Form- 9-33¢0

(Rev. 5-63) v . F ed.
UNITED STATES ~ SVBMIT IN DUPLIGATE: Bl Breas e, s,/
oo .
DEPARTMENT OF THE INTERIOR :'erv‘;‘;.;:”ﬁdz;‘ 5. LEASE DESIGNATION AND SERIAL NdO.
GEOL.OGICAL SURVEY NM 7998
* 6. IF INDIAN, ALLOTTEE OR TRIFK NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG
la. TYPE OF WELL: SELL oL DRY E] Other 7. UNIT AGREEMENT NAME
b. TYPE OF MPLETION:
WELL ('_S? OVER BN BACK RESVE. Other B. FARM OR LEASE NAME
2. NAME OF OPERATOR Federal 33
Worldwide Exploration Consultants Inc. 91 WELL XO.
3 aoprEss oF oreraTor. § K & A Inc. Minerals Management
1690 First of Denver Plaza,633 17th St. Denver, Colo. IOWFEEﬂiwD t’;°°"' OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State reguirementa)® 1 ca il A2 44}
At surface 660"'FSI, 1650'FEL Sec 33 T20N R4AW 11. SEC., T., R., M., Ok BLOCK AND SURVEY
’ ! ’ ro Seet: 433 T20N, R5W
At top prod. interval reported below NMPM /_/ “ .
At total depth
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH
‘ Sandoval N.M,
15. DATE BPUDDED 16. DATE T.D. REACHED | 17. DATE coMPL. (Ready to prod.) 18. CLEVATIONS (DF, RKB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD
6-14-78 7-3-78 P & A 7-6-78 6770 GR, 6784 RKB 6770
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY?* DRILLED BY
5678 P & A —>5 | 0-5678 |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* ‘ 25. wWAS DIRECTIONAL
SURVEY MADE
)
| No
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Dual Induction Laterolog, Borehole Compensated Sonic Log No
28. CASING RECORD (Report all atrings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SBET (MD) | HOLE SIZE ’ CEMENTING RECORD AMOUNT PULLED
9 5/8 32.3 222 13 3/4 200 sx. none
29. LINER RECORD 30. "TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SI1ZE DEPTH SET (MD) PACKER SET (MD)

31. PERFORATION RECORD (Interval, #ize and number) 82.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOQUNT AND KIND OF MATERIAL USED

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
shut-in)
P & A
DATE OF TEST HOURS TESTED CHOKE SIZE | PROD'N. FOR OIL—BBL. GAS—DMCF. W‘A'I‘Eﬂ—rh‘l!ll' 7 diB-ofL- RaTIO
TEST PERIOD ;- AN CR |V B j ‘
— | | | =l
YLOW. TUBINQ PRESS, | CASING PRESSURE gincum\'rm OIL—BBL. GAS~—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
-HOUR RATE ]
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) ’1 TEST WITNESSED BY
35, LIST OF ATTACHMENTS K
36. I heredby certify lete a correct as determined from all available records

s

that ,P foregoing and attached information ir c%mp nlsl
S %24 rea anager

SIGNED

DATE 7"20"78

7

NS Minerals Management
TITLE g

*(Seezlnsfrucﬁons and Spaces for Additional Data on Reverse Sid

c)

/,



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 a Federal agency or a State agency,
r 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 copies to be
submitted, particularly with regard to local, area, or regional procedures and practives, either are shown below or will be issued by, or may be obtained frowm, the local Federal

and/or State otlice.  See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

If not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sumple and core analysis, all types eleetrle, ete.), forma-

tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 33.

ltem 4: If there are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Counsult local State

or Federal office for specific instructions.

{tem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachwents.

Items 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
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.

ltem 29: “Nacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cewenting tool,

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

37. SUMMARY OF POROUS ZONES:
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTERVALS; AND ALL DRILL-S§TEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS
DEFTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVLERILS
FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, E1C. NAME TOP
DRILL STEM TEST NO.1l ENTRADA FORMATION 5663' to 5678’ MEAS. DEFTH  |TBUE VERT. DEPTH
Preflow 13 min. Strong bjlow throughout CliffHouse 714
Initial shut in 30 min. L. Menefee 2512
Flow 60 min. Strong bflow in 1 min. Died in 48 min,. Mancos 2650
Final shuff in 120 njin. Gallup 3470
IHP 2666 Greenhorn 4440
IFP 53-1829 Dakota 4675
ISIP 2134 Morrison 4828
FFP 1922-214[7 Entrada 5677
FSIP 2147
FHP 2653
PLUGGED AS FOLLOWS: INTIERVAL LENGTH SX CEMENT
567/0-5520 150 60
4655-4505 150 60
3535~3385 150 60
2575-2425 150 60
30[0-150 150 60
30-0 30 10

U.S. GOVERNMENT PRINTING OFFICE : 19%3---O- 683636 GPO 680-147



form $-331 it e e

Sec. 1973 ’ . Budget Buresu No. 42-R)42/
UNITED SV . ES 5. LEASE ,\ - .> < F _—/
DEPARTMENT OF THE INTERIOR ____NM_7998 ___ ‘_,___;,_-____'._'____
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
- ¢
3 14 ) f
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE."”E_’?_'“AMEI,- I
{Do not use this form for pvoroul: 1o drltl or to deepen or plug back to a different Rl oo ;_____L o
reservolr, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE N&ME ‘. R
1. oil gas Federal 33.~1% = ez
wel B wen 0 other 9. WELLNO. 2% &3 % e
2. NAME OF OPERATOR - Ltants Inc 1 CiET T wEt
_W_orldw:l e Exploration Consultants Inc. 10. FICLD OR Wil DCATNAME : "
3. ADDRESS OF OPERATOR %K&A,Inc. Minerals Managemgnt Wildcat - R
Suite 105,501Airport Dr. Farmington, N.M.87401{ 11. SEC, T, R, M OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA gec 33 ?ZON R4W :
below.) __,_,-_Nl"lPMf" I _,______-__,_
AT SURFACE: 6e0rsL, 1650FEL Sec 33, T20N, RaW | 12 COUNTY QR PARISH| 13. gmg
AT TOP PROD. INTERVAL: Sandova =

AT TOTAL DEPTH:

l

n

14. API NO. ";’é
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-043-2033%
REPORT, OR OTHER DATA 15. ELEVATIONS. (SHOW DF KDB AND wD)

6770 GR * .6784 RKB - =% ¢

NETERIUAN e
Ao i’
g

el Juag

vl
rruger )y
St

REQUEST FOR APPROVAL TO: . SUBSEQUENT REPORT OF: - T
TEST WATER SHUT-OFF. [] . dJ cL7T % el
FRACTURE TREAT - -0 J [ S
SHOOT OR ACIDIZE -0 8] ok ST S
Sl e 19 T .
REPAIR WELL (] 0 (NOTE: Report results nf'}nun.ple corspl'eu'on' or zone
PULL OR ALTER CASING [] J change on Form 9-330)~ T = . 2
MULTIPLE COMPLETE 0 J = R
CHANGE ZONES ‘[%l O = . Iiu: %
ABANDON® ] - coe oz fec? F
(other) S - I e LoLEz= 4
- - 7 iy

£

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent detalls and give pertlnent dates
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locahons and
measured and true vertical depths for all markers and zones pertinent to this work.)® = =

Drilled to T.D. of 5678: o
Recovered 500' water cut mud and 4188' water from interval 5663-78.
Operator proposes to plug and abandon as follows:

a0l

v :"‘—'_

oA

y = - d

Internal Length Cement
5670-5520 150" 60 sx
4655-4505 150" 60 sx
3535-3385 150" 60 sx
2575-2425 150" 60 sx
300-150 150" 60 sx .
30-0 30" . 10 sx :
Verbal approval received from Mr. Ed Schmidt 10A.M., ge
Subsurface Safety Valve: Manu. and Type JU].Y 4, 1978. - i j :Set @___._;_ Ft.
7 sooLTog i
18. | herehv certft fv tWﬁforﬁgomg is true and corre% rea Manager _;‘ . f‘ o T '\ " T
SIGNED . //\/ ‘zd“/ Titee _K&A Inc Min. Magmtpare ___2" /' 7”#/ - -
(This space tor Federal or State office use) R Y St
APPROVED BY __ TITLE DATE _‘ A N TSy ST
CONDITIONS OF APPROVAL, If ANY: Smee Ll oL ._‘ ":(' Do



Form 9-331
Dac. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
,.Budget Bureau No. 42-R1424

5. LEASE  © . . ¢
NM 7998 =i - & -

LTV g

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pr Posals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.)

3o .J B -
~ i

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME, G

e

1. oil gas
well X well g other

1

8. FARM OR LEASENAME i R
Federal 33. - “ ;

2. NAME OF OPERATOR
Worldwide Exploration Consultants Inc.

3. ADDRESS OF OPERATOR %K&A,Inc.

Suite 105,501Airport Dr. Farmington,

Minerals Managemgnt Wildcat

9. WELLNO. = 7 i e
l b - = “, : ':. s
10. FIELD OR WILDCAT NAME 5

[ .
R — 3

nyghr

N.M. 87401

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE: 66
AT TOP PROD. INT
AT TOTAL DEPTH:

L, 1650FEL Sec 33,
R AL:

11. SEC., T, R, M OR BLK. AND SURVEY OR

T20N, R4W

AREA gec 33 TZON R4Wr
NMPM .- a L5
12. COUNTY OR' PAR!SH 13. STA}’E
Sandova Co.

LR

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF (] |
FRACTURE TREAT ] O
SHOOT OR ACIDIZE ] |
REPAIR WELL = ] O
PULL OR ALTER CASING [] J
MULTIPLE COMPLETE ] |l
CHANGE ZONES ] |
ABANDON* 0
(other) Spud & Surface Casing

7
= o]

14. APINO. 32
30-043- 20323

P
N
c 3
- 2
ra

15. ELEVATIONS (SHOW DF KDB AND wD)
6770 GR - '6784 RKB |

O

b
0N

“'1‘“:':: It p\

~vu\ P

VST S

i

e < B
(NOTE: Report results ofmultlple comp!ehon or zone
change on Form 9—330) =T

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertment dates
including estimated date of starting any proposed work. If well is directionally drilled, gwe subsurface Iocatlons and

measured and true vertical depths for alt markers and zones pertinent to this work.)*

6-14-78 Spudded 13 3/4" hole at 2:30 P. M.

6-15-78 Ran 5 joints, 221 ft.,

Set at 222 ft.

Pressure tested casnlg to 500 psi for 30 min. before drlll out_

Subsurface Safety Valve: Manu. and Type

95/8"0.D.,32.3#, H-40, ST&C ca31ng
and cemented with 200 sx.

(new) <l
Class B. cement 2% CaCl
Plug down at 4:52 A.M. Cement Circulated. o r

O

[P

7
18. | hereby .ce; ﬁ{( tWﬂgongg is true and correcﬁ
% rea Manager

TiTLe _K&A Inc Min. Mgmtpate

//2"

SIGNED ___£'<

T Set@. .- Ft

6-16-78 _ © .l

(This space for Federal or State office use) z _7 MRS O-

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

g 131978

2

O-?S“UQC;S

S/ Worvidwide Ji-Fi1e J1-0o

7fé/ D ilorn /——Wu&(/ﬂéé‘/lf/gfak

2t o /g»«é*

;u'th



