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(Rev. 5-63) SUBMIT IN DUPLICATE®

UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

structions on
reverse side)

“ (Reeother tn-

Form approved.
Budget Bureau No. 42-R355.5.

. LEASZ DESIGNATION AND BSEXRIAL NO.

NM 13187
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* 8 I INDIAN, ALLUTTER OR TRIZ MinE
1. TY F WELL: :'l:x.n. ?v‘nsu. pRY D om,r e 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION:
e womx [] omer [ pis 7. ] omed il CEIINe MY o | v ox Tease wane

2. NAME OF OPERATOX

= \DBRL.3.

T. L. MORRIS #1

T. L. Morris . wELL No.
3. ADDRESS OF OPLRATOR 1
P. O. Drawer M-Milan, New Mexico 87021 10, FIZLD AND POOL, OR WILDCAT
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)® we
At surface 330 ' FEL 330 ' FSL .| 11. 8£C., T., R., M., OR BLOCK AND SURVEY
¢ OR AREA
At ¢t 0d. interval reported below ;
op prod. interva § SESE Sec. 2
At total depth | R L T16N R5W
14. PERMIT (NO. 1170 A DATE 18BUED 12. COUNTY OB 13. STATE
i c . PAMISE .
LG | pilan e cKinley . NM
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to ‘prodr.}_ 18 nm.““‘,,,, (D,' RKB, RT, om, rTe.)® | 19. ELEV. CASINGHEAD
3-31-81 7-19-81 Shut in—';l——l-e-kl 6366 6304
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK 7.D., D & TVD 22, IFf MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
p HOW MaANY® DRILLED BY ‘
1400 128 —— |Rotary |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NANE (MD AND TVD)* 25. WAS DIRECTINNAL
SURYEY XMADE
This well will be completed in Hospah yes
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WaiS WELL CORED
Gamma ray neutron SP Electric yes
2%, CASING RECORD (Report all strings set in well)
CASING SIZZ WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RETORD | amount PuLLED
7
7 17 150 10% 80 sks 74 {t° CiB
4% 10.50 1284 7 7/8 75 sks SsofcCdd’
29. LINER RECORD 30. TUBING RECORD
size TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN {ND) SIZE |  pzpTH sET (MD) PACKER SET (D)

31. PERFORATION RECORD (Interval, size and numbder) 32,

ACID, SHOT. FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL VSED

/0 ~7 20

/192 /! T

33.¢ PRODUCTION

DATE FIRST PRODUCTION

no production

PRODUCTION NETROD (Flowing, gas lift, pumping—size and type of pump)
not completed

WELL STATUS (Producing or
. shmt

shut-ln

X

DATE OF TEST HOURS TESTED CHOKER 81Z8 PROD'N. FOR olL—BBL. GAS—MCF. WATER—BBL. GAS-0IL RATIO
TEST PERIOD :
— | I | |
7LOW. TUBING PXESS. | CABING PRESSURE | CALCULATED [ID==TIN GAS—MCF. . - WATER—BBL. OlL GRAVITY-API (CO3R.)
24-HOUR RATE :
——" | | |

31. DISPOSITION OF cAS (Sold, wsed for fuel, vented, etc.)

[Peso Terming ted

iy

’ TEST WITNESSED BY

|-

3/31/53 plan

35. LIST OF ATTACHMENTS

i Al iby .. uﬁd nroanes-—
38. 1 hereby certify that the for ng and attached information is complete and correct as determined from all avaliable recoras— & C:I LEGURY
o
SIGNED = _ 15‘%/ TITLE Agent . DA -11-
[ \J { \f JC J
*(See Instructions and Spaces for Addl ional Data on Reverse Side)
E INGTO DISTRINT

NMOC



INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lapds and leases to elther a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any nccessary special instructions cencerning the use of this form and the nuwmber of copies tv be
submitted, particularly with regard to local, areu, or reglonal procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State ofice. See instructions on items 22 and 24, and 83, below regarding separate reports for separate completions.

If nat filad prior ta the time this snmmary record ia submittad, conies of all currently available logs (drillers, reologists, sumple and core analysis, nll types clectric, cte.), forma-
tion and pressure tests, and directional surveys, should be attached hercto, to the extent required by applicuble Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 35.

ttem 4: If there are no applicable State requirements, locations on Federal or Indlan land should be described in accordance with Federal requirements, Consull local State
or Federal office for specific instructions.

ltem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurcments given in other spaces on this form and in any attachments.

lterns 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in iten 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identitied,
for each additional interval to be separately produced, showing the additional data pertinent to such Interval.

Jtem 29: “Sacks Cemont”: Attached supplemental records for this well should show the details of any multiple stage cemnenting and the location of the cementing tool.

item 33: Submit n separate completiou report on this form for each interval to be separately produced. (See Instruction for items 22 and 24 above.)

27. SUMMARY OF POROUS ZONES:
S8HOW ALL IMPORTANT ZONKS OF POROSITY AND CONTENTS TIEREOF ; CORKD INTERVALS ; AND ALL DRILL-STEM TESTS, INCLUDING || 38, GEOLOGIC MARKERS
DEPTH INTEBRVAL TRSTED, CUBIIION USED, TIME TOOL OPEN, ¥LOWING AND SIIUT-IN PRESSURKS, AND RECOVERIKS
FORMATION TOY BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
— NAMB
MEAS. DEPTH TRUS YEAT. DRFTH
Hospah 1390 1395 sand Hospah 1390 1395
B71.233

U.S. GOYLRNMENY PRINTING OFFICE 043 — 10— 83824p~)



