Farm 3-330
(Rev. 5-63) . H b3 . J
v UNITED STATES SUBMIT IN DUFLICATE® | Badget Barovao. 42-RISS.S.

{See otherln- |

DEPARTMENT OF THE INTERIOR Ao vo; | 5. LEASE DESIGNATION AND BEAIAL N0,
GEOLOGICAL SURVEY NM 13593

WELL COMPLET]ON OR RECOMPLETION REPﬂ 8. IF INDIAN, ALLUTTEE OR TRIBB NAME

'_——b_f o w suz@u' 735 ;
ts. TYPE OF W ‘v,o'l:u. WELL PAY . Otnfr = 7. UNIT AGREENENT NAME
b TYPE OF COMPLETION: MAR 2 9 QQ?
NEW WORK DEEP- PLUG piFP. wioh
WELL ovre O axex RESYR. OthYr e F. FARM UR LEASS MaXS
2. NaME OF OPERATOR Wk CiJide et GLEN -
T. L. Morris 2IST. 3 9. weLL No,

3. ADDRESS OF OPLRATOR \.2-[ i 1
P. O. Drawer M - Milan, New Mgxico 870 10- FIELD AND FOOL. OB WiLDCAT

1. LOCATION OF WELL (Report location clearly and in accordance mtrany Lle requ rém s, WweC
At surface PN TN j 11. sEC., 7., R., M., OR BLOCK AND SURYEY
330 FNL 660 FEL sec, T
At top prod. interval reported below . 26
NENE Sec. 36
At total depth T16N: R3W
I 14, PEAMIT NO. U. 12.- COUNTY OR 13. STATE..
I PARISH : L -
| ! Sandovak | . NM
13. DATE SPUDDED 16. DATE T.D. REACHED [ 17. DATE COMPL. (Ready to prod.) mM rT, o:. rTC)® 1& ELEY. CASINOHEAD
5-30-81 10-23-81 Plugged 10-23-81 6324 63276 | 6327
20. TOTAL DEPTH, MD & IYD 21, PLUG, PACK T.0., MD & TVD | 22. IF MULTIPLE COMPL,, 23. INTERVALS -ROTARY TOOLS CABLE. TOOLS
HOW MaNTY® DRILLED BY . T o
650 ——> | Rotary ‘|
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)*® 25. WAS DIRECTINNAL
STRYEY MADE
No production - well was plugged
26. TYPE ELECTRIC AND OTRHER LOGS RUN 27. WAS WELL COAED
Gamma ray neutron & SP Electric
28 CASING RECORD (Report all atringa set in well)
CABING SIZE WEIGRT, LB./FT. DEPTH SET (MD) HOLE S1Z2E CEMENTING RECORD AMOUNT PULLED
8 5/8 surff 20 65 10 3/4 35 sks
I
29. LINER RECORD 30. TUBING RECORD
size I TOP (MD) BOTTOM (MD) gsu:xs CEMENT® SCREEN (MD) StZE ; DEPTH BEZT (MD) PACKER SIT (D)
! | |

31. PERTORATION RECORD (Inlsrvud, sice and number) j oz ACID, SHOT, FRACTURE. CEMENT SQUEEZE, ETC.
|
l DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL U'SED
33.» PRODUCTION : R
DATE FIRST PRODUCTION PRODUCTION MEZTHOD (Flowing, gas lift, pumping—size and type of pump) ! wELL ‘l‘urUl (Produeing or
. N ahu -
No production Well was plugged » Tugged
DATE OF TEST HOURS TESTED CHOKE s11E PROD'N. FOR OlL—BB8L. GAS—MCPr. WATER—BBL. - GAS-OIL RATIO
| TEST PERIOD . .
| -5 | | | _
FLOW. TUBING PRESS. | CASING PRESSURL | CALCULATED O1L—BBL. GAS—MCF. ~ WATER—BBL. ~ .. .. }. OIL-GRAVITY-API (COXR.)
24-BOUR RATE o . DI AN
| il | |

34. DISPOSITION OF GAS (Sold, used for fues, vented, etc.) I TEST WITNS3SED BY

35. LIST OF ATTACHMENTS

. ACACDT
36. 1 hereby certify that the !o&omz ana attacked tnformation {s complete and correct as determinoed fggiplalliat o

©
Agent 3-11-82
smxzo,#m.__:#&L__ TITLE AR %‘gg TRZ

.r.\.n
>

*(See Instructions and Spaces for Additional Data on Reverse Side)” =~ = °

NMOCC'  @yghosy




INSTRUCTIONS

General: This form is deslgned for submitting a complete and correct well completion report and log on all types of 1ands and leases to either a IPederal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructlons concerning the use of this form aund the number of coples tu be
submitted, particularly with regard to local, area, or regional precedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
ana/or Stute office. See instructions on items 22 and 24, and 83, below regurding separate reports for separate completlons.

1f vot flled prior to the time this summary record 18 submitted, coples of alt currently avallable logs (drillers, geologists, snmple and core analysis, ull types electric, ete.), forma-
tlon and pressure tests, and directional surveys, should be attached hercto, to the extent required by applicable Federal and/or State laws aund regulations. All attuchments
should be listed on this form, see item 35.

Item 4: If there ure no applicable State requirements, locations on Federal or lndian laud should be described In accordance with Federal requircments. Cousull locnl State
or Federal oftice for specific instructions.

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

items 22 and 24: If this well is completed for sepurate 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 (8) and name(s) (if any) for only the intervul reported in item 83. Submit a separate report (page) on this form, adequately identitied,
for each additional interval to be separately produced, showing the additionul data pertinent to such interval.

ltem 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 Items 22 and 24 abouve.)

87. BUMMAKY OF POROUS ZONES:

SHOW ALL IMUIORTANT ZONKS OF POROSITY AND CONTENTS TREREOF, CORED INTERVALS ; AND ALL DRILL-8TEM TESTA, INCLUDING || 3¥. GEOLOGIC MARKERS
DEVTH INTERVAL TRSTED, CUSHION USKD, TIME TOOL OPEN, FLOWING AND S8HUT-IN PRESSURES, AND RECOVERIES

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
- NAME
MEAS. DEPTH TRUD VERT.DRPTH

szUHmHm shell 640 650 sand

Niobrara shell 640 650

U.3. GOYLRNRINMT PRINTING OFFICK PR X RSN IR RV TTENY #2123



