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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN DUPLICATE! |

(Ser gtherlin-

SE FUCLIOnS 0D -
reverse side)

Form aprnroved.

Qiniget Bureaw No. 12-R235.35

DENENATION AND SEKIAL NO.
NM 13592

T

S LYANE

INGIAN. ALLUITEE OB TEIBE NAME

1a. TYPE OF WELL: :l:-:l‘hﬁ as D"ﬁ Oth FETURIT AGHERMENT NAME -
5 TYPE OF COMPLETION:
WORK DELP- PLTG [} DIFF. [T S
wrtL over Ll aaex LJ  sesvn STFANIM OR LEXSE NaME

2. NAME OF OPERATOR

T. L. Morris

CHACE

4. WELL NO.

3. ADDRESS OF OPERATOR

P. 0. Drawer M - Milan, New MéxXicd BZUZi_ﬁ

V0. FIELD AND POOL, CA WILDCAT

3. LOCATION OF WELL (Report Iocatizn cleoriy and in accordunce fitd aug g,m'((r::)wtﬁwu)& '

At surface 330' FNL 2310 FWL i

At top prod. interval reported below ¢

o

At total depth

‘ WC -

1%, SEC., T, B, M., UR BLACK AND SURVEY
‘a UR AREA
: NENW Sec. 35

T16N R3W

[ T

b [OTS Liolaon . Suav ey
| 14. PERMIT NO. WARE h;su‘po 12, COUNTY OR 13. STATE
I 1 = PARISR ;
. 1 Sandoval | _NM

DATE COMPL. (Ready to prod.)

10-24-81 Plugged

15. DATE SPUDDED

4-30-81

16. DATE T.D. RZACHED E 17,

10-24-81 |

18. ELEVATIUNS (DF, REB, RT, GR, ETC.)*

6131

1. ELEYV. CASINGHEAD

GR | 6131

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D.. MD & TVD 22. tF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TCOLS
' HOW MaANY® DRILLED BY |
200 o 1 —_— Rotary !
24, PRODUCING INTERVAL(S). OF THIS COMPLETIIN-—TOP, BUTTOM, NAME (D AND TVD)® i 25 WAS DIRECTINNAL
l SURVEY MADE
No production - well was_plugged N . ._no

26. TYFE ELECTRIC AND OTHER LOGY RU ™Y

Gamma ray neutron SP Electric

D TWaS WELL CORED
L
i

no

2%, CASING RECORD (Report all strings sed in well)
CASING slzZ WEIGAT, LB./FT. DEPTH SET {MD) ! HOLE S12%

CEMUNTING RETGRD

8 5/8 surf 20 .30 10 3/4 12 sks

AMOU'NT PULLED

|
.
—|
I

1

|
|
|
|

29. L""-‘I' RECORD 30. TURING RECORD
s1ze ’ TOP (MD) i nr, M (‘AD] _wwx:c CEMENT® } SCREEN (MD) S1ZF ! DTETH SET (MD) : FACKER SET (MD)
E e e i - = - P
| L | | i o _
: | | :
31. PERFORATION RECOKD (Inferved, size gnd number) | a2, ACID, SHOT. FRACTURE, 2EMENT SQULIEZE, ETC.
DEPTH INTERVAL (MD) I AMOUKT AND XINE OF MATERIAL USED
|
33.¢ PRODUCTION

DATE FIRST PRODUCTION

‘ PRODICTION MEZTHOD (Flowing, gas lift, pumping—asize and type of pum}?}

| #ELL STATUS (Producing or
1
!

' shut-in)
No production i plugged
DATE OF TEST : HOURS TESTED ’ CTHOKE S1z= i PROD'N. FOR Ol1.—BBL. CAS-—MiF WATER—BDL. i GAS-OIL RATIO
! | | TEST PERIUD \
i I = ;
FLOW. TUBING rRESS. ‘ CASING FPRESSURL | ( ALCULATED OIL—88I.. GAS—MCF. Wals Oli. GRAVITY-API (CORR.}
1 25-ACUR RATE } :
4 |
| —_— :

34. DISPOSITION OF 0a8 (Sold, uaed for ‘ue:, vented, etc.)

35. LIST OF ATTACHMEINTS

38. I hereby certify that the fc

IJ":Q ‘
SIGNED.

TITLE Agent

oing and attached informacion la complete and correct as determined (rom

*(See Instructions and Spaces for Additional Data on Reverse Side
b' Y

NMOCL,




INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of Innds and leases to either o Tederal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary apecial Instructiony concerning the use of this form and the nuwmber of coples tu be
subioitted, 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 State office.  See instructions on itema 22 and 24, and 83, below regarding separate reports for separate completions.
If not filed prior to the time this summary record s submitted, copies of all enrrently available loge {drillers, geologists, sum
tion and pressure tests, and directional surveys, should be attached hercto, to the extent required by applicable Federal
should be listed on this form, see item 35.

Hem 4: If there are no applicable State requirements, locations on Federal or Indian laud should be deseribed tn accordance with Federal requirements.  Consult loenl State
or Federal office for specific instructions.

Item 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 attachments.

lterns 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), 8o state in {tem 22, and in itemn 24 show the producing
Interval, or intervals, toep(s), bottom(s) and name(s) (if any) for only the interval reported in item 383. Submit a sepurate report (page) on thils form, adequately identitied,
for ench additional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Sacks Cement”: Attached supplemental 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 form for each interval to be separately produced. (See instruction for ftems 22 and 24 above.)

bt _ao P P

s clectric, ete.), forma-
lons. All attachments

7. SUMMARY OF POROUS ZONDRS ﬁ Ty . SR
WOALL IMPORTANT Z0NES OF POROSITY AND CONTENTS TIERFOV ; CORED INTERVALS ; AND ALL DRILL-8TEM TESTN, INCLUDMING || OX, GROLOGIC MARKERS
DEPTH INTERVAL TERTRD, CUBINON USKED, TIME TOOL OFEN, FLOWING AND SHUT-IN VRESSUKKS, AND RECOVERIKS h
—_ .. S e L e T T - R e e e i s
FORMATION _ TO ROTTOM LESCRIPTION, CON “ TOP
—— - ——— o B R N - ! NaMm® -—
_ H ; VMEAS. DEPTH THUK YRAT. PEPTH
i k IR e e e o |
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Mancos shale 200 200 None _
Mancos shale 200 200
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