2y)

spsogoeld

&
weipeq of burfin® oy Wk G’ (O6L vl pipn

IMLonicB2 JOLUIoNE Uit GGG

Il

PIs 2316 L6

[ 0% Coleuf ot ofpoLages t yebrpa (fob wirg pds,
COMRLLIGE VS

wu¢f LGDOLLZ 20| [IC[I06 LeYZODR [OL {6

Lolk2u]2 L0 ¥PTUGON ¥ 2a6]] B0 20psdiieDE LEDOLIR 0f

z2Lecrron Joorink fo ¥bhbrLoam] of £p
uo vy

e zheoty

o) & z o a
18. 1 hereby %ﬁy’hnym re 1s true,and correct Vice President, R i
B oo [
i R v
SIGNED errpn 088 Supply Operations D"ml\l’é AR
5 N TR
= =
(This space for Federal or State ol!lce use) N 3
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*See Instructions on Reverse Side )



Jrorm v-aal, U\ rED STATES SUBMIT IN TRIn £ATE® For approTed. o, 43_RIAZ4.

: DEPARTMENT OF THE INTERIOR verseatas) " ° ™ (G ikias vestaNirioN a¥o smain. ¥o.
A GEOLOGICAL SURVEY U - 069322 T .-
SUNDRY NOTICES AND REPORTS ON WELLS B

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

o, GAS . LA Z
WELL WELL OTHER Wildcat e z

2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME R
Mountain Fuel Supply Company Mt. Fuel-Skyline Gov
8. ADDRESS OF OPERATOR 0. WEiL No. | - = = S
P. 0. Box 1129, Rock Springs, Wyoming 82901 LA Tl
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR:WILDCAT -
See also space 17 below.) ) . SRR =TT
At surface Wildcat ~ & = T
1 1 11. skc., 7., B.; M., OR BLK, AND
660' FNL, 510' FEL NE NE Sy oaabe P L
. NE NE:10-11S-7E,,” SLB&M
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
- KB 8197.60' GR 8181 Utah ™ : “Utal
_ . . == R
1s, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - z
NOTICE OF INTRNTION TO: SUBSBEQUENT REPORT OF i ’ -
TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF E :ii';_ugiua v;'i:m.i :
FRACTURE TREAT MULTIPLD COMPLETE FRACTURE TREATMENT 5 b E"Kf.r_i:n_‘xxc CABING AR
S8HOOT OR ACIDIZD ABANDON®* SHOOTING OR ACIDIZING L7 '”;' A:;BA_ND-(')NMIXE;I“ g o
REPAIR WELL CHANGE PLANS (Other) Supplementary higtory -
NOTE : Report results of multiple.completion on Well
(Other) &ompletlonp:r Recompletion Report and Log form.) . "~ .. % .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including gst!mdtéd date-of - starting any
pro;‘;o's:dth_work. kjt. well is directionslly drilled, give subsurface locations and measured and true vertical depths fof all-markers:and sones-perti-
nen is wor i e~ G T

Depth 10,266', drilling.: SEER R 1
3

DST #10: 9933-9980', Mancos, IO & hour, ISI 1% hours, FO 4 hours, FSE
opened with strong blow, no gas to surface, reopened, gas to surface i dr
L hour U4 Mef, 1 hour 41 Mcf, 13 hours 39 Mef, 2 hours 39 Mcf, recoveted: €
cut mud. IHP 4202, IOFP's 38-45, ISIP 2163, FOFP's 45-9L, FSIP 379 '

=
-

<
f

6L

gehfuz {(ob s

3
Wozg e 91 L6DOLE2 ZPONN] IIGIUGG LEu2)TM (HL

158 o sbbroasy of rps Ipynigonu

sepog op buLpioR of 9wk cuaInR’ [jusL ot

U]
3¢4

LhLicHpio »ivis LediLomelign’ JOCTinnY

a3
i3

H OIf PL GOUIGHL OL OfP6LILIZE

sheGRred 100

M

e
2657 (O GPYINOY U PAG]] 13 2iIpRod

106 TOL 2heGIgG ORI IGonY

¥

OH 1
TR g o

=y
aftor o
P angd
e
SIS ;
R R

4

& go

CUU(E:..UD&
gopg conpdicg s

18. 1 hereby %mn o tW“‘l correct Vice President, e
SIGNED _f=) . % Z ,/7, errLp ___Gas Supply Operations

(This space for Federal or State ofiice use)

frew
4G UL L)
1451

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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- *See Instructions on Reverse Side



° / , ' Budget Buresu No. u—luﬁ /

. - Approval expires 12-31-00.
hd UNITED STATES LAND OFFICE
DEPARTMENT OF THE INTERIOR LEASE NUMEER
GEOLOGICAL SURVEY Unir

LESSEE’S MONTHLY REPORT OF OPERATIONS

State Utah County Uitah Field Clesr Creek
The following is a correct report of operations and production (including drilling and producing
wells) for the month of NOY.....~.13689 19, e eane
Agent’s address . P.0Q. Box 11368 Company .. MOUNTAIN FUEL SUPPLY COMPANY
..Salt Lake City, Utah 84111 Signed ... = K Nanfpten
Phone 328-8315 Agent’s title .. DIVISIONAL CHIEF ACCOUNTANT
ars QALLONS OF B 18 O REM'ARKB .
s}:cér‘;? Twe. |Ranas v&%"" hg“o“ BARBELS OF O1L | GRAVITY ?I‘Ltl;;ug:n%:)’ Bc::o’e?::n nogl‘vz:él' t(‘]:: X at dritling, 'EE“::"‘,}:‘;‘;:‘," down, sause:
W ME 10 [118|78 (1 Spudded 8-20-69
Dxilling 10,593'
11-30-69
Nore.—There were runs or sales of oil; ... ... M ou. ft. of gas sold;

runs or sales of gasoline during the month. (Write “‘no’’ where applicable.)
Nore.—Report on this form is required for each calendar month, regardiess of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

mg'lm . 16—25766-8 U. S. GOVERNMENT PRINTING OFFICE
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ﬁl«’.

' oIL GAS
S

#

Form 9-331
(May 1963)

Un_ED STATES

SUBMIT IN TRINATE'

DEPARTMENT OF THE INTERIOR ‘o niae) roccions on re

i3

GEOLOGICAL SURVEY

rT 61$V9
Form approved.

Budget Bureau No. 42-R1424.
0. LEASE DESIGNATION AND SERIAL. NO.

U - 069322

W

\

N

Use "APPLICATION FOR PERMIT—

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

** for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELL WELL OTHER

Wildecat

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Mountain Fuel Supply Company

8. FARM OR LEASE NAME

8. ADDRESS OF OPERATOR

P. 0. Box 1129,

Rock Springs, Wyoming 82901

Mt. Fuel-Skyline Govt

9. WBLL No.» ~
R

660" FNL, /510! “FEL

NE NE

;l = : i
§. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) e L oo
At surface Wildcat BT B

11. 8EC., T., R, M., OR BLK, AND -,
SURBVKY OR:AREA S

NE NE10-11S-7E., SLB&M

14. PERMIT NO,

KB 8197.60!

16. ELEVATIONS (Show whether DF, RT, GR, etc.)

GR 8181t

12. COUNTY OB PARISH| 13.- 8TATE

Utah =% | “Utah

16.

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFY

FRACTUBRE TREAT MULTIPLE

B8HOOT OR ACIDIZR 'ABANDON®
REPAIR WELL

. (Other)

PULL OR ALTER CASING

COMPLETB

CHANGE PLANS

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

SUBSEQUENT REPORT_OF

“REPAIRING WELL] .
. ALTERING CASING .

'WATER SHUT-OFF
FRACTURE TREATMENT
S8HOOTING OR ACIDIZING

' I

"ABANDONMENT*

(Other) Supplementary history’ -

(SNOTE: Report results of multiple completion on Well = -~

ompletion or Recompletion Report and Log form.) -

proposed
nent to this work.) *

Depth 10,593', drilling.

DST #12: 10,471-10,519*, Ferron, I0 % hour, ISI 1 hour, FO 2 hours, FSI 3 ‘hours
opened with medium blow increased to strong, no gas, reopened strong, '

recovered 220' drilling mud.
FSIP 1232, FHP no reading.

'

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls,
work. If well is directionally drilled, give subsurf:

IHP 5025, IOFP's 105-105, ISIP 649, FOFP's 126-126;

ace- locations and

and give pertinent dates, including estimated date’of starting any
measured and true vertical depths fog all ma_rkers and zones perti-

x
2

ne gas, -

<

e

e

LD
=

correct

TITLE

T

. 18. I hereby c\e%ifgthnt the foregoing is tyue and
O I (el
SIGNED _ L) - £z

Vice President,
Gas Supply Operations

(This space for Federal or State office use)

APPROVED BY

' TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




Budget Bureau No, 42-R14

DEPARTMENT OF THE INTERIOR verse stae)" ™" °® ™ |5 Tiiss pestavation AR AZAilL wo.
L O GEOLOGICAL SURVEY - 069322 - -

SUNDRY NOTICES AND REPORTS ON WELLS v LT, LIRS L TR e

(Do not use this torm for roposals to drill or to pen or plug back to a different reservoir,

ey ’1’}’;},) UN_£D STATES SUBMIT IN TRIPA_ JTEe Porm approved,

Use “APPLICATION FOR PERMIT—" for such proposals.) EI A
. 7. UNIT Aqunnianur NAMR -
L weLL OTHER Wildcat : REEREAEL T A AT )é

2. NAME OF OPERATOR _ 8. FARN OR LEASE NANE :
Mountain Fuel Supply Company Mt. Fuel-Skyllne Govt
8. aDDRESS OF OPERATOR ) 9. wBLL MO, - T

P. 0. Box 1129, Rock Springs, Wyoming 82901 ;’I». oo s

4., LOCATION OF WELL (neport Tocation clearly and In accordance with any Btate requirements.’ 10. FIELD AND roon, OR WILDCAT _
See also space 17 below.) s

At surface Wildeat: - s

1 ' rms

660! FNL, 510' FEL NE NE Loy 'o‘:x‘:':"“ ?"‘? L

NE NE 10-11S-7E., SIB&M

14, PerMIT MO, 15. ELEVATIONS (Show whether DF, RT, OR, etc.) 12. COUNTY ol»r_Anlsn 18, 8TATE
- KB 8197.60" GR 8181t Utah ;i  Utah:

1e. : Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data , ST oI
NOTICS OF INTENTION TO: SUBSEQUENT REPORT OF ¢ = ‘__ o
TEST WATSR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nnmm wnu."
FRACTURE TREAT MULTIPLE COMPLETE - FRACTURE TREATMENT o 'ALTERING CABING'
SHOOT OR ACIDIZE ABANDON® : SHOOTING OR ACIDIZING L '"~ 'ABANDONMENT® .
REPAIR WELL CHANGS PLANS (othery Supplementary history -
(Other) &033&:3??3’&'&3%&"&33& ?r'l?ipll’fotéotnol?; )W m

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

proposed work. !t well is directionally dri give subsurface locations and measured and true vertical depths fo( ull marken and sonu per%{.
nent to this work.) * o

Depth 10,853, drilling.

DST #13: 10750-10795', Ferron, IO 2 hour, ISI 1 hour, FO 2 hours ,;,ESI.2- ho
opened with weak blow increasing to strong, reopened strong, no gaé to< Surfa
recovered 90' mud and 513" muddy water. : ]

IHP 5128, IOFP's 41-125, ISIP 3658, FOFP's 125-831, FSIP 3658, FHP 5%:.‘11

L0k L
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18. 1 hereby certify that the foregoing is true and correet ‘ Vice President, B
BIGNED _ﬁw g# rrrx __Gas Supply Operations DATH . Dec.

(This space for Federal or Btate ofice use)

jeeuws

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

19 4.dn
Y8 GRS

#Ses Instructions on Revense Side



'\.f‘?. L
I .

Form 9%-331 ; Lb}r‘ED STATES SUBMIT IN TRV‘:(TE‘ Fgl’meapp;g:aeg o

(armed) DEPARTMENT OF THE INTERIOR Qi qstrictions on re- |- e avion uf.'nif;f 1:024

‘N  GEOLOGICAL SURVEY U - 069322 T
SUNDRY NOTICES AND REPORTS ON WELLS R, e or s v

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

WELL WELL OTHER Wildc;at
2. NAME OF OPERATOR
Mountain Fuel Supply Company
3. ADDRESS OF OPERATOR
P. 0. Box 1129, Rock Springs, Wyoming 82901

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See nlso space 17 below.)

At surface Wlldcat
11, sxc,, 1., B, K., OB BLE. nm
660 FNL, 510' FEL. NE NE _ siavEyon dama
NE NE lO-llS-7E, SLB&M
14. PERMIT NO, 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY oR ruusa 13. s'nn
--- KB 8197.60' GR 8181' Utah : 2 z
.. <
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . ’
NOTICB OF INTENTION TO: SUBSEQUENT REPORT 5{- < ;’
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF ‘ nmummo WELL " :__
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT r 7 AL'.I‘EBIN‘G msnm )
8HOOT OR ACIDIZD ABANDON®* SHOOTING on ACIDIZING A ABANDONMENTA ¢
REPAIR WELL CHANGE PLANS (Other) Supplemen a’ry hlStory X "_,
NoTE : Report results of multiple ¢completion on~Well-. - -~
(Other) éompletlon or Recompletion Report and Log form,) _ T
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anr

proposed work. If well is directionally drilled, give ace locations and meastred and true vertical depths for all markeu ;nd sones perti-
nent to this work.) ¢ = B .

Depth 11,040', drilling.

L ARDALbBIALL

DST #1k: Misrun
DST #15: Misrun
DST #16: Misrun E
DST #17: 10,950'-10,980', Ferron, IO 2 hr., ISI 12 hrs., FO 22 hrs £s7 FSI 3 hrs1, ;
pened with strong blow, gas in 15 min., not enough to gauge, reopen weak
dead in 60 min., not enough to gauge. Recovered 115°' drl.Lllng mud &~ :
During second opening, 4 Mcf in 15 min., 4 Mef in 30 min.y : ‘Mcf m 4}:
min., dead in 60 min. IHP 5252, IOFP's 63-84, ISIP 31k, FOFPr
FSIP 146, FHP 5190 psi.

t2 ag
2 33,

i

IR L3 X NUHINT

oL n‘»;usx.u.ya(,

LO0Is JOOTTUR (0 $whhLosuf o

X6' W Poeg OF o

18, I hereby certify that the foregoing is true and correct Vice President

SIGNED mire ___Gas Supply Operations DAT

(This space for Federal or State office use) - T s s aa
APPROVED BY TITLE pATR 257 ST LT
CONDITIONS OF APPROVAL, IF ANX: i853 & Sns

*See Instructions on Reverse Side



try To03) UN{~o STATES SURMIT IN TRIPLI,__+ Form approved.

o Oth i i Budget Bureau No. 42-R1424.
- DEPARTMENT OF THE INTERIOR vorsestae) - cHom® 5 LEASE DESIGNATION AND SERIAL NO.
. N . .
GEOLOGICAL SURVEY U-069322

6. IF INDIAN, ALLOTTEE OR TBIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS - -

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ’
Use “APPLICATION FOR PERMIT—" for such proposais.)
1. 7. UNIT AGREEMENT NAME
WhLL D Wi U ormss Wildcat

2., NAME OF OPERATOR 8. FARM OR LEASE NAME

Mountain Fuel Supply Company Mt. Puel-Skyline Govt.

3. ADDRESS OF OPERATOR

§. WELL NoO. :

P. 0. Box 1129, Rock Springs, Wyoming 82901 . 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Sece also space 17 below.) . .
At surface Wildcat
660" FNL, 510' FEL NE NE 11, sxc., T, B., M., OR BLE. AND

SURVRY OR AREA

NE NE 10-118-7E, SLB&M

12. COUNTY OR PARISH| 13. STATE

- - - KB 8197.60" GR 8181! Utah - - Utah

14. PERMIT NO. v 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF ;
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE’ ABANDON® SHOOTING OR ACIDIZING "ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Supplemen ary hlStOI‘y
(NOTE : Report results of multiple completion on Well

(Other) Completion or Recompletion iteport and Log form.)

17.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
Dropose(ih work.klgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work, B i -

Depth 11,162', drilling. |

DST #18: 11,020'-11,078', Ferron, IO & hr., FO 2 hrs., ISI 1 hr., FSI 3 hrs. 45 min., -
opened with strong blow, decreased to very weak, no gas, reopened strong, decreased to ,
very weak, no gas, recovered 95' drilling mud, IHP 5349, IOFP's 61-61, ISIP 531, FOFP's
61-61, FSIP 959, FHP 5308 psi. S P S

VDST#19: Misrun I _ o : ot
DST #20: Misrun : o , .

18. 1 bhereby ce% tt;zregow correct Vice President -
. Gas Supply Operations . Dec. 24, 196
SIGNED _ 4 7 = TITLE PPy YP . » 1969

(This space for Federal or State office use)

APPROVED BY | DITLE : :
CONDITIONS OF APPROVAL, IF ANY;:

*See Instructions on Reverse Side



UNITED STATES Lano OFRcE

DEPARTMENT OF THE INTERIOR Lease Numse
GEOLOGICAL SURVEY Unrr

LESSEE’'S MONTHLY REPORT OF OPERATIONS

State Utsh County Utah Field _Cleax Cxask

The following is a correct report of operations and production (including drilling and producing
wells) for the month of DEC... =~ 1969 , 19,
Agent’s address ... P.Q,. Box 11368 Company .. MOUNTAIN FUEL SUPPLY COMPANY

Phone 328-8315 Agent’s title .. DIVISIONAL d

880, AND | oo WaL | Dars Cu. Fr.or Gas | GAuLONIOF
1 oF X Twr. | RaNaB NO. |Paoovcss| BARRELS OF O |Gmavrey (In thousands) ng::')l..l.!.ln

(
none, 8o state) | - dete and i o gt cmeuiSd

Utah 064?22 l{ M. Robertson

NENE 10 118 77E |1 ' Spudded 8-20-69

Drilling 11,505
12-31-69

Norn.—There were runsorsalesofoil ; . ... .. M cu. ft. of gas sold;

runs or sales of gasoline during the month. (Write “no” where applicable.)
Norz.—Report on this form is required for each oalendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the sucoeeding month, uniess otherwise directed by the supervisor.

16—25766-8 U. S. GOVERNNENT PRINTING OPFICE

Form 9-889
(January 1080)




iny T965) ED STATES
o DEPARTMENT OF THE INTERIOR
- GEOLOGICAL SURVEY

SUBMIT IN TRI TE*
(Other Instriictions™on re-
verse side)

I
/7
, v
Form approved

Budget Bureau No. 42—Ri4£}!.

5. LEASE-DESIGNATION AND SERIAL NO.

U - 069322 ~ i

SUNDRY NOTICES AND REPORTS ON WELLS

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

8, IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL

Wildcat

OTHER

2. NAME OF OPERATOR

Mountain Fuel Supply Company

8. FARM OR LEASE NAME i

Mt. Fuel- Skyllne Govt

3. ADDRESS OF OPERATOR

9. WELL NO. e

vaerd

P. 0. Box 1129, Rock Springs, Wyoming 82901 CoRe - :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD ANo POOL, OR; wu.ncu' I
See also space 17 below. - :
At surface Wlldcat . T :
660' FNL, 510' FEL NE NE 11 sxC, :;' ‘l‘} ob:..‘ OF BLE. an
‘ NE NE lO .'LlS 7E. ) SLB&M
14. PERMIT NO, 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR {AB]SH 13. s'n'n}
- KB 8197.60' GR 8181 UTAH 3 Utah’
1e. Check Appropriate Box To Indicate Nature of Notice, Repoﬂ or Other Data :

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

S8HOOT OR ACIDIZD ABANDON®
REPAIR WELL CHANGE Pl;ANS

(Other)

SUBSDQUENT nrou or:

WATER SHUT-OFF
‘FRACTURE TREATMENT

SHOOTING OR ACIDIZING
{Other)

Supplemen ary hlstory

e

z inumnm WELL
% L'u'.'x'-snmo CABING
T ABANDONMENT® |

g\‘o“ Report results of multiple completion on Well
ompletion or Recompletion Report and Log form,) - *

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertlnent details, and give pertinent dates, Including estimated date- of starting a

proposed work. If well is directionally drilled, give
nent to this work.) * s

Depth 11,750', circulating to log.

DST #21:

locations and measured and true vertical depths tor a1l mnrkero and zones per%f

Misrun, could not get tool to bottom.
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18, I hereby certlxy that the toregolng ig/true and correct

TITLE

Vice President,
Gas Supply Operations

S8IGNED A )/ oz

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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P

Foix' 42331 U ED STATES SUBMIT IN TRIP.. ATEs Form approved.
~\May 1963) e Budget Bureau No. 42—R1424“~
‘ DEPARTMENT OF THE INTERIOR verse sige)’ "™ ™ ™ |5 tzase vesionarion avp seaiss, %o.
, ' GEOLOGICAL SURVEY U - 069322 - ¢
6. IF INDIAN, A_m,mzn OR TBIBE NAME
SUNDRY. NOTICES AND REPORTS ON WELLS o .
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. D e T
Use * APPLICATION FOR PERMIT-~" for such proposals.) S . -
7. UNIT AGREEMENT NAME )
whLL VoL OTHER Wildcat S
2. NAME OF OPERATOR 8. FARM OR LEASE NAME '~
Mountain Fuel Supply Company ‘ Mt. Fuel-Skylme Govt
3. ADDRESS OF OPERATOR 9. WELL NoO. .
P. 0. Box 1129, - - Rock Springs, Wyoming 82901 . l.'; :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requlremenu . 10. FIELD .wp POOL, OR WILDCAT.. _
See also space 17 below.) - - RN
At surface Wlldcat ‘ ;
660 FNL, 510' FEL NE NE 11. s&c., T., B., M., OR BLK. AND
‘ ‘ SURVEY OR AREA -
NE NE lO—llS -7E., SLB&M
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, eto.) 12. COUNTY OE PARISH 13. STATE
- KB 8197.60" 'GR 8181 Utah - _Utah
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ™ ~ I

NOTICE OF INTENTION T0: SUBSEQUENT REPORT l_)l': -

REPAIRING WELL

TEST WATER SEUT-OFPF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ) ALTERING CASINO B
8HOOT OR ACIDIZR ABANDON® - . SHOOTING OR ACIDIZING ‘ ABA\DON\(BNT’

REPAIR WELL ) CHANGE .PLANS _ (Other) Supplemen a'ry hlStOI‘y
‘(:Non Report_results of multiple completion on Well
(Other) ompletion or Recompletion Report-and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated ‘date of starting any
proposet{h iwox-k kj(. well is directionally drilled, give subsurface locations and measured and true vertical depths for Aall. markers and zones pertl-.
nent to s wor e} e e . »

Depth 11,750', tripping.
DST #22: 10 878 10 9l+2', Ferron, straddle test, mis-run, packers fa.lled to hold“

1 R

DST #23: 10,938-10,878!, Ferron, straddle test, mis-run, packers falled to hold.

DST #24: 10,804-10,938', Ferron, straddle test, mis-run, packers falled a.fter 12 3
hours initlal open. Opened with strong blow decreasing to weak in 90: mlnutes s no
gas, recovered 100! drllllng md, IHP 5447, IOFP's 64-96, FHP 5379 2 '

DST 7%425 10,678-10 756' Ferron, straddle test, s mls-run, tool would
9150°

Wi

18. 1 hereby certjfy, that thg forggoing s true and correct Vice President,

SIGNED TITLE Gas Supply Operations - - A'm:j . Jap._- 13, ;1970
(This space for Federal or State office use) S -

“: < N
APPROVED BY ' TITLE DATE, = ‘ :
CONDITIONS OF APPROVAL, IF ANY: v ' ’ seadk X L.

'Sec Instructions on Rcvcﬁc Side



Farm $-220 ‘ . M/

\ .
(Kev. §-63); A o - SUBMIT IN DUPLITrr®E* o Form approved,
i U N T CD bTA i ES (See other In- Budget Bureau No. 42-R355.5.

DEPARTMENT CF THE :NTERIOR struclions on | e o TGN ATION AN SERIAL HO.

o

reverse side)
GEOLOGIEAL SURVEY 4 ;- 069322

IR R i \ - ) . X - g 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
S WELL COMPLETION OR RECOMPLETION #2PORT AND LOG™ -

1

1a. TYPE Oi° WELL: olL GAS ' [ ] - - _
_WELL WELL DRY U~ Other 7. UNIT AGREEMENT NAME

\) b TYPE OF COMPLETION: . i ' -
(0 NEW = WORK DEEPY {7 PLUG [~ DIFF. - | e —
(7 WELL X OVER D EN [ BACK D ' m-:svn.D Other S. FARM OR LEASE NAME

2. NAME OF OPERATOR

v, FPuel-Skyline Govi

Mountain Fuel Supply Company . WELL NO.
3. ADDRESS OF OPERATOR ) ] 1
P. 0. Box 1129, Rock Springs, Wyoming 82901 10. FIELD AND POOL, OB WILDCAT
4. 1.0CATION OF WELL (Report location cicarly and in accordunce with any State requirements)® Wilccas
At surface 660: FNL, 51.0' FEL NE NE 11. ;;(Mi ‘}1 M., OR BLOCK AND SURVEY
At top prod. interval reported below '
: Same . . ‘
At total depth ' ' NE NE 0-118-7E., SLB&HA
Same ! 14. PERMIT NO. DATE ISSUED 12. gﬁgi\'s'rr;x‘ OR | 13. STATE
| - 1 - Utah | _Utah

' 19. ELEV. CASINGHEAD

16. DATE T.0. REACHED | 17. DATE COMPL. (Kcady to prod.) | 18, ELEVATIONS (DF, RKB, RT, GB, ETC.)*

KB 8197.60' GR 8181' | -
23. INTERVALS ROTARY TOOLS CABLE TOOLS
DRILLED BY

—> 0-11,750

15. DATE SPUDDED |
i

8-20-69 | 1-7-70 1-16-70

20. TOTAL DEPTH, MD & TVD ! 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL.,

HOW MANY®
11,750 0 '

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

|
|
25. WAS DIRECTIONAL
SURVEY. MADE

[ ‘ No

27. WAS WELL CORED,

Dry and Abandoned

26. TYPE ELECTRIC AND OTHER LOGS RUN

Dual Induction Laterolog, Formation —ensity, Gamma Ray Sonic No
28. CASING RECORD (Report all strings set in well)
CASING SIZE I WEIGHT, LB./FT. DEPTH SET (MD) " HOLE SIZE | CEMENTING RECORD AMOUNT PULLED
i i
20 ; - Lo 26 30 sx & 6 yds const. con. 0

13-3/8 L8 785.27 17-1/2 735 0

29. ) LINER RECORD 30. TUBING RECORD
SIZE f TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SIZE \ DEPTH SET (MD) PACKER SET (MD)
: -
|
| l .
31. PERFORATION RECORD (Intervai, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
v ! DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
a3+ ’ ' PRODUCTION
DATE FIRST 'PRODUCTION PRODUCTION METHOD (Flowmg, gas lift, pumping—size and type of pump) WELL STATUS (Producing or:
PN shut-in)
D g2
DATE*OF TEST HOURS TESTED CHOKE S8IZE PROD’N.’ FOR 01L—BBL. GAS—MCF. WATER-—BBL. GAS-0OIL RATIO
TEST PERIOD
= | | |
FLOW. TU3ING PRESS. | CASING PRESSURE | CALCULATED O1L—BBL. GAS—MCPF. WATER—BBL. 0IL GRAVITY-API (CORR.)
24-HOUR RATE
— | | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

/

35. LIST OF ATTACHMENTS| — ATtachments will Be sent at & later date.
Dual Induction Laterolog, Gamma. Ray Sonlc, Form. Density, Well Completion, Well Lithology

] 36. I hereby certify hat e fore;o‘ ; and attached informatlon is complete and correct as determined from all available records

-v..’/// / Vice President, |
SIGNED ___ /«f/ o> mmm _ Ges Supply Operations  parp _Jan. 21 1970

r

*(See instrucﬂons and Spaces for Additional Data on Reverse Slde)



Form approved C )

Forn’\ 9-331 - N v, .
(May 1963) U\"VD STAT‘—S §égx¥rIT1ug¥rn£§£§:§' o B Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY , ‘ U - 069322 ' '
. o ) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES: AND REPORTS ON WELLS L
(Do not use this fmm for proposals to drill or to deepen or plug back to a different reservoir. . - co
Use "APPLICATION ‘FOR PERMIT-——" for such propoasals,) ; .
1. . : ' . I 7. UNIT AGREEMENT NAME
OIL GAS ! . . . . .
WELL WELL D OTHER = - Wlldcat ! -
2. NAME OF OPERATOR - » . 8. FARM OR LEASE NAME
Mountain Fuel Supply Company L . ‘ o MF-Skyline Govt
3. ADDRESS OF OPERATOR o ' 9. WELL NO. .
P. 0. Box 1129, Rock Springs, Wyoming 82901 T ‘
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10.. FIELD AND POOL, OR-WILDCAT, .
See also space 17 below.) ) o
At surface ' ' . ' Wlldca.u
t ] . ‘ 11. SEC,, T., R, M., OR BLK. AND .
660t FNL, 510 FEL NE NE T on Ao s
i , NE NE lO-llS -TE., SLB&M
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13, STATE
- | KB 8197.60" GR 8181 tah Utah
16. Check Approprlate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: L SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ :REPAXRING WELL :
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT R ALTERING CASING
SHOOT OR ACIDIZE ABANDON® : SHOOTING OR ACIDIZING - ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Supplementary history
g‘ro'm Report _results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED om:nn\u\s u.‘e.uly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(ih work. k.¥‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti- :
nent to this wor - e

D 11,750%, rig released January 16 1970 , oo s

Verbal approval was granted durlng a telephone conversation on January 15, 1970 by
Mr. John Duletsky with the U.S.8.S. and Mr. Paul Burchell with the Utah Oll and’ Gas
Conservation Commission to Mr. Sanna with Mountain Fuel to plug and abandon the Lo
subject well by laying the follow1ng plugs: : o

Plug No. 1: 9200-9000', 68 'sacks R
Plug No. 2: 8550-8450", 3k4 sacks -

Plug No. 3: L600-L4500', 3k sacks | O - BT
Plug No. L: 3600-3500', 34 sacks . S
Plug No. 5: 2500-2400',.34 sacks : SR I R
Piug No. 6: 2100-200C7, 3L sacks C T eE v
Plug No. 7: 810-.710%; 7h sacks - S
Plug No. 8: 13' in surface casing, 10 sacks N o

\ 4

& [}

SIGNED r~ 2. TITLE __Gas Supply Operations parg _J&n. 21, 1970

(4

(Tuis space for Federal or State othce use) e . o s

APPROVED BY S TITLE _ DATE _
CONDITIONS OF APPROVAL, IF ANY: = . = - R

*See Instructions on Reverse Side =~
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Form approved.
Budget Bureau No. 42-R1424.

OF THE lNTERlOR verse slde) , , 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY U - 069322
E 6.. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS CN WELLS o T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. ' . : 7. UNIT AGREEMENT NAME
WELL O e D OTHER Wildcat ’ - e A
2. NAME OF OPERATOR L 8. FARM OR LEASE NAME

Mountain Fvel Supply Company

Mt. Fuel-Skyline. Govt

3. ADDRESS OF OPERATOR } 9. WELL NO. : ]
P. 0. Box 1129,  Rock Springs, Wyoming 82901 i T
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD.AND POOL, OR WILDCAT -
See also space 17 below.) - . K : . <
At surface Wildecat -

660" FNL,

510! FEL

NE NE

11. sEc., T., B., M., OR BLE, AND
SURVEY OR AREA :

NE NE 10-11S-7E., SLB&M

14. PERMIT NO.

- | KB 8197.60"

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

GR 8181

.13. STATE

Utah'

12. COUNTY OR.PARISH

Utah = —

16.

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

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF

FRACTURE TREAT [
SHOOT OR ACIDIZE i

REPAIR WELL
(Other)

ABANDON®

PULL OR ALTER CASING

MULTIPLE COMPLETE

CHANGE PLANS

-

—

SUBSEQUENT REPORT OF: R

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

"-REPAIRING WELL

0 "ALTERING CASING

“"ABANDONMENT*

(O}her)

(NOTE : Report results of multiple completion on Well _

Completion or Recompletion Report and Log form.) -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

TD 11,750', rig released January

Py

at a later date.

Plug No. 1: 9200-9000', 68
Plug No. 2: 8550-8450*, 3k
Plug No. 3: L600-L500%, 34
lug No. 4: 3600-3500', 3k

- Plug No. 5: 2500-2k00%, 3k
Plug No. 6: 2100-2000', 34
Plug No. 7: 810~ 710', Th
Plug No. 8: 13% in surface

- el 3
regulation abandonment

16, 1970, well plugged and abandoned as}fbiloﬁS:fi

sacks
sacks
sacks
sacks
sacks -
sacks
sacks

casing, 10 sacks

marker'wiil be installed

\

I3

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

18. I hereby certify-that }})\e Tego is tr n‘d correct Vi . = o . .
; P ‘ ce President )
V7)V A/%7g Cf?: Z Gas Supply Operations e Jan. 21, 1970
SIGNIZO =)= . 4 e | TITLE PRy UP DATE e S5y -
(This space for Federal or State ofice use) . - N
APPROVED BY SIS TITLE ' DATE

CONDITIONS OF APPROVAL, IF ANY:

'

. *See Instructions on Reverse Side
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FORM 0GC-8-X
FILE IN QUADRUPLICATE
STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL & GAS CONSERVATION
1588 West North Temple
Salt Lake City, Utah 84116

REPORT OF WATER ENCOUNTERED DURING DRILLING

Well'Name & Number M.—mnfifn 59/; cSK}lllbe C":'ouj—%- /

operator Mauzlzin Fael Supgly Casssvess SLC urtzt Phone328-83/5
Contractor _La_-gﬂ,g,n,l Byo‘s. Address CHGIDGYJ W}zn . Phone

Location ME % NE% Sec. _ [0 T. /| R _ 7 E. U?‘,’qk County, -litah
S -

Wa ter Sands:

Depth Volume ’ Quality
From: To: Flow Rate or Head: Fresh or Salty:
| [
1.DsT 3/07L,214H_ﬁaam&zzci._li3l_wa7‘;v Feesh
2. ST HIH p-ygs’ /?ec'overeﬁﬁ 384" maj(e\- re
3.08T 1D 750,—- /0795 fscaueerl /iéi'__gaaz';— r
4. ' ‘
5.
(Continue on Reverse Side if Necessary)
Formation Tops: N°’:[L’ Ha'(n Swvga,ce
}%PHEEZ }?!9*5)' [17C
CasTle 3;Té, 22119’
Mesaverde 2&6.8',
Mencos - 8H97 ,
Fevyyor ]0 HS}/
T'wna_?/( JIOR3
Remarks: Da KoTa I 2ae’
Movviso 77 HH3S’
NOTE: (a) Upon diminishing supply of forms, please inform this office.

(b) Report on this form as provided for in Rule C-20, General Rules
and Regulations and Rules of Practice and Procedure, (See Back of
Form).

(c) If a water analysis has been made of the above reported zone,
please forward a copy along with this form.




¥ s

Budget Buresu No, 47-R356.5.
-80,

; . ~ Approval expires 12-31:
o —— o
LN ' UNITED STATES‘ LAND OFFICE
DEPARTMENT OF THE INTERIOR Lease Numper
) GEOLOGICAL SURVEY T
LESSEE’S MONTHLY REPORT OF OPERATIONS
The following is a correct report of operations and production (including drilling and producing
wells) for the month of JAN.. =~ 1870 , 19,
Agent’s address _...P.0. _BOX 11368 Company _. MOUNTAIN FU SUPFLY COMPANY
salt Lake City, Utah 84111 Signed = Y Y\aand
Phone 328-8315 Agent’s title . DIVISTONAL GHIEF ACCOUNTANT
gpe. 150 | mon, mavon| W[, 2 | muanmaoron [onerer| OpEroroas | CHRRG | WM | opsmey S it eors e
y Utah o¢+m B. M. Bobertson’
MENE 10 118 |7E |1 Spudded 8-20-69

L

™ 11,75
P& A 1-16-7

Nore.—There were

runs or sales of oil;

runs or sales of gasoline during the month.

M cu. ft. of gas sold;

(Write “no” where applicable.)

Nore.—Report on this form is required for each calendar month, regardiess of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

Form 9-3839
(January 1950)

16--25766-8

U. S. GOVERNMENT PRINTING OFFICE
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