Form 3160-4 . e, Form approved, ?
Budget Bureau No. 1004-0137 \g

(Ng:::?;rgl_?)ssgg) UNIT=D STATES: = SUBMIT IN; B‘,?"f::‘?:?;:‘”" Expires August 31, 1985 c
DEPAR-—]\AENT OF T}—{ E INTERIOR" RO \:1'\;%:”:,(:;’ 0. LEASE DESIGNATION AND SERIAL NO,
AMENDED REPORT BUREAU OF LLAND MANAGEMENT R TEY DL NM 0473817
WELL COMPLETION (:)R RECOMPLETION REPORT AND LOG % 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
la. TYPE OF WELL: ‘\'\':” D W bRy D (Hhor{'d‘ o) g;: v il i}."' 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: .
v @ S W RS D omen | e
2. NAME OF OPERATOR Chamois AKE Federal Com
YATES PETROLEUM CORPORATION :- (505) 748-1471 ' 9. wELL o,
3. AIDRESS OF OFERATOR 1

vl
105 South 4th St., Artesia, NM 88210 gm.n: b FOOL, OB WILDCAT
4. LOCATION OF WELL (Rrporl location clearly and in accordance with any State rt‘quu(‘menta%ei 7"’ED U ndec. Wolfcamp
Atsurface  1980' FNL & 1980' FEL, Sec. 33-T20S-R29E = “11. sEC., T., R., M., OK BLOCK AND SURVEY

OR AREA
At top prod. Interval reported below [ 03 “532
At total depth ac.D Unit G, Sec. 33-T20S-R29E
o -
14. PERMIT NO, DATE . g § 12. COUNTY OR 13. STATE
" = ‘H tEh e * PARISH
PI #30-015-26923 | Eddy NM
15. pATE srtopeEp 16. DATE T.D. REACHED | 17. DATE cOMPL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
6-28-92 8-16--92 9-14-92 3621' GR
20. TOTAL DEPTH, MD & TVD 21. PLUQ, BACK T.D., MD & TVD 22 IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® URILLED BY
12220°" 12147 —s |0-12220" |
25. WAS DIRECTIONAL

24. PRODUCING INTERVAL(S), OF THIS COMI'LETION—TOP, BOTTOM, NAME {(MD AND TVD)*
SURVEY MADE

- 1] o
9528-9609" Wolfcamp | o .

27. WAS WELL CORED

26. TYPE ELECTRIC AND OTHER LOGS RUN

CNL/LDT; DLL No

28, CASING RECORD (Report all atrings set in well)

- CASING SIZE ’ WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
30+ 39 [T Redi=Mix _—
20" 94# 461" 26" 900 sx = cireculated
13-3/8" 54.54# 1416 | 173" 1050 sx — circulated
8-5/8" 32# 3115'. - | 123" 1080 sx - circulated
5-1/2" 17# & 20# 12220 | 7-7/8" 1485 sx

29. LINER RECORD 30. TUBING RECORD

81ZE ] TOP (MD) BOTTOM {(MD) SACKS CEMENT® ' SCREEN (MD) S12E DEPTH BET (MD) PACKER SET (MD)
‘ _ ‘i 2-7/8" 9492' 9492
| L .

31. PERFORATION RECORD ([Interval, aiz¢ uund number) 39, ACID, SHOT, FRACTURE., CEMENT SQUEEZE, ETC.

o DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

9527-9609"' w/4& - .42" Holes

9528-9609' Natural

o

3. aasns PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) WELL STATUS (Producing or
. shut-in)

9-12-92 Flowing Producing

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL~BBL. GAS——ACF, WATEN-—BBL. GAS-OIL RATIO
. " TEST PERIOD

9-14-92 24 24/64 — | .17 | 1306 I -0- 76824

FLOW, TUBING PRESS, | CASING PRESSURE | CALCULATED O11,-—-BAL, GAS—MCF, WATER—~BBL. OIL GRAVITY-API (CORR.)
24-AOUR RATE °

470 Pkr — | 17 | 1306 | -o- 45

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY
Sold - connected to pipeline 9-11-92 Ed Perry

35. LIST OF ATTACHMENTS

Deviation Survey, Lozs, DST's
36. I hereby .certify that the foregol and attached information {8 complete and correct as determined from all available records

j :
SIGM/}/I/L{/—&; -l rre  Production Supervisor pame __ 10-27-92

[

*(See Instructions and Spaces fer Additional Data on Reverse Side)

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