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(v #9 UNITED STATES SUBMIT IN DUPJICATE: Bdges Burers No. 42-R355.5.
DEPARTMENT OF THE INTERIOR ORGSO NATION AND SEZRIAL VO

reverse side)

GEOLOGICAL SURVEY NM 13780

g ;73. IF INDIAN, ALLUTTEE OR TRIBD NaMi

WELL COMPLETION OR RECOMPLETION REPORI é\ND‘ L@@* A

1s. TYPE OF WELL: . + T
1a WELL: ‘y’.}:u ?,A:u, DEY D qm,, - : Lp 7. UNIT AGREEMENT NAME
b TYPE OF COMPLETION:
»sw woax pEEP- PLTG piry. . N .
wBLL ovze N D BACK RESYR. Othor k. FARM UR LEASE NaME
2. NAMB OF OPERATOR IV O S G.A.P.
T. L. Morris _‘_;*~'“, , 9. WELL No.
3. ADDRESS OF OPERATOR s # 1
P. O. Drawer M - Milan, New Mexico 87021 10. FIELD AXD POOL, OB WiLDCAT
3. LOCATION OF WELL (Report location clearly and in accordance with' BRY STle Pequlre L We
At surface : oL NTTTTY 11. SEC., T., R., M., OR BLOCK AND SURVEY

2310' FWL 990' FSL

At top prod. interval reported below

3 ke QS L P OR AREA

I_
i oo SESW Sect. 19
N

At total depth e T16W R5W
| 14, PERMIT NO. 12. COUNTY O 13. STATE

' PARISH :
! McKinley ° NM :

15. DATB SPUDDED 16. DATE T.D. AEACHED | 17. DATE COMPL. (Ready 16 prod.) [ 18. ELEVATIONS (DY —mud,—#T, OR, ETC.)* | 105 ELEV. CASINGHEAD

5-30-81 8-25-81 Shut in 6483 . 6486
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D.. MD & TVD 22. 1F MULTIPLE COMPL,, 23. INTERYVALS ROTARY TOOLS CABLE TOOLS
' ) — HOW MANY® DRILLED BY
1225 1226 ——> | Rotary |
24. FRODGCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)® 25. WAS DIRECTINNAL
SURVEY MADE
This well will be completed - Hospah zone yes
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WiS WELL COBRED
Compensated density compensated neutron & Induction Elec.Log yes
28, CASING RECORD (Report all stringa set in well)
CASING Ssi2E WEIGAT, LB./FT. | DEPTH SET (MD) HOLE SI1ZE CEMENTING RECORD AMOUNT PULLED

8 5/8 surfl 20 150 10% 75 sk §%/ k(AT

5% 15.50 12257 7 778 175 sks ZC6J, fcci 4

29. LINER RECORD 30. TUBING RECORD

BIZE TOP {(MD) I BOTTOM (MD) SACKS CEMENT®
|
t
!

i SCREEN (MD) sice f HZPTH SET (MD) PACKER SET (MD)

i i
- R
T
t

a2 ACID. SHOT. FRACTURE, CEMENT SQULEZE, ETC.

DEYTH INTERVAL (MD}

31. PERPORATION RECOKD (Infervul, #ize und number)

AMOUKRT AND KIND OF MATERIAL U'SED

33.* PRODUCTION .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumpiny—asize and type of pump) WELL tsntuu (Producing or
shut-in) -
No production Not completed ' Shut-in

DATE OF TEBT HOURS TESTLD CHOKB 8123 PROD'N. FOR 01L.—-BBL. GAR—MCF. WATER—BBL. GAS-OIL RATIO

TEST PERIOD | i

pilhineg | |
FLOW. TUBING PrEsS. | CASING PRESSURE | CALCULATED O1L—BBL, GAS—MCF. WATCR—BBL. OIL GRAVITY-API (COXR.)
24-BOUR RATE ;
— | | |

34. DISPOSITION OF 0AS {Sold, wsed for fuel, vented, etc.) i TEZST WITNESSED BY

35. LIST OF ATTACHMENTS

|
—— 7 T T
L ecse Te/mmmec[ /27«3 Plin FPAD s v8h LO0RY

Sl

38. 1 hereby certify that the foregot and attached information is complete and correct as determined from all available records

SIGNED,

TITLE Agent Dhrg (B+11282

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

R
HISTRICT




INSTRUCTIONS .

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either » Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of coples tu be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or Siate office. See instructions on items 22 and 24, and 33, below regurding separat® reports for scparate completions,

If nat filed prior to the time this summary record is submitted, coples of all currently available logs (drillers, geologists, sumple and core analysis, all types electric, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hercto, to the extent required by applicable Federal and/or State laws and regulations. All attuchments
should be listed on this form, see item 85. ;

ftem 4: If there are no applicable State requirements, locations on Federal or 1ndian land should be described in accardance with Federal requircments. Cousult locul State
or Federal oftice for specific instructions.

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

Items 22 and 24: If this well is completed for sepurate production frum more then one interval zone (multiple completion), 80 state in item 22, and in itews 24 show the producing
interval, or iutervals, 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 addditional interval to be separately produced, showlng the additional data pertinent to such interval.

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

ltem 33: Submit n separate completion report on this formn for each interval to be separutely produced. (See instruction for items 22 and 2¢ above.)

87. SUMMARY O POROUS ZONES:

BILOW ALl IMPORTANT ZONES OF POKOSITY AND CONTENTS TIH{UREOY; CORED INTERVALS; AND ALL DBILL-STEM TKSTH, INCLUDING |l 3¥. GEOLOGIC MARKKERS
DECTH INTERVAL TRSTED, CUBHION USED, TIME TOOL OFEN, FLOWING AND SHUT-IN IRESSURKS, AND RECOVKGIEN

FORMATION TOY BOTTOM LESCRIPTION, CONTENTS, ETC. TOoR
—— e NAMB

MEAS, DEPTH TRUK VEAT.DEPTII

Hospah 1220 1230 Sand Hospah 1220 1230

U.5. GOYERNKINY PAINTING OFFICE 43 - 10--H2528p-1 B71+233



