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WELL COMPLETION OR

RECOMPLETION

REPORT AND LOG*

G. 1w

INDIAN,

ALLOTTEE Qf TRIBE \\\lE

™
i

8. WELL NO.

la. TYFE OF WELL: [N i~ GAS i
WELL L] WrLL L DRY __ Other
t. TYPE OF COMPLETION: ’

NEW WORK ™Y r rLTG ) DIFF. '—]

weLy 1223 OVE o L BacR L cesve. L Other _ —
T2UNamE oF optmaton T T T

DIETRICH EYFLOFATION CO.. INC. o
3. AIIRESS OF OPERATGR
er C 80202 -

"IGUFIELD AND POGL, GE WILDCAT

444 17tk St
4. LOCATION OF WELL |

At surface

At tcp prod. interval renorted below

At total depth

| VAW PC - FRUIT

N

DATE ISSUID

|

14 PERMIT NO.

157 vaTz splobEL | 16, @

{
10-1%-39 |

D&TE T.D. REA(.:}ED

10722779

i 17. DATE CC\H’I

12/01/79 | 6064 GL

{Ready to prod.) l 18. ELEVATIONS (DP, RKB, KI, 6R, ETC.)* | 19. ELEV. CASINGHEAD

STATE

l'l?T

| NEW MFYICO

&} UAI\.

| €065

20. TOTAL DEPTH, MD & TVD ; 21. ;'I:LG, BACK T.D., MD & T+D 22, IF MULTIPLE COMPL., | 23. INTERVALS EOTARY TOOLS CABLE TOCLS
IIOW MANY® ; DRILLED BY
5 - . ' ' |
1200 1152 { —_ 10'=1200

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME {(MD AND TVD)*

25. WAS DIKECTIONAL
SURVEY MADE

|
i
l

1100-1110_ PICTURED CLIFFS B YES
26. TYPE ELECTRIC AND GTHER LOUGS RUN - l 7. WAS WELL CORED
1ES, FDC/CNL! GR, CASING COLLAR | NO

28. CASING RECORD (Report ali strings set in well)
T TcasinG BIZE ! WEIGHT, LB./FT. DEPTE SET (MD) | HOLE SIZE CEMENTING KECORD AMOUNT PULLED
~ o i - - - " — = ————
™ | 2o . 108 8 3/4 70 sk C/B + 2% CaClp NONE
- | - oYXl
27/8" | &.5 i 1181 4 3/4 175 £k C/3 + 2% CaCl, NONE
| | o
i
i | !
29, LINER RECORD | 30. TUBING RECORD
j TOP {MD)} ! BOTTOM (MD) ,’g;ACEB CEMENT® | SCREEN (MD) SIZE | pEPTH BET {MD) PACKER SET {MD)
| i | N/A |
| — — ! I
. i ' ! ] H
31. TERFURATION RECORD (Jnlerval, #ize and numier) | az. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
_?z:v?'rﬂ INTERVAL (MD) , AMOUNT AND EIND OF MATERIAL USED
- 3 ]
1100-1110 40" id 20 |
33.* PRGOUCTION
DATE FIRST PROLUCTION | PRODUCTION METHOD (Fiowing, gae iift, pumping— size and type of pump) FELL BPATUS (Producing or
- 4o shut-in) . -
12/01/79 | FLOWING o SHUT 1IN
DATE OF TEST HOLRS TESTED T cnoxE sizo PROD’N. FOR O1L——-EBL. GAS-—MCF. OIL
TEST PERICD
12/01/791 3 3/4 —_— f
FLOW. TUBING PRESS. | CASING PRESSURE CALCULATED GIL——BBL. GAS-——MOF WATLR-
24-AOTUR RATE l
12 | /A —_— o | 330 0

34 DISFGSITION OF GaS (50id, uaed for fuel, vented, €tc.)

VENTED

éﬁf{?&zmirg

§
&

35. LIST OF ATTACHMENTS

N o8ty /
Q‘J T PRER A 4 s 7

26, I Lereby certfy

8IGN
ED _ ﬁ',,‘ T

hat the foregoh" and attached information te complete and correct as determin

AGENT

#d from

cE{EMe. Lonorse

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

Generol: "i'nig form is designed Tor submitting a complete and correct well co- ~oivpere cad logon all types of Landy and leases o either a Federal agency or u State poen ¥,
or hoth, pursnant to applicable Federal and/or State laws and regulations.  Any necessary special instructions coucerning the use of this form and the number of COPLES (0 he
subaeitted, porticularly with regard to loeal, aren, or regional procedures and practices, either are shown below or will he Issned by, or may be obtained from, the local Federnl
dand/ar NMate office, See instructions on items 22 and 21, and 33, below regarding separate reports for separate completions.
If not tiled prioe to the time this summary record is submitted, copies of all currently available ings (drillers, geologists, sarm
Hon nud pressure tests, and direetional surveys, should be attached hereto, to the extent required by applicable Federal an
should be jisted on this form, see item 35.

ftem 4: If there are no applicable State requirements, locations on ederal or ludian land should be described in accordance with Feder
or Federal office for specitle instructions.

Item 18: Indicute which elevation is used as reference {(where not otherwise shown) for depth measurements given in other spaces on this form und in any attachments.
ltems * and 24: If this well is completed for separate production from more than one jnterval zone (multiple completion), =o state in item 22 and in itemn 24 <how ihe produ

Lisay

intervag, or intervals, top(s), bottom(s) and name(s) (if auy) for only the interval reported in item 33. Submit a separate report (page) on this ?,fxﬂ_y_._:.ﬂw,ﬁ,

“ooanalysis, mll types electrie, eted, forn
fowysoand regulations,  Ait attachme

ul requirements. Conoalt local State

for each additionn] interval to be separately produced, showing the additional data pertinent to such interval, .
lem 29: “Sachks Cement”: Attached supplemental records for this well should show the detalls of any multiple stage cementing and the loeation of the demoenting layyl *
ftem 33: Subwmit a separate completion report on this form for each futerval to he separately produced.  (See instruction for items 22 and 24 above.)d - ry

3T, SUMMARY OF PPOROUS ZONER :
SHOW ALL IMPORTANT ZONES OF FOROSITY AND CONTRNTS THE
DEPTHOINTRRVAL TESTED, CUSHIUN USED, TiME TOOL O

WOF . CORED INTERVAT
N, FLOWING AND BUUT IN |

AND ALI, DRITIL 8YEM TESTSH, INCI
SHUREH, AND RECOVERIES

FORMATION ! Top ! ROTTOM DESCRIPTION, CONTENTS, ETC. : h TR
—— e e s i s e e e e e e e S e e e <+ e e NAME e e e e e -
P [ MEAS. DEFTH  |TROE vERT, DEPTH
i
A N T N e
PICTURED CLIFFS | 1099 1069

U S, GOVERNMFRT FRINTING OFFICE ; (%3 O 603636 yray



