Farm 9-330
(Rev. 5-63)

UNITED STATES ___sussimw 2o, / Boamel Baretio, se-mas.s
DEPARTMENT OF THE INTERIORmm=mgiricton:
GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND BEKRIAL NO.

NM_ 13531

6. IF INDIAN, ALLUTTEE OR TRIBD NAME

rse side)
WELL COMPLETION OR RECOMPLETION RE*)R? s OG

la. TX F WELL: :'.::'x,l. EVAESLL DME Otlfr 4 (\'\S‘éb 7. U'NIT ACREEMENT NAME
b TYPE OF COMPLETION: \?\k ?\ CU“ *

A ORK DLEP- PLTG DIFY. "

r:z:. ;'vx‘: N BACK RESVA. Oths . FARM UR LEASE NaME
2. NAME OF OPERATOR \ 0\‘3 . ELAINE

. . 9. wzLL NO.
T. L. Morris -

3. ADDRESS OF OPERATOR 1

10. FIZLD AND POOL, OR WILDCAT

P. O. Drawer M - Milan, Ne

T LOCATION OF WELL (Report location clearly and in accordance with ahy Stq&qmn rcm

e : WC
At surface 660' FEL 660'FSL i < k“‘!‘%uﬁ:“ ‘]‘s ;“.___h\’ : '“'j}l ::cxl'rz..‘x. M., OR BLOCK AND SURVEY

e

At top prod. interval repcrted below

f
SR E AN f ! SESE Sec. 1
At total depth / ) ‘ o It . .

l 14. PERMIT NO.

|
!

12.. COUNTY OR
PARISR

sandovali | NM.

13. 8TATE .

13.

16. DATE T.D. REACEZD | 17. DATE couﬂ..' {Ready to prod.)

10-22-81 | 10-22-81 Plugged

DATE SPUDDED

4-30-81

IB.M T, on, rrc.)c 195 ELEV. CASINGHEAD

6130 44 6134 g

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 T S
550" i ——> | Rotary |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTIOM, NAME (MD AND TVD)*® . 25. WAS DIRECTIONAL
SURVEY MADE
No production - well was plugged no
28. TYPE ELECTRIC AND OTRER LOGS RUN 27. WAS WELL CORED
Gamma Ray Neutron & SP Electric no
28, CASING RECORD (Report all stringa set in well)
CASING s12B | WEIGHAT, LB./FT. | DEZTH SET (MD) ! HOLE SIZE CEMENTINI; RECORD AMOUNT PULLED
8 5/8 20 | 55 10% 30 sks
1
| ? |
| 1 ]
| | |
29. LINER RECORD 30. TUBING RECORD
size |l TOP (MD) i BOTTOM (MD) ;swxs CEMENT® SCREEN (MD) SIZE 2 DEPTH BET (MD) PACKER SET (MD)
- i } i
| : I -
!
317 PERFORATICN RECORD (Inle¢rvud, mze end numder) 32, ACID, SHOT, FRACTURE, CEMENT SQULEZE, ETC.
|
l DEPTH INTERVAL (MD) ’ AMOUNT AND KIND OF MATERIAL I'SED
33.° PRODUCTION . DT
DATE FIRST PRODUCTION | PRODUCTION METHOD {Flowing, gas lift, pumping—size and type of pump) | weLL 'UTA‘KUI ({Producing or
. i N shu
No production | well was plugged Tugged
DATE OF TEST HOURS TESTED CHOKE 812K PROD'N. FOR OlL—BBL. GAS—MCF. WATER—BBL. - GAS-OIL RATIO
TIST PERIVD : : ’
YLOW. TUBING PRESS. | CASING PRESSURL | CALCULATED OIL—BBL. GAS—MCT. WATER—BBL. ~ ... .. |: OIL-GRAVITY-API (CORR.)
| 24-HOUR RaTE ) - SRR

34. DISPOSITION OF QAS (Sold, weed for uel, vented, etc.)

TEST WITNE3SSBD BY

33.

LIST OF ATTACHMENTS

AGCEPTED FOR RECORD

38.

T hereby certily that thbe h@omg and attached ‘uformaticn !s complete and correct as determined from all avallable records

SIGNED(‘J,L‘?A “"ﬁﬂ)v TITLE Agent N ["&&7 1269-82

*(See Instructions and Spaces for Additional Data on Reverse Side)™ Exiniinizin o5t A
NMOCC o fecte . bt M



INSTRUCTIONS

General: I'bis 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 vr a State agency,
or both, pursuant to applicable Federal and/or State laws and reguiatlions. Any necessary special Instructions concerning the use of this form and the nuwmber of copies to be
submitted, cu_.:n:_uzw 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 Federul
and/or m.::c office. Sec instructions on »n«Em 22 ‘and 24, and 83, below regurdiog separats reporls for separate completions.

If nnt filed prior to the time this summary record 18 submitted, copies of all currently available logs (drlllers, geologists, snmple and core analysis, all types electrie, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hercto, to the extent required by applicnble Federal and/or State laws and regulations. All attuchments
should be listed on this form, see item 35.

item 4: If there nre no applicable State requirements, locations on Federal or lndian land should be described in accordance with Federal requircments. Counsult loenl State
or Federal office for specific instructions.

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

items 22 and 24: If this well is completed for separate production fromn more than one interval zone (multiple completion), so state in item 22, and in itemn 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 83. Submit a separate report (page) on this form, adequately identitied,
for each additional interval to be separately produced, showing the additionai data pertinent to such Interval.

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

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

37. BUMMARY OF POROUS ZONES:
B8HOW ALL IMPORTANT ZONKS OF POROSITY AND CONTENTS THEREON; CORED INTERVALS ; AND ALL DRILL-8TEM TESTS, INCLUDING [{ 3. GEOLOGIC MARKERS
DESTH INTERVAL TESTED, CUSHION UBKD, TIME TOOL OPEN, FLOWING AND BHUT-IN PRESSURKS, AND RECOVEKRIES

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NAME

MEKAS. DEPTH TRUN VERT. DEPTH

Niobrara 540 550 Sand Niobrara 540 550

UL COVERRMINT PRINTING OIIICE o438 - (0 = BESPHp-1 LI ARE



