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{Swe other fo- 1 Budget Bureau No, 42-3.355.3,

DEPARTMENT OF THE INTERIOR STu N On | T PESISNATIAN 3

reverse side!

1

GEOLOGICAL SURVEY NM 22046
€. IF INDIAN. ALLOTTEE OE TRIBE WAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG * S m———
la. TYPE OF WELL: P I A ¢ vay L Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: . s .
:\it]. D :;%r::x( : giw' D §fg§ D ?;Fsl:n Other __ S FARM OL LEABE NAME
2. NsME OF OPERATOR - Lansdale FederaT
Southern Union Exploration Company " . 9 wELL o, -
3. ATDRESS OF OPERATOR Y. T .
Suite 400 Texas Federal BI dg. N 121 7 Ham _,Dtﬂflas s Texas 75202 | 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report lucation clearly and in accordansf thh,auyﬁ‘lutc requirements)® WAW Farmi ngton
At surface 800‘ FSL & 800 FEL - e - L 11. :f(Ar.TEAR M., OR BLOCK ANI' SURVEY
op prod. interval reported below 3 . e ' -
At top prod. fmervel zeporied belom 436 S Sec 7, T26N, R12W
At total depth ]2]2.85'

| 14. PERMIT Na.. e DATE ISSUED 1712 COoUNTY oR | 15 sSTATE
i S ¢ i FARISH
Ve e vane/77 I San Juan ! MNew Mexico

15 paTr SPUDLED | 16. DATE T.D. REACHED | 17. DATE COMPL. tReady to prod.) | 18 ELEVATIONS (DF, RKE, RT, GR. ETC.)®* | 18. ELEV. CASINGHEAD

| | | f . !
1/18/78 ' 1/28/78 I 4/28/80 ! 5904"' GR S 5306
20. TOTAL DEPTH, MD & TVD ; 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL,, | 23, INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* l DHILLED BY

B

1212.85 i o0 e b e— | XX - _

"4 PRODUCING INTE B\AL(S), OF THIS COMPLETION—TOF, BOTTOM, NAME (MD AND TVD)' . 25. WAS DIRECTIONAL
SURVEY MADE

T
436'-442"' Farmington T ‘ .
[ No " -

26, TIFE ELECTRIC AND GTHEE L0GS RUN | 27 WAS WELL CORED
Induction Electric Log & Density Borehole Compensated - - 1 Yes -
28 CASING RECORD (Report all atrings set in well)

CASING SIZE | WEIGHT, LB./FT. | DEPTH SET (MD) | HOLE SIZE ; CEMENTING RECORD AMOUNT PULLED —

51/2 I 14.0 31,65 | 6 1/4 18 sks Class "C" - |Circulated -
2 7/8 6.4 1212.85 |4 3/4 ‘100 sks Hall lite
| 5 ‘50 sks Class "H" Circulated

i ‘ ! ‘ : ;

28. LINER RECORD i 30. TUBING RECORD.
S8IZE TOP {(MD) | BOTTOM (MD)  SATKS CIMENT® SCREEN (MD) ' RIZE 1 DEPTE SET (MD) PACEER SET (MD)
N i -
| | S
31 FPIEFCRATION RECORD (Inferval, #1zc ong number) 89, ACID, SHOT. FRACTURE, CEMENT.SQUEEZE. ETC.

- AMOTUNT A’?ﬂ"? KIND OF MATERIAL USED

i
o
i .
< —
O s _
!

X Lo S i

| B ~ e Lt =
i *, - ‘v l;,_ o ': .
: p*2 d =
% 7
e
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6'-L42" (]/2") 2 SPF ) o _‘,‘ DEPTH INTERVAL i_\i.[v'l ¥
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DATE FIEST PRODI CTIGN * PROD CTION METHGD . Flowing, poe iifi, pumping—size and 1ype of pump) WELL STATUS (Producing or
: shut-in)
- : 3
L ___Flowing Shut in
IATE CF TEST i HOUES TESTED . CHOBE SIIE | PEOD'N. 7OK 0:L—BBL. GAS—NCF, W ATER——BBL. | GAS-GIL RATIO
' | TEST PERIOD } | ” q , | .
‘, . " i ———— { ] - —— H -
76/80_ 2 1 { 34.3C | |

FiooW. TURING FPRRSS, | (.8IN?O PRELNSTRE CAS-—MCF. - ’ WATLE—-RBL { OIL GRAVITY-AP! (CORR.}
H |

w3839 e

‘T \ I"\‘*\lh BY

A% TISPOSITION OF GAS (Kuic. weed . N
Vented ; Ron Coffee

45 ST UF aTTA HMENTS

Variable choke, pressure recorder

tion 18 complete @nd Currect &f Colvrmined from hi: nvallabie records

SIGNEL f "_v,. @/M TITLEDLLllLDCL& Production Eng. pate _May 8, 1980

56 I Lereby cert f\/}_hat the ff"y.lg B d’f.,.d(“ ed 1nf: v""“

*(See Instructions and Soaces fol!AﬁA ?ﬂfﬂ Data on Reverse Si de)



INSTRUCTIONSS

General: This form is designed for submitting a complete und correct well completion report and log on all types of lands and leases to either a Federal agency or a State ngeney,
or both, pursuant to applicable Federal and/or Stute laws and regulations.  Any hecessary special "instrdctions concerning the use of thiy form and the number of copies to be
submitted, particularly with regard to locul, area, or regioual procedures and practives, either are shown below or will be issued by, or may be obtaived from, the loeal Federal
amd/or State office.  See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions,

If not tiled prior to the time this summary record is submitted, cupies of all currently uvailuble logy (drillers, geologists, sample nud core analysis, all types electrie, ete.), forwa-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federnl and/or State laws and regulations. Al
ghould be listed on this form, see item 35,

Item 4: If there ave no applicable State requirements, locations on Federal or Indian land should be described in
or Federal office for specifie instructions.

ltem 18: lndicaute which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form und in uny sttachments.
ltems 22 and 24: If this well is completed for separate production from more than one interval zone (nultiple completion), so state in item 22, und initem 24 show the producing
interval, or intervals, top(s), bottom(s) aud name(s) (if any) for only the interval reported In ltem 33. Submit a separate report (puge) ou thiy forul, wdeguately identitied,
for each additional intervitl to be separately produced, showing the additional data pertinent to such interval.

ttem 29: “Sucks Cement”: Attached supplemental records for this well should show the details of any multiple stage cetuenting nud the location of the cementing tool,
Item 33: Submit & separate completion report on this form for each interval to be separately produced.  (See instruetion for items 22 and 24 above.)

nttachments

accordance with Federal requircments.  Consule local State

37. SUMMARY OF POROUS ZONES:

SUHOW ALL IMPOKTANT ZUNEN UF POKOSITY AND CONTENTS TUEREON ; CORED INTERVALN; AND ALL DRILL-HTES TESTH, INCLUBING 3. GROLOGIC MARKERS
DEI“FH INTERVAL TESTED, CUBHIUN USED, TIME T00L OPEN, FLOWING AND SHUT-IN PRESSUREH, AND RECOVERILY

PORMATION

TOP HOTTOM

DESCRIPTION, CONTENTS, ETC. _ Top

e ittt e e ot o i s et e i © e e e NAME - - - ce s R

Kirkland 298 1048 h S B
Fruitland 1048 1060
P.C. . 1060 1093
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