Farm %-330

(Rev. 5-63) U N [ T ED STAT ES SUB\HT l’N DUPLICATE*
""(See otherin- i

DEPARTMENT OF THE lNTER[R tructions on |
GEOLOGICAL SURVEY

WELL COMPLETION OR RECOMPLETION REP@RL AND,'L OG*"-

Form approved.
Budget Bureau No, 42-R335.5.

[\SE DESIGNATION AND BERIAL NO.

NM 13791

8. IF INDIAN, ALLUTTEE OR TRIBD NAME

L1272 1A Y ¥ -
s. TYPE OF WELL: u s oar [ Othq WSS 1 ITTTUNIT AGREENENT NANE
% TYPE OF COMPLETION: “‘: dw OO Qs

SEW WORK —7 pIEP. [ PLTG [ DIFF. o £ _

WELL OYER J EN L aack L RESVR. Other - o) zf' & FARM UR LEASE NAMEZ

2. NAME OF OPELRATOR v J. SCOTT
. 9. WELL NO.

T. L. Morris

3. ADDRESS OF OPELRATOR
. v T g ameehre() FIELD AND POOL, OR WILDCAT
P. 0. Drawer M - Milan, New Moxitow8iQdl 1
1. LOCATION OF WELL | Report locatizn clearly and in accordance with anp Siale -req Ry ) WC
4 IR S N
At surface i 1L SEC.. T.. R., M., CR BLOCK AND SURVEY
660 FEL 660 FSL ) OR AREA
i
tt 4. int i repcried below
At top prod. interval repcried below } JESE Sec. 8
At total depth i T] 16N RSW
| 14. PERMIT NO. ! 12] COUNTY oR 13. STATE
: | PARISH
. cKinley NM
15. DATE SPULDED | 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready lo prod.) | 18 pLEVATIUNS (D¥, RKB, RT, OB, ETC.)® T9. ELEV. CASINGHEAD
5-30-81 |  11-5-81 | 11-5-81 Plugged 63620 6362
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD a TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
1 ' HOW MANY® DRILLED BY Rot [
300 - | » | Rotary |
24. PRODUCING INTERVAL(S). OF THIS COMPLLTION-—TOP, BOTTIOM, NAME (MD AND TVD)® 25. WAS DIRECTINNAL
SUBVEY MADE
No production - well was plugged
S5, TYFE ELECTRIC AND OTHER LOGS =5 27. Was WELL CORED
Gamma ray neutron - SP Electric
28, CASING RECORD (Report all atringa set in well)
CASING SIZE T WEIGHT, LA/FT. | ORPTH SET (MD) HOLE SIZE CEMENTING KECORD AMOIU'NT PULLED
8 5/8 sur% 20 150 10 3/4 75 sks
i .
5 T !
| ) |
29. LINER RECORD 30. TUBING RECORD
size : TOP (MD) | BOTTOM (MD) !‘s»\cxs CEMENT® SCREEN (MD) SI1ZE } PEPTH SET (MD) PACKER S&T (MD)
S R : i _
| I I
31. PERFORATIUN RECOR (Infervui, vite und rumber) a2, ACID, SHOT, FRACTURE, CEMENT SQULEZE, ETC.
DEPTH INTERVAL (MD) I AMOUNT AND KIND OF MATERIAL USED

33.¢ PRODUCTION
DATE FIRST PRODUCTION | PRODUCTION MZITHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATUS (Producing or
: shut-in) -

No production ! well plugged plugged
DATE OF TEST ! HOURS TESTED | CHOKE 811E PROD'N. FOR OlL—BBL. GAS—MCF. WATER—BBL. GAS-QIL RATIO

: TEST PERIOD

— | | |

YLOW. TUBINO PRESS. | CASING PRESSURL | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. OIL GRAYVITY-API (CORR.)

j 23-A0UR RATE |

! | —> I i [

i TEST WITNESSED BY

|
i

RCSEPTED FOR RECORD

38. I hereby certify that the foregolng and attached information is complete and correct as determined from all available records

34. DISPOSITION OF GaS (Solé, used for fuel, vented, elc.}

35. LIST OF ATTACHEMISTS

SIGNED TITLE Agent MaR ué% ©11-82

*(See Instructions and Spaces for Addmﬁcﬁq!o on Reverse SiddPMineTd
134




NSTRUCTIONS

General: This form is designed for submitling a complete and correct well commpletion report and log on all types of lands and leases to either o FPederal agency or a State agency,
or both, pursuant to applicable Federal and/or Stale laws and regulations. Any necessary apecial instructlons concerning the use of this form and the nuwmber of copies tv be
sulnnitted, particularly with regard to local, areu, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office.  See instructlons on items 22 and 24, and 83, below regarding separate reports for separate completions,

If nnt filed :.._31 ta the time this snmmurvy roecnrd ie r.:_.:.::nt. ;:rvﬂ of nll ocnrrantly nvailable lorg (drillare cooloeigte sumnle and cors analvgla

nll tenea eloctrie, ote))

1ty record is submitted, copies of nll ¢ antly flable logs (drillers, geologiste, sumple and core analysla nll tenes electrie, ete), form
tion and pressure (ests, and directional surveys, should be attached hercto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on thig form, see item 35.

Hem 4: 1If there are no applicatle State requirements, locatlons on Federal or Indian land should be deseribed in accordance with Federal requirements.  Consult loeanl State
or Federal office for specific tnstructions.

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

1tems 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 item 24 show the producing
inteeval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported {n 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.

Item 29: “Sacks Cecment”: Attuched supplemnental records for this well should show the details of any multiple stage cementing and the lecation of the cementing tool,

item 33: Submit a separate completion report on this form for each interval to be separately produced. (Sec instruction for items 22 and 24 above.)

27 SUMMARY OF POROUS ZONES .
SIIOW ALL IMI T ZONES OF POROSITY AND CONTENTS THUREOF ; COBRED INTERVALS, AND ALL DRILL-8TEM .u_?:,z NG HEN GEOLOGIC MARKEKRS
TH _z;x:r :./:.c CUSHION U'SKD, TIME TOOL OEN, FLOWING AND SHUT-IN PRESSUKES, AND RF
_— . o e e S ol [ | . SRS e et e e e | e+ e e
_v.:::).—.:«z NOTTOM DESCHIPTION, CONTENT T0P
T ’ T R - B ) MEAN. DEITH TRUK VERT. DEFTH
Hospah sand 1250 1260 sand Hospah 1250 1260
|
|
|
|
|
|
i
»
i
i
i
i
|
U.S. GOYRRNMEMY PRINTING OFFICE a3 L0 BZNINp- LEARER



