Form %-330
(Rev. 5-63) M - S
UNITED STATES SUBMIT IN DUFLICATE® | Bottmet Boroan No. 42-R355.5.

{(Seeothertn- i

DEPARTM ENT OF THE INTERIO Eﬁ;} : “‘t’:;’ldzf 75 LE¥ASE DESICNATION AND BXRIAL NO.
GEOLOGICAL SURVEY 4 WY N NM 13781
3. 8. IF INDIAN, ALLUTTER OR TEIBB NAME
WELL COMPLETION OR RECOMPLETION REPﬁ L *
x TYPE OF WELL: Ve WL D"W Oth tﬂﬁ& | g ‘952 3 | 7. U'NIT AGKEEMENT NAME
b TYPE OF COMPLETION: . {;03‘\;‘.
yew (] womx (] pwe ] pire [ 2w [ o\ Ol CON: < on Ceves e
2. NAME GF OPERATOR ‘ Dot - BETTY
T. L. Morrais Y. WELL NO.
3. ADDRESY OF UPERATOB l
P. O. Drawer M - Milan, New Me‘xfcv 8702 . ] _W' £IELD AND POOL, 03 WILDCAT
1. LOCATION OF WELL (Report locatisn cliar!y and in accordunce with any StTte regs i)t o —— ’ WwWC
| AT C T 1
At surface 23 10 FSL 330 FEL il AT S A e gll. Zﬁc;ll;.‘n.A M., OR BLOCK AND SURVEY
At top prod. interval reported below E_’v'" Ty o- B iNE;i SE;K Sec. 35
At total depth E T17N RBW
I 14. PERMIT ND. A Vo E& COUNTY OR 13. STATE
PARISH
! } fandoval NM -

16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) 19. ELEV. CASINGHEAD

10-26-81 10-27-81 Plugged

20, TOTAL DEPTH, MD A TVD 21. PLUG, BACK T.D., MD & TVD l 22. IF MULTIPLE COMPL,,

HOW MaNT®
401 i

23, PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)®

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

6442 GL | 6445

23. INTERVALS RGTARY TOOLS CABLE TOOLS
DRILLED BY ‘

—— ‘ Rotary i
25. WAS DIRECTIANAL
SURVEY MADE

15. DATE SPUDDID

5-31-81

No production
no

28. TYPE ELECTRIC AND OTHER LOGS RUN l 27. Wa3 WELL COBRED

Gamma ray neutron SP Electric no
29, CASING RECORD (Report all stringa set in well)
CASING sizZE WEIGHRT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMUNTING RETGRL AMOUNT PULLED

8 5/8 20 40 10 3/4 17 sks

7
!
|
|
|
|

29. LINER RECORD 30. TUBING RECORD
size ; TOP (MD) x BOTTOM (MD) isu‘xs CEMENT® SCREEN (MD) S1ZE ! DEPTH SET (ND) ; PACKER SET (D)
| T {
; — i none | i -
31, PERFORATION RECOKD {(Intervul, rize ond number) 32, ACID. SHOT, FRACTURE. CEMENT SQULEZE. ETC.

DEPTH INTERVAL (MD} AMOUKT AND KIND OF MATERIAL USED

1
none |
{
|
33.* PRODUCTION
DATE FIRS8T PRODUCTION | PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) wx’z;‘L“s{?:;xun {Producing or
No production | well was plugged plugged
DATE OF TEST ! HOURS TESTED | CHOKE BIZE ! PROD'N. FOR OllL.—BBL. GAS—MUF WATER—BBL. GAS-OIL RATIO
TEST PERIUD |
| | S | i :
TLOW, TUBING PAESS. | CASING PRESSURL | CALCULATED OIL—BBL.. GAS—MCF. WATLR_-PBL. OIL GRAVITY-API (COXR.)
} 24-AOUR RaATE | l
| — > | i G 1 B

34. DISPOSITION OF GAS (8old, used for fuel, vented, etc.) . TEST WITNESSLD BY

ACSEPTED FOR RECORD

36. 1 hereby certify that the foregoing and attached informsation is complete and correct as determined frowm all asalladble records
SIGNED — TirLe Agent

77
*(See Instructions and Spaces for Additional Data on Reverse Side)

NMOCG o

33. LIST OF ATTACHMENTS




INSTRUCTIONS

General: This form is designed for submitling a complete and correct well coinpletion report and log on all types of lands and leases to either a Tederal agency or a State agency,
ar both, pursuant to applicable Federal and/or State laws and regulations. Any nccessary special instructions concerning the use of this form and the number of copices tu be
submnitted], partieularly with regard to local, avea, or regional precedures and practices, either are shown below or will be issued by, or may be obtalned from, the local Federal
and/or State office.  Sce instructions on items 22 and 24, and 83, below regardiug separate reports for separate completions.

If nnt filed prior to the time this summary record i3 submitted, copies of all currently available logs (drillers, geologists, sumple and core analysls, all types electrie, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal anpd/or State laws and regulations. All attnchments
should be listed on this form, see item 35.

ftem 4: If there are no applicable State requirements, locations on Federal or Indian laud should be descrided in nccordance with Federal requirements. Consult local State
or Federal oftice for specific lnstructions.

ltem 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), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(8) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for ench additional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Sacks Cemend”: Attuched suppleinental records for thls well should show the details of any multiple stage cementing and the loeation of the cementing tool.

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

27, SUMMARY OF POROUS ZONES: . .
K1UIOW ALL IMPOWCANT ZONKS OF POKDSITY AND CONTENTS TIHEREOY ; CORKD INTEARVALB; AND ALL DRILL-8TEM TKNTH, INCLUDING 3. GEOLOGIC MARKERS
OFRPTH INTERVAL TRSTED, CUBITIIN UNKD, TIME TOOL OPEN, FLOWING AND SUUT-IN PRESBURKS, AND HECOVERIKE

SUURUVENUUNY | EIPA—

FORMATION TOr ROTTON DESCRIPTION, CONTENTN, ETC, TOP

e e - e 4 i o ] e e o e — - - NAMS

MEAR. DEFTH TRUE VERT, DRFTH

Hosta sand 390 401 sand candid butts 390 401

RTY.233
U.S. GOYLRNMENT PAINTING OFFICK A3 10 - 2NN



