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1eorrtt 9-3310 SUBMIT IN *LICATE* Form approved.
(May 1963) (Other ins na on Budget Bureau No. 42-R1425.

trrilTED STATES reverse M
DEPARTMENT OF THE INTERIOR 6. LEME DESIGNATION AND SEEIAL NO.

GEOLOGICAL SURVEY U - 069322

APPLICATION FOR PERMITTO DRILL,DEEPEN,OR PLUG BACK ""°' BOTTEEOETE ENAME

la. TYPE OF WORK

DRILL DEEPENO PLUGBACK O "" ^GEEEMENT NAME

b. TYPE OF WELL

°21.1. S"r,r, o·mma Wildcat
GN E U

2. NAME OF OPERATOR Mt . Fuel-Skyline Govt
Mountain Fuel Supply Company *· "2-6 N°

3. ADDRESS OF OPERATOR

P. O. Box 1129, Rock Springs , Wyoming 82901
Tö¯mm,o

año roof, on wn.ocar

4. LOCATroN or WELL (Report location clearly and in accordance with aupState requirements.•) Tdildcat
At surface

660 ' FNL 510 ' FEL NE NE 11. sec., 2., n., u., on nex.
AND SURVEY OR AREAT

At proposed prod. zone
$ame lQ-IlS-'fE

. SLB&M
14. DISTANCN IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OIFFICE 12. COUNTY OR PARISH 13. STATid

18 miles northwest of Castlegate, Utah Ùtah Utah
10, DISTANCE IPHOM l'ROl'USED* 16. NO. OF ACRES IN LEASE 17. NO. F AClŒN ANSIG.NED

LOCATION TO NEARI:ST TO TIIIS Wil.LL
Pl'.OPERTY OR LEASE LINE, FT· - 640.00 -

(Also to nearest drig. unit line, if any)
18. DISTANUM FROM PROPOSI:D LOCATION* - 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAllEST WELL, DRILLING, COhiPLETED,
OR APPRED FOR, ON TES I.EASE. Fr. - ll, 300 / Rotary

2L ELEVATIONs (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILI. START*

GR 818l' July 20 , 1969 •

23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH UANTITY OF CEMENT

i7-1/2 13-3/8 > 48 Y 750 778
8-3 4 5-l/2 « 17 & 20 To be d¢termined

We would like your permission to drill the subject well to an e ima dd th o
11,300'. Anticipated formation tops are as follows: North Hõrri at the au face
Price River at 1050', Castlegate at 2450', Mesaverde (undifferentiated) at 2700
Mancos at .8300

'
, Ferron at 9850 '

, Tununk at 10, 600 '
, Dakota ai 10 CC ' and

Morrison at 11,100'.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present pred etive zone and proposed new productive

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

preventer program, if any.
24' Ÿice PreSident,

SIGNED TTTl E
ÛaS Supply Operations

DATE

(This sNpace for ral or Stat cá use)

APPROVED BY TTTiln DÁ'r
coNurfloNS or úPhovAL, Ir ÄNY :

*SeeI structions On Reverse



T i l S., R. 7 E.
• UTAH

·°,.... I
.1-.-........ '.' " LOCAT/0N DATA

st"ÃN UFEUTAH WELL - M/n Eue/ - JÆy/,ne Govi N°/ E/ELD - spong canyon 4,ea
ML 25258

Moury/a,n Foe/ -JAyhm LOCAT/0N
Gov / /‡'e// /V /

660 From Nor/h Zine
mamamems mememams 370FromEaal úne.

/VE N£ Jec./O, K//J, 7E Jt ÆAM
U-069322 t//a/7 Coun/p U/ah

MTN FUEL
U.S LAND ELEVAT/0NU-7300

SURVEYED BYI
(//nfah En ineenn p' land Jare in //erna/

,
U/ah .

.
Suf NED DATE OF REPORT
U -069417

June 79, 194 3 .

su irmri - . . REMARKS
Vel/ e/em//or> na/uro/ pround

MTN FUEL
4 MTN FUEL STATE OF UTAHI STATE OF UTAH

M.L. 2591\ ML 25911

ENG/NEER'S AFE/OAV/T

STATE 0E WYOM/NG s.s
COUNTYOF SWEETWATER

I, £4 Zoya of £oc/- Span s Wyorrung, hereby

cer///y /hal /ha rnop was rnad'e frorn noley /ok'en
durin on actua/ Jurve y rn ode under rn y d&e c//co

by Urn/ch Engineering and ¿ond Surveyrng, //erna/, ///a/> REV I S I ONS MOUNT A i N FUEL
on June /4, /949 ¡ and /ha/ // correc/// represen/s the UPP LV COMW A NY

/ocahon /hereon w//h Joc/ron rota.surernen/J bo,.sed
NO. DESCR I PT I ON DATE BY ROCKSPRINGS,WYOMING

on /he o///cio/ Township R/o/ of //3., 7E J/.d¢-Af. WELL LOCATION
U/ch. NI¯UEL-E

O,
.,GiO\/'T WELLN*I

UTAH COUNTY,UTAM

DRAwN: 4-/S-4ÿ Od// SCALE: l'•too0

t//ah Æegâ/rahon N° £707 CHECKED: ) get. C' DRWG. M-9567

APPROVED: RAL NO.-

FILE NO. A-Il SHEET



July 8, 1969

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

Re: Mt. Fuel - Skyline Gov't. #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 notify the following:

PAULW. SURCHELL• Chief Petroleum Engineer
HOME: 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 OGC-8•X, which is to be completed whether
or not water sands (aquifers) are encountered while drilling. Your co-
operation with respect to completing this form will be greatly



usemastasnel **Pr oespany
July 8, 1969
Page 2

The API number assigned to this well is 43•049•30003 (see Bulletin
D•12 published by the American Petroleum Institute).

Very truly yours,

DIVISION OF OIL & GAS CONSERVATSON

CLEON B. FEIGHT
DIRECTOR

CBF:sò
Enclosure

cc: U.S. Geological Survey
Rod Smith, Dist. Engineer
8416 Federal Building
Salt Lake City, Utah



9""',¶ UM ED STATES gay,IT INr
o

etap .No.
42-

DEPARTMENT OF THE INTERIOR ver...ide) U. LEASE DESIONATION AND BERIAL NO.

GEOLOGICAL SURVEY U - 069322

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALt.OTTER OR TRIBB NAME

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

1. 7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER Wildcat

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Mountain Fuel Supply Company Mt . Fuel-Skyline Gov
3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. 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

See also space 17 below.)
At surrae• Wildcat
660' FNL, 510 ' FEL NE NE 11. asc., 2., a., x., OR BLK. AND

BURVET OIL ARMA

NE NE 10-l.18-'7E., SLB&M
14. PERMIT NO. 15. ELEVATIONs (Show whether or, RT, on, ete.) . 12, COUNTY OB PARISH 18, STATE

- GR 8181' Utah Utah

16. ÛteckAppropriate BoxTo inclicateNatureof Notice, Report,or OtherData
NOTICE OF INTENTION TO' 80BBBQUENT BSPORT UF3

TEST WATER BHUT•OPP PULL OR ALTER CASING WATER BRUT-OPP REPAll(ING WELL

PRACTURE TREAT MULTIPLE COMPI.ETB WAACTURE TERATRENT ALTERING CASING

SHOOT OR ACIDIz- ABANDON* BROOTING OR ACIDISING ABANDONMENT*

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

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

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

Depth 804 of 12¼" hole, reaming to l'{¾" at. 361' .

Spudded August 20, 1969.

Set 20" conductor pipe at 49' KBM with 30 sacks reguiar cement and 6 s of
construction cement.

18. I hereby cert that the ing i ne and correet Vice President,
SIGNED • • TITLE Gas Supply Operatioils Aug. 2 969

(This space for Federal or State omee use)

APPROVED BY TITLE D
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Budget Buma No. G-R366.ð.
Approval exlires 12-31-®,

UNITEDSTATES UND OFFICE ..................................

DEPARTMENTOF THE INTERIOR LEASE NUMBER ..................--............

GEOLOGICAL SURVEY UNIT ..-..............
.....................-...

LESSEE'S MONTHLY REPORT OF O TIONS

ßtate ..-...g.........-...-----. County ........gg.................... Reld __

.......
.. .

The following is a correct report of operations and production (including drilling and producing

wells) for the month of .........AUß..____...Íî6.9.........,19. ., .. ..

.igent's address __....?20.,_
39.K_113.61 __... _ _ __....-- .. Company 91mAT FU S EL W

GAitors or Bassata or REMARKS

TWP. RANGE WN
r no

BAnnzza or OIL GRAm 0 zo
no e æ e)

R. M. & hartaan Utah 0 1322

B $5 10 18 78 1 Speddet 8-20-69
Drilling 1,420'
8-31•69

Noon.-There were...................................... runs or sales of oil; .........--.....-- .. ....
................... 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 6th of the succeeding month, unless otherwise directed by the supervisor.
10-257064 u. s. GovraNuxNT PittWTine



'1ÌL) UN...-£D STATES sgay,to _r,g,rfgra• g.,anggg.No. 42-R1454.

DEPARTMENTOF THE INTERIOR ver...ide) U. LEASE DESIONATION AND BERIAL NO.

GEOLOGICAL SURVEY U - 069322
. IF INDIAN, ALLOTTEM OR TR$88 NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use tlais foran for proposals to drill or to deepen or plug back to a diferent reservoir.

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

7. UNIT AGRERMENT NAME

t.t. LL owns. Wildcat
. NAME OF OPERATOR 8. FARM OB LEASE NAME

Mountain Fuel Supply Company Mt. Fuel-Skyline Goyt
8. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. r!ELD AND POOL, O WI DCAT

See also space 17 below.)
At surface Wildààt

11. asc., T., a., M., omBLE. AND
BURVET OR ABRA

660 ' FNL, 510 ' FEL NE NE
NE NÉ 118 . , SLBOI

14. PanMIT No. 15. ELEVATIONs (Show whether or, aT, on, ete.) 12. COUNTY PARISH . BTATE

- KB GR 8i81' Utah Utah

1e· CheckAppropriateBoxToindicate Natureof Notice,Report,or OtherDato
NOTICE 07 INTENTION TO: 80BBMQUENT BMPOR OF

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

FRACTURE TREAT MULTIPLE COMPLETB FRACTURE TREATMENT AËTERING CASIN

SHOOT OR ACIDIBM ABANDON* BROOTING OR ACIDIBING AliAËDONgggge

REPAIR WEI.E. CHANOS PI,ANs (Other) Supplernenta Ëis or X
(Nota: Report results of multiple completion on Wel

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIoNs (Clearly state all pertinent details, and give pertinent dates, including estimËteddatËof stárting any
proposed work. It well is directionally drined, give subsurface inestions and measured and true vertical depths for all markersand sones perti-
nent to this work.) *

Depth 1660', making survey.

Landed 13-3 8", 48#, H-40 casing at 785.27' and set with 735 sacks of ut.

18. I hereby certify that the foregoing is true and correct ŸìCO ŸTOSident,

SIGNED TITLE Gas Supply Operations p 2 1969

(This space for Federal or State omce use)

APPROVED BY TITLE D
CONDITIONS OF APPROVAL, IF ANT:

*Seeinsirectionson Reverse



UÑTlyd) STATES gagirIggrkio.A• gog,gggg·No. 42·-R142

DEPARTMENTOF THE INTERIOR ver...sa.>
°" °" '

U. LEASE DESIONATION AND 88BIAL NO.

GEOLOGICAL SURVEY U - o6932Ë
. IF INDIAN, ALLOTTES OR TRIBM NAME

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

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

1. 7. UNIT AOBEEMagT NAME

W LL
ESlaI.

OTHan Wildcat
2. NAME OF OPERATOR 8. FARM OB LEASE NAME -

Mountain Fuel Supply Company Mt. Fuel-Skyline Govt
3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 l
4. I.OCATION OF WELL (Report location clearly and in accordance with any State requirements.* \ 10. FIELD AND POOL, OgWILDCAT

See also space 17 below.)
se surface Wildcat

660 ' FNL, 510 ' FEL NE 11. BEC., T., 8. X OR BLK. AND
BURTRY R ABBA

NE NE TO-IlS-VE., SLBBhí
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, 05, etc.) 12. COUNTY OB PARISH 18. BTATE

- KB 8197.60' GR 8181' Utah Utah

ie· CheckAppropriate BoxTo indicofe Natureof Notice, Report,or OtherDat
NOTICE 07 INTENTION TO: BOBBEQUENT REPOR OF

TEST WATER SHUT-Orr PULL OR ALTER CABING WATER SHUT-Orr REPAIBING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATHENT LTER NG CASIN

SHOOT OR ACIDIES ABANDON* BROOTING OR ACIDIBING ABANDONMENT*

REPAIR WELL CEIANGE PLANs (Other) Supplemenlãry history T
(Nors: Report results of multiple completion on wel7

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give þertinent dates, ineltiding estimatÑddate of starting any
proposed work. It well is direotionaHy drilled. give subsurface locations and measured and true vertical depths for alLmarkers and sones perti-

nent to this work.) *

Depth 3159' , drilling.

18. I hereby certify that the fore oing is true and correct ŸiCS Pr€Sident,

SIGNED TITLE OSS Supply Operations 5e 1969

(This space for Federal or State omce use)

APPROVED BY TITLg RAA

CONDITIONS OF APPROVAL, IF ANY: 5,

*SeeInstructionson Reverse



Form 9-331 MD STATES SUBMIT IN TRI E. Form approved.
Diny 1963)

DEPARTMENT OF THE INTERIOR Ar'A°sidstructions oh re-
A

MAnBudget Bureau No 42-R1424.

GEOLOGICAL SURVEY U - 069322
~

SUNDRYNOTICESAND REPORTSON WELLS
O. IF INDIAN, ALLOTTEE.OR TRIBB NAME

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

1. 7. UNIT AGREEMENT NAME -

°aL ASI,L
OTHER Wildcat -

2. Nans oF orERATOR 8.rARM OB LEASE NAME

Mountain Fuel Supply Company Mt. Fuel-Škyline Govt
3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 <

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Wildcat
660' FNL, 510 ' FEL NE NE 11. ame., 2., a., x., OR BLE. AND

BURVET OR ABEA

NE NE 10-118-7E., SLB&M
14. PERMIT No. 15. BLEVATroxa (Show whether or, nT, aa, etc.) 12. couNor os ranian 18. aTATE

- KB 8197.60' GR 8i8i' Utah Utah

ie· CheckAppropriateBoxTo Indicate Natureof Notice, Report,or OtherData
NOTICE OF INTENTION TO: BUBBEQURNT REPOR 070

TEST WATER SHUT•OFF PULL OR ALTER CAalNO WATER BRUT-Orr amPAIBING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIER ABANDON* BROOTING OR ACIDIZING ABANDONMENT*

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

(Other)
- Completion or Recompletion Reportiand Log form.)

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

Depth 4165', made DST #2.

DST #l: 3107-3164', Mesaverde, IO. ¼hour, ISI l hour, FO l hour, SI ours,
opened with medium blow increasing to strong, reopened strong, no gas to urface
recovered 2021' fresh water.
IHP 1437, IOFP's 40-473, ISIP 107), FOFP's 486-887, FSIP io61, FHP 1410.

DST #2: kloo-ki65', Mesaverde, IO ¼hour, ISI l hour, FO l hour, FS .T ourÑ,
opened with weak blow on both openings, no gas to surface, recovered 35 fresh
water. IHP 1948, IOFP's 27-108, ISIP 1504, FOFP's 108-202, FSIP 150 HÈ1935

18. I hereby certify that the fore oing is true and correct Vice PreSident,

BIGNED . TITLE Gas Supply Operations e ept . 15 1969

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANT:

0

*Seeinstructionson Reverse



U ED STATES sosmo IN TRE kTE*
No. 42-R14'

DEPARTMENT OF THE INTERIOR verse°sidins ruct a re-
6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY U - 069322
6. IF INDIAN, ALLOTTEE OR TRIBE NALIE

SUNDRYNOTIGS AND REPORTSON 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.)

LL \ I LL OTHea Wildca.t -

Aii OF OPERATOR 8. FARM OR LEASE NAlfE -

Mountain Fuel Supply Company Mt. Fuel-Skyline Gov
DDi SS OF OPERATOR 9. WELL NO.

P. C. Eox 1129, Rock Springs, Wyoming 82901 1
4. LOCATION OF «ELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface Wildeat
660 ' FNL 610 ' FEL NE y 11. see., 2., a., u., om 22. suo

> A SURVEY OR AREA

DE NE. 10-118-7E., SL

14. PERMIT NO. 15. ELEVATIONs (Show whether DF, RT, GE, etc.) 12. COUNTY on Panisa 13. STATE

- KB 8197.602 GR 8181' Utah Utah

16· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOET OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL,

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AT-TERING CASING

SHOOT OR ACIDIZE ABANDON* SKOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other) .Supplementarv his÷cry
(NoTE: Report results of multiple completion on Well

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
proposed work. If well is directionally drilled, give subaurface locations and measured and true vertical depths for all2narkers and zones pert -

nent to this work.) *

Depth 5334', drilling.

18. I Sereby cernfy that the foregoing is true and correct Ÿice PreSident,

SIGNED TITLE
Gas Supply Operations Sept . 23, 196

(This space for Federal or State occo use)

APPROVED BY .. .. TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse



92",'1% UL ED STATES spagIT INnT I H• P
e No. 42--R14 .

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

GEOLOGICAL SURVEY U - 069322 -

6. IF INDIAN, Abf.OTTEE OR TRIBE NAME

SUNDRYNOTIŒS AND REPORTSON 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 auch proposals.) ;-

1. 7. UNIT AoammatsNT NAME

°is O u" . O orama Wildcat -

2. NAME OF OPERATOR 8. FARM OR I.EASE NAbfE -

Mountain Fuel Supply Company Mt . Fuel-Skyline Govt
3. ADDRESS OF OPERATOR Û. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PÖOL, OR WILDCAT

See also space 17 below.)
At surface Wildcat

660 ' FNL 510 ' FFL NE NE 11. asc., r., a., u , OR BLIE. AND
SURVEY OR AREA

NE NE 10-118-7E., SLB&M
14. PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, GB, etc.) 12. COUNTY og PARIsa 13. sTATE

- KB 8197.60' GR 8181' Utiin Utah

16 CheckAppropriate BoxTo Indicate Natureof Notice, Report,or OtherData
NOTICE 07 INTENTION TO: BUnsmqüENT REPOR OF•

TEST WATER SHUT4FF PULL OR ALTER CASING WATER SHUT-Orr REPÄI NG WEI,L

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING

silooT on ACIDIza ABANDoN* SHOOTING OR ACIDIEING .

ABANDONMENT*

REPAIR WELL CIIANGE PLANs (Other) Suppleme TI¯äry history X
(NoTE: Report results of multiple completion on Wel

(Other) Completion or Recompletion Report and Log_form.)

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

nent to this work.) *
-

Depth 6025', drilling.
DST #3: 5597-5628', Mesaverde, IO hour, ISI l hour, FO 1 hour, FSI hours ened -

with weak blow, reopened dead, no gas to surface, recovered 20' water thud

IHP 2568, IOFP's .13-21, ISIP 2056, FOFP's 13-24, FSIP 2016, FHP 2568.

DST #4: 5701-5723', Mesaverde, IO ¼hour, ISI l hour, FO 2 hours, FSQig hours, opened

with moderate blow, reopened with moderate blow decreasing to end of tes , no gas to
surface, recovered 70' drilling mud.
IHP 2601, IOFP' s 29-37, ISIP 142, FOFP' s 33-37, FSIP 188, FHP 2601•

DST #5: 5762-5816', Mesaverde, IO ¼hour, ISI l hour, FO l hour, FS 6 s operied

with moderate blow continuing, reopened weak, dead in 59 minutes, no gas §o surface

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

18. I hereby certify that the foregoing is true and correct ŸiCO PreSident,

SIGNED TITLE Gas Supply Operations p 29 1969

(This space for Federal or State ofBee use)

APPROVED BY TITLE D
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Budget Burean No. 42-
Approval SEpÑUS 12414

UNITEDSTATES 1.ANDOmcE ............ ... .. .... ...

DEPARTMENTOF THE INTERIOR lÆASE NUMBER .....
..........................

GEOLOGICALSURVEY UNif ....-............
.......-...........-...--

LESSEE'S MONTHLY REPORT OF O ERATIONß,

Utah Utah c cle tiraalv
ßtate ................-...............-- County ........-........................... Field ...

......

The following is a correct report of operations and production (including drilling and producing

wells) for the month of $________
........., 19......, .. ..

......

Agent's address ..? 29 o
_113.§$

-----.. .._. ... Company PAW

.........................
.......Salt Lahn..Gity Utah SA111

....... Signed

Phone ----------...--...-...3-20."

Âli..._..._......_........ ... _____ Agent's title EF WW

R. H. Robertson - Utah 069322

NE NE 10 118 7E 1 Spudded 8•20•69
Drilling 6,181'
9•30•69

Nors.-There were ...................................... runs or sales of oil; ................ . ....
................... 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 6th of the succeeding month, unless otherwise directed by the supervisor.
16-25766-8 u. s. sovanumany retuvine



a"yËÑ) U ED STATES sgBMIT IN TRI T •No.
O

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL

GEOLOGICAL SURVEY U - 069322
6. IF INDIAN, ALLOTTEE OR TRIBE I

SUNDRY NOTICES AND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

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

1. 7. UNIT AGREEMENT NAbtE

°J
LL L OTHER Wildcat

2. Nams oF orsaxToa 8. FARM OR LEASE NAME

Mountain Fuel Supply Company Mt. Fuel-Skyline Go
3, ADDRESS OF OPERATOR 9. WELL NO.

P. O. 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

See also space 17 below.)
at surface Wildcat.
660 ' FNL 510 ' FEL NE NE 11. SEC., T., R., M OR BLK. AND

SURVEY OR AREA

NE NE 10-118-7E., S
14. PERMIT No. 15. ELEVATIONs (Show whether DF, RT, ca, etc.) 12. coDNTY om PARIsupi3. sTATL

- KB 8197.60' GR 8181' Uta Ute

N· CheckAppropriate BoxTo Indicate Natureof Notice, Report,or OtherDatti
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other)

Supplenienfä¯ry history . X
(NOTE : Report results of multiple .completion on Well

(Other) Completion or Recompletion Report.and Log form.) .
17. DESCRIBF PROPOSED OR COMPLETED 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 for all:markers and zones

Dp 88 drilling.

DST #6: 6158-6181'
, Mesaverde, IO ¼hour, ISI l hour, FO 2 hours FSI L houri

opened with very weak blow, reopened very weak, dead in l¼ hours, no gas o surface
recovered 302 drilling mud.
IHP 2809, IOFP' s 21-21, ISIP 146, FOFP' s 37-37, FSIP 149, FHP 2809 ps

DST #7: 6799-6831', Mesaverde, IO ¼hour, ISI 122 minutes, FO 2 hour 3'ŠI 4 häurs
opened weak continued, reopened weak decreasing to nearly dead at ent of test no
gas to surface, recovered 40' drilling mud.
IEP 3078, IOFP's 8-8, ISIP 251, FOFP's 13-13, FSIP 230, FHP 3070 psi

18. I hereby certif' at te foreg g is true nd correct Vice President,
SIGNED r-

,
• TV TITLE Gaß Supply Operations 196

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstwetionson Reverse



R.61-og ÖfED STATES svagT IN T ATE. av ed.No. 42-R142

DEPARTMENT OF THE INTERIOR verse°aide) on re-
6. LEASE DESIGNATION AND SERIAL NO.

' /Q GEOLOGICAL SURVEY U - 069322

SUNDRYNOTlŒs AND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

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

1- 7. UNIT AGREEMENT NA3IE

MELLL
FLL OTHER Wildcat

2. NAME OF OPERATOR 8. FARat OR LEASE NAME

Mountain Fuel Supply Company Mt. Fuel-Skyline Govt
3. ADDRESS OF OPEKATOR 9. WELL NO.

P. O. 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

See also space 17 below.)
At surface Wildcat

660 * FNL 510 ' FEL NE NE n. asc., 2., a.. x., on at.x. xx»
SUEVEY OR AREA

NE NE 10--113-7E . , SLESGI

14. PERNIIT NO. 15. ELEVATIONs (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH 13; STATE

- KB 8197.60' GR 81811 Utah Utah

16· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO : SUBSEQUENT REPORT 02'

TEST WATER SKUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAlgING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRAÇTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

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

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

17. DESCRIBE UnoPosED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, induding 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.) *

Depth 70212
, fishing.

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

SIGNED TITLE OSS Supply Operations et 13 1969
d

(This space for Federal or State oßlce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instwetionson Reverse



$f.y'ÉS> WED STATES s¿sup IN N . M1 .

DEPARTMENT OF THE INTERIOR ver...sa.> f;. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY U - 069322
6. IF INDIAN, ALf,0TTEE OR TRIBM NAME

SUNDRYNOTICESAND REPORTSON 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 auch proposals.)

1. 7. UNIT AGREEMENT NAMN
OIL GAS
WELL WELL OTHEa Wildcat

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Mountain Fuel Supply Company Mt. Fuél-Skyline Govt
3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. FIELD AND PúOL, OR WILDCAT

See also space 17 below.) e - e
at surfac• Wildcat

660 ' FNL 510 ' FEL 11E NE 11. SEC., T., R., M OR BLE. AND :
SUEVEY OR ABEA

NE NE 10-ÏlS- E , SLB&:M
14. PanMIT No. 15. ELEVATIONS (Show whether DF, RT. 08, etc.) 12. COUNT OR PARISE 18. BTATE

- KB 8197.60' GR 8181' Utah Utah

le· CheckAppropriate BoxTo Indicate Natureof Notice, Report,or OtherDati
NOTICE OF INTENTION TO : SUBBEQUENT REPOBT OF •

TEST WATER SBUT•OFF PULL OR ALTER CASING WATER SHUT•Orr R10PAIEING WELL

FRACTURE TREAT MULTIPLE COMPLETB FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIzB ABANDON* BROOTING OR ACIDIZING AËA DONMENT*

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

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

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

Depth 7642', recovered fish, drilling.

18. I hereby cert that fore oing is true and correct Vice President,
SIGNED , - r TITLE GSS Supply Operations 21 1969

(This space for Federal or State odice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: g i2 .

* *SeeInstructionson Reverse



Tü¿ uff ED STATES SUBMIT IN T ATE* 'No. 42-R1424.

DEPARTMENT OF THE INTERIOR Jr'aiside)structa on re•
5. I,mAsm pasroxATrON AND BERIAL NO.

GEOLOGICAL SURVEY U - 069322
0. IF INDIANg ALLOTTES 08 TRIBB NAME

SUNDRYNOTKES AND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different regetroir.

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

1, 7. UNIT AGREEMENT NAhíB '
°w'as O "w^ris O ornma Wildcat

. NAME OF OPERATOR 8. FARM Oh LEASE NAMS

Mountain Fuel Supply Company Mt. Fuel-•Skyl tie Govt
8. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock .Springs, Wyoming 82901 1
4. LOCATION Or «ELL (Report location clearly and in accordance with any State requiremente.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
at sortae• Wildca

660 ' FNL 510 ' FF1, NE NE 11. ame., r., n., on ass. AND
3 BURTRI OR ABBA

NE NE 11S-TE. SLBM
14. PanaltT NO. 16. ELEVATIONs (Show whether er, RT, on, etc.) 12. COUNTY O PARIGH 18 STATE

- KB 8i97.6o' Ga 8i8l' Utah tah

1e· CheckAppropriateBoxToindicate Natureof Notice, Report,or OtherData
NOTICE OF INTENTION TO : SUBSEQUENT REPOR O

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT A TR 0 CA EN

BHOOT OR ACIDIBM ABANDON* BROOTING OR ACIDIEING ABA DON3iEN

REPAIR WELL CHANGE PLANS (Other) Supplementary history X
(Norm: Report results of multipleucompletion on Wel

(Other) Completion or Recompletion Report astg.Lug form.)

17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date½f starting anr
proposed work. It well is directionally drilled, give subsurface locations and measured and true vertical deptha foi all markers angsobes pertf-
nent to this work.) *

Depth 7939', fishing, top of fish at 7428'.

DST #8: 7685-7721', Mesaverde, IO ¼hour, ISI l hour, FO li hours FS 2 ho s
opened strong, reopened strong decreasing, no gas to surface, recoyere

drilling mud.
IHP 3637, IOFP's 21-25, ISIP 3i4, FOFP's 29-42, FSIP 397, FHP 3637.

18. I hereby certífy that the for going is true nd correct Vice PreSident,

SIGNED - />r TITLE Û&S Supply Operations 27 1969

(This space for Federal or State ofBee use)

APPROVED BY TITLE D
CONDITIONS OF APPROVAIe IF ANY: 2.

*SeeInstructionson Reverse



Budget Burean No. 49-R356.6.
Approval expires 12-31-®,

UNITEDSTATES I.AND OmcE ...........

DEPARTMENTOF THE INTERIOR LEASE NUMBER.-..............----------......

GEOLOGICALSURVEY UNrf ................. ..................-......

LESSEE'S MONTHLY REPORT OF OPERATIONS

ßtate ........Uf.Ah.................. County .............AfÆk..............Field ____.Ñ.AROX.ÑX$$¾._..... ........ ..............

The following is a correct report of operations and production (including drilling and producing

wells) for the month of ..........gi.....T..13¾..._....., 19 , ............

Agent's address ..22.0_, 39. 1136Å. .. ......... ....._ _ Company GURA FUEL SU LX QggAR
..

Salt_ Lage_ etty, tah_ Alli ... signed..
Phone ......................3.N.TA3.15.-...-.............-.................... Agent's title O QCUWAW

c An TWP. RANGE WatL
r an Baansza or OIL Gaavrry

GR sur

n e e)

R

I. M. Anhortaan Stah 069112

MB88 10 118 78 1 Spadded 8•20-69
Drilltag 8275'
10•31-69

Nors.--There were ...................................... runs or sales of oil; .............................. . ......... 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 6th of the succeeding month, unless otherwise directed by the supervisor.
Form e-a2 1¥25766-8 U. S. GOVERNWENT PRINTING OFFICE
(January



'J.Ÿx¯ei, UND STATES synyro ror g,,a¶go,g·No.
4¾R1424.

. - · · DEPARTMENT OF THE INTERIOR verse side) 5. LEASE 88IGNATION ND SERIAL NO.

GEOLOGICAL SURVEY U - 06932
6. IF INDIAN, ALLOTTE OB TRIBM NAME

SUNDRYNOTKES AND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a diRerent reservoir.

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

1. 7. UNIT GR EMENT NAME

w r.x, mor, orama Wildcat -

2. NAME OF OPERATOR 8. FARM OR LEAsk NAMS

Mountain Fuel Supply Company Mt . Fuel-Skyllne Govt
8. ADDRESS OF OPERATOR 9. WELL NO

P. O. Box 1129, Rock Springs, Wyoming 82901
4. LOCATION OP WELL (Report location clearly and in accordance with any State requiremente.* 10. FIELD AND P OL, OR W11.DCAT

See also space 17 below.)
At surface Wildcat

660 ' FNL 510 ' FEL E NE 11. asc., z., s., x., on er x. Ian
SURVRT OR ABBA

NE NE ÍG-llS- E . , SDM
14. PanMIT NO. 15. ELEVATIONS (Show whether or, at, on, etc.) 12. COUNTY Og PARISH 18. BTATE

- KB 8197.60' GR 8181' Utah Utah

1e· CheckAppropriate BoxTo Indicate Natureof Notice, Report,or OtherData
NOTICE OF INTENTION TO : BUBBEQUENT REPOR OF

Inst warsa suur-orr Por>I. OR AI.TER CASING WATER BHUT-OFF REPAIRING Erst

FRACTURE TREAT MULTIPLE COMPI.ETB FRACTURE TBEATHENT ALTERtNG CASIN

SHOOT OR ACIDIz- ABANDON* SHOOTING OR ACIDIZING ABANDONMElfT*

REPAIR WEI.I, CHANGE PI,ANs (Other) Supplemenfiry history
(Norm: Report results of mnItiple completion on Wel

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

17. DESCRIBE PROPOSED OR COBIPLETED OPERATIoNs (Clearly state all pertinent details, and give pertinent dates, inclu ing èatimated daté of starting any
proposed work. It well is direottonaHy driHed, give subsurface locations and measured and true vertical depths for ilkmarkers and sones perti-
nent to this work.) •

Depth 8347', drilling.

18. I hereby cert y hat th fore ing is d eor ŸiC€ ROSiŠ€ni,

SIGNED / TITLE Gas Supply Operations 19

(This space for Federal or State o$ce use)

APPROVED BY TITLE D
CONDITIONS OF APPROVAL, IF ANY:

*SeeInser.crionson Reverse



UN D STATES gngroI nrrgg• ,°,g.,a .No.
R1424.

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

'GEOLOGICAL SURVEY U .- 069
6. IF INDIAN; áLLOTTE OR TBIBM )(AME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to den or p g back to a diferent reservoir.

Use "APPLICATION FOR PERMI " for proposals.)

1. 7. UNIT AGBåtMB T NAbfB

°w'à O "w^."es O ex... Wildcat
2. NAME OF OPERATOR 8. FARM Ok.I.EAS NAME

Mountain Fuel Supply Company Mt . Fu Skyline Go t
8. ADDREBB OF OPERATOR 9. WELL

P. O. Box 1129, Rock Springs, Wyoming 82901
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PÔOL, OE WILDCA

See also space 17 below.)at surrace Wildcat
660 ' FNL, 510' FEL NE NE 11. .ac., 2., a. ., OB 81.E. AND

soavar Da sama

NE NE i0 18 SLBOI
14. PanalIT No. 15. ELEVATIONs (Show whether or, aT, on, etc.) .

12. 'COUNTT Og P RISH 18. 82ATE

- KB 8197.60' GR 8181' Utah Utah

le• OleckAppropriateBoxToIndicate Natureof Notice, Report,or OtherData
NOTICE 07 INTENTION TO: SUBBBQUENT REPOR OF

TEST WATER BRUT4FP PULL OR ALTER CASING WATER BRUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATxmNT A T RING CASIN

SHOOT OR ACIDIER ABANDON* BROOTING OR ACIDizING A ANDONMENT*

REPAIR WELL ,
CHANGE PLANs (Other) Upp €mn S

(Norm: Report results of multiple completion on Wel
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimäted date of starting any
proposed work. It well is dirmationally drilled, give subsurface loestions and measured and true vertical depths tot all markers and sones perti-
nent to this work.) •

Depth 9786', drilling.

DST #9: 9385-9425', Mancos, Io # hour, ISI l¼ hours, FO 2 hours, FN 3 rs, o
strong, gas in 6 minutes, ¼hour 17 Mcf, reopened, ¼hour 5 Mef, 3/4 hou Mcf
1 hour 3 Mcf, 2 hours 3 Mct, recovered 30' slightly gas cut mud. «

IHP 4382, IOFP' s 42••¾2,ISIP 648, FOFP' s 21-25, FBIP 732, FHP 4362 ps

18. I hereby cert at e orego g is tra correct ŸiC€ ÈreSiŠOD

SIGNED • • l , 7, TITLE Gas Supp37 Operations

(This space for Federal or State oŒce use)

APPROVED BY TITLE D
CONDITIONS OF APPROVAls IT ANT:

*SeeInstructionson Reverse



'xii) rÈD STATES sy,12 Igogi on• Pyggog·No.
43-R1

DEPARTM T OF THE INTERIOR verse alde)
on re-

5. LEASE DESIGNATION)ND BERIAL.NO.

GEOLOGICAL SURVEY U - 069322
S. IF INDIAN, ÄLLOTTES OR TRIBM NAME

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

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

1. 7. UNIT AGREEMSNT NAfts

°w'à O "w^.'st. O OTHEa Wildcat
2.' NAME OP OPERATOR 8. FABai OR LEASE NAME

Mountain Fuel Supply Company Mt . Fuel-Skyline G vt
8. ADDRESS Or OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 31 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD.AND POOL, O WILDCAT Ë

See also space 17 below.)
At surface Wildcat
660 ' FNL 510 ' FEL BE NE 11. a.c., 2., a .. on a .

SURVEY R ABEA

NE NE ÍD lS-gE . SLB&M
14. PanMIT NO. 15. EE.EVATIONE (Show whether Dr, RT, on, etc.) 12. COUNTY 04 PARISH 18. STATW

- KB 8197.60' GR 8i8i' Uta utak
ze· CheckAppropriate BoxÎo indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: BUBBBQUENT BBPORT QP

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

PRACTURE TBBAT MULTIPLE COMPI.RTE FRACTURE TREATMENT RING CASING

BHOOT OR ACIDIzB ABANDON* BBOOTING OR ACIDIZING ABANDÔNMENT* Ë

REPAIR WELL CHANON PLANs (Other)
Supplemenfar,f higtory E.

(NoTE: Report results of multiplea.comÞletion on Wel
(Other) Completion or Recompletion 1teport and Log fortn.)

17. DescRIBE PROPOSED OR COAfPLETED OPERATIONs (Clearly state all pertinent details, and give þertinent dates, including estimatéd date of startin a y
proposed work. It well is dirmotionaUr drilled, give subsurface locations and measured and true vertical depths fg alkmarkers:and senes perth
nent to this work.) * ::. 6 EE i

Depth 10,266', drilling.:

DST #io: 9933-9980', Mancos, IO } hour, ISI l¼ hours, FO 4 hours FS 4 ours,
opened with strong blow, no gas to surface, reopened, gas to surf e id 3. mirûlte

i hour 44 Mcf, l hour 41 Mcf, l¼ hours 39 Mct, 2 hours 39 Mof, redoveggd 65' kas
cut mud. IHP 4202, IOFP's 38-45, ISIP 2163, FOFP's 45-94, FSIP 3'f9 šFHP 4183 pai

18, I hereby cert that the for ing is e and correct Vice President,
SIGNED a TITLE Gas Supply Operations . 1969

(This space for Federal or State oiBee nee)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: Ë.e

*SeeInstructionson Reverse



Budget Bureau No. 42-
Approval exidres 12-814

UNITEDSTATES LUD OMCE ..........

DEPARTMENTOF THE INTERIOR LEASE NUMBER................................

GEOLOGICALSURVEY UNff ..-............. .........................

LESSEE'S MONTHLY REPORT OF OPERATIONS

ßtate ---......StSh----............ Coaaty .........$.1AtL.......---....... Field .............AN..ŸN..........
The followingis a correct report of operations and production (including drilling and producing

wella) for the month of ........N.O.V......19.RS...........,19... .., ... .

Agent'eaddress-------Ÿ-a-Qu.-BM..-1-1.3-60...............-------........... Company__g9 NTAIN_FUEL SU ghy C ANY

Phone ------------..........3.20.28315--------------------------------. Agent's title TylSI__N HIEF ACCOUNTANT

GAussa or Banazu og REMARKS
TWP. RANGE O an BABBau or OR. Gaavrrr t R

RED
BO O ÉR$0)

1._KanimmatilatMmt

a m 10 us 7s I spumaa8.20-69
artuing 10,593'
11•30•69

Nors.-There were...................................... runs or sales of oil; ......... .............................. ..... 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 osiendar month, regardless of the status of operations, and must be filed in

duplicate with the supervisor by the 6th of the suoceeding month, unless otherwise directed by the supervisor.
Form o.ase
(IBRUBry 1980)

16-25706-8 U. S. GOVERMNENT PRIWTING



UfED STATES sygMIT IN T I TE* •No. 42--R1424.

DEPARTMENT OF THE INTERIOR verse side)
uc ons on re-

6. LEASE DESIGNATION AND SERIAL.NO.

GEOLOGICAL SURVEY U - 069322
6. IF INDIAN, ALLOTTEE 08 TRIBE NA31E

SUNDRYNOTlŒS AND REPORTSON 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.)
7. UNIT AGREEMENT NA IE

°w'.'
= O W,,=O ownsa Wildcat

2. NAME O OPERATOR 8. FARM OR LEASE NAbtr.

Mountain Fuel Supply Company Mt. Fuel-Skyline Govt
8. ADDRESS OF OPERÃ'i'OR O WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901
4. LOCATION or wzt.L (Report location clearly and in accordance with any State requiremente.* 10. rist,o AND POOls, OR WII.DCAT

See also space 17 below.)
At surrae• Wildcat

660' FNL 510' 'FEL NE NE 11. .sc., 2., a., x., on a . o
5 .

suavar on sama

NE NE ÍØ-IlS-TE., SLB&M
14. Pana:IT NO. 15. EI.EVATIONS (Show whether er, nT, on, etc.) 12. couNTY og PARIsa 13. amaTE

- KB 8197.60' GR 8181' Utah UtaE

1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherDatci
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF

TEST WATER BRUT-Orr PULL OR ALTER CASING WATER SHUT-Orr REPÀIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETS FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDiza ABANDON* SHOOTING OR ACIDIZING ABANDONAIENT*

REPAIR WELL CHANGE PLANs (Other) . Supplementary history' X
(NoTE : Report results of multiple completion on Web

- (Other)
-

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CO31PLETED 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.) *

,

Depth 10,593', drilling.

DST #12: 10,471-10,519', Ferron, IO i hour, ISI l hour, FO 2 hourÑ, FgI 3 nours
opened with medium blow increased to strong, no gas, reopened strorig, nó gas,
recovered 220' drilling mud. IHP 5025, IOFP's 105-105, ISIP 649, FDFP 126-126
FSIP 1232, FHP no reading.

18. I hereby certit that the foregoing is e and correct ŸiC€ PTOSident,

BIGNED ' RT- TITLE Gas Supply Operations l ec. , 1969

(This space for Federal or State odice use)

APPROVED BY ' TITLE D
CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionson Reverse



s 31, UUD STATES sggurobr_g,rrg'on• ,•g,gap .No.
42-R142'

DEPARTMENTOF THE INTERIOR v•r..Lde) on a re-
0. LEASE DESIONATION AND BliBIAL NO.

GEOLOGICAL SURVEY U - 069322
6. IF INDIAN, ALTAþTTES OR TRIBB NAME

SUNDRYNOTICESAND RTSON WELLS
(Do not use this form for proposals to drill or to a or plus back to a difereat reservoir.

Use "APPIJCATION FOR PERM * for such proposals.)

1. 7. UNIT AGREEMENT NAME

'LO V."....O ornma Wildcat -

2. NAME OF OPERATOR 8. FABai OB LEASE NAME

Mountain Fuel Supply Company Mt. Fuel-Skyline Goyt
i ADDREBB OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901
4. LOCATION Or wsLL (Report toestion clearly and in accordance with any State requirements.* 10. FIELD AND POOL, 08 WILDCAT

See also space 17 below.)
At sortse• Wildcat
660' FNL 510 ' FEL NE g 11. anc., r., a., n., OR BI.E. AND

5 soavat On Amma

NE NE 1 US- E. SLBM
14. PaaMIT No. 15. BLETATIONa (Show whether er, RT, on, ete.) 12. COUNTT 08 PARISH 18. BTATE

- KB 8197.60' GR 8181' Utah Utah

CheckAppropnateBoxToindicate Natureof Notice, Report,or OtherData
NOTICE OF INTENTION TO: BBBBEQUENT REPORT 07:

TBET WATSB BRUT•OFF PULL OR ALTER CASING WATER SHUT•Orr REPAIRING WELL .

PRACTORB TREAT MULTIPLE COMPI.BTS PRACTURB TREATHENT ALTERING CASING

SHOOT 08 ACIDIES ABANDON BROOTING OR ACIDISING ABANDONMENT*

REPAIR WRI.L CHANGE PLAxe (Other) Supplernentarÿ history
(Norm: Report resulta of multiple.completion on Wel

(Other)
-- Completion or Recompletion Report and Log forsk.)

17. DESCRIBE PROPOSED OR COBIPLETED OPERATsoNs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. It well is directionaBy drilled, give subsurface loestions and measured and true vertical depths for all markert and zones portr-
nent to this work.) *

Depth 10,853', drilling.

DST #13: 10750-10795', Ferron, IO y hour, ISI l hour, FO 2 hours, ESI ou
opened with weak blow increasing to strong, reopened strong, no gag t úz ac
recovered 90' mud and 513' muddy water.
IHP 5128, IOFP's 41••l2ß, ISIP 3658, FOFP's 125•ßßl, FBIP 3658, FHP Q pg.

18. I hereby certify that the foregoing is true aaA eeneet ŸiCO PreSident,

SIGNED TITLE Gaß Supply Operations c 10 1969

(This space for Federal or State OSee ase)

APPROVED BY TITLE D
CONDMONS OF APPROVAls IP ANT:

*Seeinstructionson Reverse



U-rËD STATES s¿,apy 17 o og Op.,a"K°ia*L..
42-ni

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

GEOLOGICAL SURVEY U - 0693S
6. IF INDIAN, AI,LOTTEE OR TRIBE llAMESUNDRYNOTICESAND REPORTSON 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 proposala.)

7. UNIT AGREEMENT NAhlB
°w'E GASI,L

OTHEa Wildcat - -

2. Naxa or oPERATon 8. FABAI OIL LEASE NAME

Mountain Fuel Supply Company Mt . Friel-ÈkyÏineGovt .

S. ADDREBB OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.• 10. FIELD AND P90 OR ILDCAT

See also space 17 below.)at surrae• Wildcat
11. sac., T.; a., x., on ar z. Axo

660' FNL, 510 ' FEL NE NE
NE NE 10-118-7E, SLB M

14. Psault No. 15. ELEVATIONs (Show whether or, RT, on, etc.) 12. COUNTY 04 ÉARIBB 18. BTATE
- - - KB 8197.60' GR 8181' Utah Jtah

1e· CheckAppropriate BoxTo indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABÁNDONMENT

REPAIR WELL CHANGE PLANs (Other) Supplemeñ¾ãry history
(NoTE: Report results of multiple completion on-Wel

(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting aan

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

Depth 11,040', drilling.

DST #14: Misrun
DST #15: Misrun
DST #16: Misrun
DST #17: 10,950'-lO,980', Ferron, IO ¼hr., ISI l¼ hrs., FO 2¼ hrs , FSI 3 rs

opened with strong blow, gas in 15 min., not enough to gange reopen w ak
dead in 60 min., not enough to gauge. Recovered 115' drillin .mud.

During second opening, 4 Mcf in 15 min., 4 Mcf in 30 min. Mof it
min., dead in 60 min. IHP 5252, IOFP's 63-84, ISIP 314, s 84-8
FSIP 146, FHP 5190 psi.

18. I hereby cert that the for ng is true and correct Vice PreSident

SIGNED TITLE GSS Supply Operations a DeÉ. 1 1969.

(This space for Federal or State omce use)

APPROVED BY TITLE D '
CONDITIONS OF APPROVAL, IF ANY: O $

*SeeInstructionson Reverse



ay919
) UNL.....J STATES sgggIT IN T I I e No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 6. LEASE DESIONATION AND SERIAL NO.

'
GEotoGICAL SURVEY U-069322

6. IF INDIAN, ALLOTTEE OR TalaE NA3IE

SUNDRYNOTICESAND REPORTSON 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 auch proposals.)

1, 7. UNIT AGREEMENT NAME

°,TLL
OTIIER Wildcat - - -

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Mouni ain Fuel Supply Company Mt . Fuel-Skyline Govt .

Š. ADDRESS OF OPEEATOR Û. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 1
4, LOCATION OF WELL (Iseport location clearly and in accordance with any State requirements.• 10. FIELD AND POOL, OR WILDCAT ,

See also space 17 below.)
At surface Wildcat
660 ' FNL 510 ' FEL NE g 11. SEC., T., B., M., OR BLK. AND

SURVET OR ABEA

NE NE 10-11$-7E, SLB&M
14. PER31IT NO. 1õ. ELEVATIONs (Show whether DF, RT, Ga, etc.) 12. COUNTT OR PARISH 13. BTATE

- - - KB 819T. 60 ' GR 8181' Utah - Utah

16· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

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

FRACTURE TREAT 31ULTIPLE CO31PI.ETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemeñary history . 2:
(Other)

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

17. DESCRIBE PROPOSED OR CO3fPLETED 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.) *

Depth 11,182', drilling.

DST #18: ll,020'-ll,078', Ferron, IO ¼hr., FO 2 hrs., ISI 1 hr., FSI 3 hrs.745 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
6i-61, FSIP 959, FHP 5308 psi.

DST #19: Misrun
DST #20: Misrun

18. I hereby cer that the f regoin s true and correct V1CO ËTOS1(ient

.
Gas Supply Operations Dec. 24, 1969

SIGNED ' TITLE . DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

See Instructionson Reverse



Budget Bama No. GR3ias.

UNITEDSTATES una omer ...---..----................... .

DEPARTMENTOF THE INTERIOR IMSE NUMBER...........---..-----.......-...

GEOLOGICALSURVEY """----- ----------
-·--------

LESSEE'S MONTHLY REPORT OF OPERATIONS

ßtate -N-N-------------------------County ...-...U.N.....................Meid .........ÑA AX..9Xaßt...................................
The following is a correct report of operations and production (including drilling and producing

wells) for t he neont h of ----------A1EC....T..Î
........., 19......, .. ............ .... ....... .........

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

.dgent's add res s .....f...0.....B.ox..1134.0
---..

-------..................... Company ogN A _A âgyPLX_.905.?A.NY

Utah 06$322 R, M. Rober;son
NE ME 10 118 78 1 Spudded 8-20•69

Drilling 11, 505'
12•31•69

Nora.-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.)Nora.-Report on this form is required for each calendar month, regardless of the status of operations, and must be Bled induplicate with the supervisor by the 6th of the suooeeding month, unless otherwise directed by the



Form 9-3,31 ED STATES SUBMIT IN TRI TE. Form approved. h
(May 1963) (Other instriactions on re- Budget Bureau No. 4¾R14 .

DEPARTME T OF THE INTERIOR verse side) 5. LEASE-DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY U - 069322
6. IP INDIAN, ALLOTTEE OB TRIBE NAME

SUNDRYNOTICESAND REPORTSON 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 auch proposals.)

1. 7. UNIT AGREØ3fENT NAME

w LL 'AELL OTHER Wildcat -

2. NAME OF OPERATOR 8. FARM 0R LEASE NAME .

Mountain Fuel Supply Company Mt. Fuel-Skyline Öõvt
3. ADDRESS OF OPERATOR . 9. WELL NO.

P. O. 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 WILI CAT 2

See also space 17 below.) ..

At surface Wildcat
660 ' FNL 510 ' FEL NE NE 11. anc., 2., a., n., OR BLE. AND -

BURVEY OR ARRA

NE NE 10-118-7E., SLB&M
14. Psaatzt NO. 15. ELEVATIONS (Show whether or, RT, on, etc.) 12. COUNTY OB PARISH 18. swara

- KB 8197.60' GR 8181' UTAH tah
lo· CheckÀppropriateBoxToindicate Naturea Notice,Report,or OtherData

NOTICE OF INTENTION TO: BUBSEQUENT BMPORT 07

TEST WATER SBUT-OFF PULL OR A1.TER CASING WATER SHUT-Orr REPAIRING WÉLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIER ABANDON* BBOOTING OR ACIDIEING ABAÑDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemëritary history
(Norm: Report results of multiple completion on Wel 3

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionaHy drilled, give subsurface locations and measured and true vertical depths for All-markere.and sones pert!-
nent to this work.) *

Depth 11,750', circulating to log.

DST #21: Misrun, could not get tool to bottom.

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

SIGNED TITLE GAS Supply Operations an. 19 0

(This space for Federal or State ofBce use)

APPROVED BY TITLE nÂ¢m
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse
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1 ) U ED STATES (vahMr MINnT Ii4TE. p e .No. 42--R1424F

DEPARTMENT OF THE INTERIOR verse side)
one re-

5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY U - 069322
6. IF INDIAN, ALLOTTEE OR TBIBE NAME

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

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

1. 7. UNIT AGREEMENT NAME

°wis O t^."st.O orama 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.

P. O. Box 1129, Rock Springs, Wyoming 82901 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND FOOL, OR WILDCAT

See also space 17 below.)
At surface Wildcat
660 ' FNL, 510 ' FEL NE NE 11. asc., r., a., x., OR BLK. AND

BURVEY OR ABEA

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

14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT, om, ete.) 12. coDNTY OR PARISH 18. STATE

- KB 8197.60' GR 8181' Utah Utah

1e· CheckAppropriateBoxTo Indicate Natureof Notice, Report,or OtherData'
NOTICE OF INTENTION TO: BUBamQUENT REPORT ON:

TEST WATER SBUT*Orr PULL OR AI.TER CASING WATER SHUT-Ort REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETB FRACTURE TREATMENT ALTERING CASING

BHOOT OR ACIDIZE ABANDON* BROOTING OR ACIDizING ABANDONMENT*

REPAIR WELL CHANGB-PLANs (Other) SupplemenT ry history
(Norm: Report results of multiple completion on Wel

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

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

Depth 11,750', tripping.
DST #22: 10,878-10,942', Ferron, straddle test, mis-run, packers filed to hold.

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

DST #24: io,804-io,938', Ferron, straddle test, mis-run, packers fai e af er 1
hours initial open. Opened with strong blow decreasing to weak in 90 minutes, a
gas, recovered 100' drilling mud. IHP 5447, IOFP's 64-96, FHP 5379.

DST #25: 10,678-10,756', Ferron, straddle test, mis-run, tool would go below
9150 .

18. I hereby cert that th tor oing is true and correct Vlce PreSident,

Gas Supply Operations an. 13 1970
SIGNED ' \ fr / . TITLE DATH

(This space for Federal or State ofBee use)

APPROVED BY TITLE DA2
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



U TED ST ATES svanut m av o¿No.
4 R355.5.

DEPARTMENT OF THE iNTERIOR rggn
.">. I¥. DÃU ATION AND SEIGAL NO.

GEOLOGl€Ab SURVEY U - 069322
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELL COMPLETION OR RECOMPLETiONRìPORT A.ND LOG *

a. TYPE OF WELL:
LL i LI. DRY Other 7. UÑIT AGREE.\IENT NAME

b. TYPE OF COMPLETION:

2. NAME OF OPERAToa 'Xt. Fuel-Skyline Govt

Mountain Fuel Supply Company 9. WELL NO.

3. ADDRESS OF OPERATOR

P. O. Box 1129, Rock Springs, Wyoming 82901 io. FIELD AND POOL, OB WILDCAT

4. LOCATION OF WELL (Rep0ft 10Cation OldGily and in GCCOrdanO€ tofth GNy ßtGÉ€ f€QuitcM€niß)* Ogg

At surface 660 ' FNL, 510 ' FEL NE NE 11. SEC., T., R., M., OR BLOCK AND SURVEY
OR AREA

At top prod. interval reported below
Same

At total depth NE NE -118 -7E
. , SLB&Vi

Same i 14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH

Utah .Utah
15. DATE SPUDDED 16. DATE T.D. REACHED 17. DATE COMPL. (RCady to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD

8-20-69 1-7-70 1-16-70 KB 8197.60' GR 8181' -

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTEltVALS ROTARY TOOLS CÄRLE TOOLS

HOW MANT* DRILLED BY

11,750 0 10-11,750 -

24. PRODUCING INTERV¿aL(S), OF THIS COMPLETION-TOP, BOTTOAI, NAME (MD AND TVD)* 2 . WAS DIRECTIONAL
SURVEY., MADE

Dry and Abandoned
' No.

26. TYPE ELECTRIC AND OTHER LOGS REN 27. WAS WELL CORED,

Dual Induction Laterolog, Formation ensity, Gamma Ray Sonic No
28. CASING RECORD (Report all strings set in toell)

CASING SIZE WEIGHT, LB./FT. ' DEPTH SET (MD) HOLE SIZE CERIENTING RECORD AMOUNT PULLED

20 - 9 26 30 sx & 6 yds const. con. O
13-3/6 48 785.27 17-1/2 735 0

29. LINER RECORD 30. TUBING RECORD

SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

31. PERFORATION RECORD (ÍntBYUGI, dire GWd RNmb*r) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
' DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Fl0toing, gaa lift, pumping-Bige Gud igpg Of p¾mp) WELL STATus (Producing or

shu¢-in)

E½F TE T HOURS TESTED CHOKE SIzE PROD'N. FOR OI BBL. GAS--MCF. WATER-BBL. GAS-OIL EATIO
TEST PERIOD

FLOW. TUalNG PRESS. CASING PRESSURE CALCULATED OIL-BBL. GAS-MCF. WATER--BBL, OIL GRAVITY-API (CORR.)
24-Hous RATE

34. DIsPosi:IoN or GAs (ßoÏã,used for fuel, vented, c‡c.) TEST WITNESSED BY

35, LIST OF ATTACHMENTS Attachments will be sent at a later date.
Dual Induc ion Laterolog, Gamma Ray Sonic, Form. Density, Well Completion, Well Lithology

36. I hereby certif at y regoi g and attached information is complete and correct as determined from all available records
Vice President.,

SIGNED 77 TI LE GSS Supply Operations DATE Jan. 21, 1970

*(See instructionsand Spaces for Additional Data on Reverse



Forrn 9-331 ULD STATES ST'BMIT IN TRIlk E. Form approved.
(May 1963) (Other instructions re- Budget Bureau No. 4 R1424.

DEPARTMENT OF THE INTERIOR verse side) 5, LEASE DE.SIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY U - 069322

SUNDRYNOTICESAND REPORTS ON WELLS
Û. IV INDIAN, ALLOTTEE 0R TRIBE NAME

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

1. 7. UNIT AGREE31ENT NA3fE

°w'ELI,L
I. OTHEli Wildcat

2. NAME OF OPERATOR 8. FARhi OR LEASE NAME :

Mountain Fuel Supply Company MF-Skyline Govt
3. ADDRESS OF OPERATOR Û..WELL NO.

P. O. 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

.

See also space 17 below.)
At surface Wildcat

660 ' FNL 510 ' FEL NE NE 11. asc., 2., a., M., OR BL . AND
3 SURVEY OR.ABEA

NE NE 10-118-7E . , SLB&M
14. PER>1IT No. 15. ELEVATIoNs (Show whether er, RT, ca, etc.) 12. COUNTY OR PARISH 13, STATE

- KB 8197.60: GR 8181' Utah Utah

16· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CÁSING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT . NICLTIPLE CO3IPI.ETE FRACTURE TREATMENT . ALTERING CASING ;

SHOOT OR ACIDIZE ABANDON* X SKOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PT.ANs (Other) SupplemeMary history
(NOTE : Report results of qultiple completion on Well

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

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

TD 11,750', rig released January 16, 1970.

Verbal approval was granted during a telephone conversation on January 15, 1970 by
Mr. John Duletsky with the U.S.S.S. and Mr. Paul Burchell with the Utah Oil and Gas
Conservation Commission to Mr. Sanna with Mountain Fuel to plug and abandon the
sub,ject well by laying the following plugs:

Plug No. 1: 9200--9000', 68 'sacks
Plug No. 2: 8550-0450', 34 sacks
Plug No. 3: 4600-4500', 34 sacks
Plug No. 4: 3600-3500', 34 sacks
Plug No. 5: 2500-2400',o34 sacks
Flug No . 6: 2100-2000 '

, 34 sacks
Plug No. 7: 810- 710', 74 sacks -

Plug No. 8: 13' in surface casing, 10 sacks

18. I hereby certif that e rego g is true and correct Vice President,
SIGNED , TITLE Gas Supply Operations Jan. 21, 1970

(This space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*$ee Instructionson Reverse



Form 9-331 D STATES STIBMIT IN TR TE. Form approved.
(May 1963) (Other instructio Budget Bureau No. 42-R1424.

DEPARTME OF THE INTERIOR verse side)
re-

G. LEASE DESIGNATION AND SEglAL NO.

GEOLOGÌCAL. SURVEY U - 069322
. IF INDIAN, ALLOTTES OR TRIBE NA3IE

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

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

1- 7. .UNIT AGREEMENT NAME

°ÀŸLL
L OTHER . Wildcat -

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Mountain Fuel Supply Company Mt . Èuel-Skyline Govt
3. ADDRESS OF OPERATOR 9. WELL NO.

P. O. .Box 1129, Rock Springs, Wyoming 82901 1
4. LOCATION OF WELL (Report location plearly and in accordance with any State requirements.• 10. FIELD.AND POOL, OR WILDCAT

See also space 17 below.)
At surface Wildcat

660 ' FNL, 510 ' FEL NE NE 11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA

NE NE 10-118-7E., SLB&M
14, PERMIT No. 15. ELEŸATIONs (Show whether Dr, RT, CR, etc.) 12. CoDNTY OR PARIsa .13. sTATE

KB 8197.60' GR 8181' Utah Utah

ia· CheckAppropnate BoxTo Indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO : ,

BUBSEQUENT BEPORT OF :

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

FRACTURE TREAT MULTIPLE ÒOMPI.ETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABAND0N* SHOOTING OR ACIDIZING ABANDONMENT• X
REPAIR WELL CHANGE PLANs (Other)'

(NoTE: Report results of multiple completion on We11
(Other) Completion or Recompletion Report and Log form.)

17. DEscataE I•noPosED on 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.) *

TD 11,750', rig released January 16, 1970, well plugged and abandoned as follows:

Plug No. 1: 9200-9000', 68 sacks
Plug No. 2: 8550-8450:, 34 sacks
Plug No. 3: 4600-4500', 34 sacks
Plug -No. 4: 3600-3500', 34 sacks
Plug No. 5: 2500-2400: 34 sacks
Plug No. 6: 2100-2000', 3 sacks
Plug No. 7: 810- 7lOr, 74 sacks
Plug No.. 8: 13' in surface casing, 10 sacks

A reguls.tion abandonment marker will be installed and the location cleaned
at a later date .

18. I hereby certif hat e/rego is tr nd correct Ÿice FTOSident

SIGNED r • TITLE Gas Supply Operations ' Jan. 21, 1970

(This space for Federal or State ofäce use)

APPROVED BY TITLE ' DATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



FORMOGC-8-X
FILE IN QUADRUPLICATE

STATE OF UTAH
DEPARTMENT OF NATURAL RE SOURCES

DIVISION OF OIL & GAS CONSERVATION
1588 West North Temple

Salt Lake City, Utah 84116

REPORT OF WATER ENCOUNTEREDDURING DRILLING

Well Name & Number prin ,fp p , tr;S Tr>V o.

Operator .Ñat10mirr e eSu n.Address St..C (j Phoned2Ñ-BR

Contractor LowlanJB vo.s. saaress Cresper Llyp , Phone

Location ÑÑ¾ ÑÑ¾Sec. 70 T. // 4, R. 7 E, / 2 County,-Otah

S

Water Sands:

Depth Volume Quality

From: To: Flow Rate or Head: Fresh or Salty:

5.
(Continue on Reverse Side if Necessary)

Nortl., Hown Jwface
Formation Tops:

P - · · - ... /
ylc6 It/ SY I I I V

ca sile.g
aT~e. E 19 '

Ne sav ewd e. NGB'
PIgpcos ' $497'

Remarks: di /foTa // R.94
ayy Íso /.7 il H 35

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



Budget Burema No. 4¾R350.6.
App!OTal exilites IN14

UNITEDSTATES UND OFFICE ..................................

DEPARTMENTOF THE IÑTERIOR I.EASE NumaER....-...........................

I GEOLOGICALSURVEY UNri ............----- -----....................

LESSEE'S MONTHLY REPORT OF OPERATIONS

ßtate ........ ....-------...... County ......ËÊ......................Field ....9%?..¾.
.........

The following is a correct report of operations and production (including drilling and prodrecing

welle) for the month of ............JAN.... 191Û........,19.... , ....... .. ...
_......

Agent's address .....P...Q....191.11Â#R......-------------------.......
Company MOUNTAE_FU SUPPL OMPANY

Phone 328-8315 Agent's title RIVISI. _L 01TNTANT

c a Twr. RANGE O Pa o so
BARBEI.8 Or Om Gm17rrr

R z n e a s N)

R

Wtak 00 9322 U. N. Robeatson·

ME 10 118 78 1 Spadded 8•20•69
m 11, 750 '
P 6 A 1-16-7

Noon.-There were...................................... runs or sales of oil; ........__.......
_.......................... 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 6th of the succeeding month, unless otherwise directed by the supervisor.
16--25706-4 U. S. GOVERNMENT PRINTING OFFICE

(January
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