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5. LEASE DESIGNATION AND SERLSL NO.
NM 0553184 /

5.5.

6. IF INDIAN, ALLOTTEE  OR TRIBE NAME

WELL COMPLETION OR RECOMPLETION REPDRT AND LOG*

1a. TYPE OI" WELL

OIL

. WELL
b. TYPE OF COMPLE’I‘ION:
NEW WORK DEEP-
WELL OVER EN

GAS
WELL

PLUG
BACK

DRY D Othe.r

7. UNIT AGREEMENT NAME

DIFF.

RESVR. Other

§. FARM OB 'LEASE NAME .

2. NAME OF OPERATOR

Dugan Production Corp.

Ojo-He-He

9. WELL NO.

3. ADDRESS OF OPERATOR

Box 234, Farmington, NM 87401

Sy

10. FIELD .AND POOL, OB WILDCAT

4. LOCATION OF WELL (Report location clearly and in aocordance with any State requirements)®

At gurfaee 1850

At top prod. interval reported below

FNL - 1000*

FEL

WAW.-  Pictured Cliffs
11. BEC, T, R, M., OBBIJOCK ANDSUBVD!
OR AIBA -

Sec. 31, T27N, R13W

At total depth £
; 14. PERMIT NO. DATE ISSUED 12.- COUNTY OR 13. saTATE
i - PARIBH . ° T . - Y
: g San:Juan - M
15. DATE &PUDDED . | 16. DATE -T.D. REACHED | 17. DATE COMPL: (Reedy fo prod.) | 18 -grgvarioNs (vF, XEB, BT, GR, ETC.)? ! 19. ILEV. CABINGHEAD
7-11-75 7-18-75 8-12-75 - 6168' GR - .40 Y
20, YOTAL DEFTH, MD & TVD 21. PLUG, BACK 1.D., MD & IVD 22. 1IF MUL'fIPLE COMPL., 23. INTERVALS ROTARY mox.s > CABLE TOOLS
HOW MANY® DRILLED BY oo
©1375¢ . — | 0_1375| |
24. PRODUCING INTERVAL(S), OF TEIS courunox—mr. BOTTOM, NAME (MD AKND TVD)® {1 25. was DIRECTIONAL
1 e 8URVEY KADI
"1258-1318' Pictured Cliffs Josxy . Nool-o:o
26. TYPE ELECTRIC AND OTHER LOGS RUN' : 2| 27. WAS WELL CORED :;;
- 'Electric Log _ ) : S
28 - CASING RECORD (Report oil stringe-sct in well) Do 27 - -
. CASINOG NIZB WEIGHT, LB./FT. [~DEPTH SET (MD) HOLE SILE R - CEMENTING RECORD. . - ° AMOUNT PULLED
. 5-1/2" 144 32" 7-7/8" | - 5sx - - None _
’ 124-7/8" 6.44 1368"* 4-3/4" - 50 sx_ it ) _Wone - ..
29, LINER RECORD N ED TUBING RECORD | : . - -
TOP (MD) (MD) BACKS CEMENT® SCEEEN (MD) . snE

BOTTOM

DEPTH BET {MD) PACKER 8BT {MD)

=

31. PERFORATION RECORD (Intervel, size and nwumber)

One Jet/ft 131.2 18' and 1258-08’

82.

ACID, SHOT, FRACTURE, CEMENT 8QUEEZE, ETC."

DIPTH INTERVAL (MD)

AMOUNT AND' KIKD .OF MATERIAL .USED -

33.*

PRGDUCTION o

PATE FIRST PRODUCTION

PRODUCTION METHOD (Filowing, gas lift, pumping——eisc and type of pump)

w:u. l'u'ms Produoinp or .
a Ha) ( :

e St T - Flowing : ‘Shut-in =
ATE OF TES ’N. — i — E S
D. T HOURS TESTID CHOKR nzf ;:gg N" :?:o » OIL—BBL. - GAS—MCF. wufn—_l:n; e G_A_l-'ofl- RATIO
8-12-75 3 5/8" — | l 116 |t '
FLOW. TOKING PeusS, | CABING PRESSURE | CALCULATED OIL—BBL. GAS—MCP. WATER—BBL.. 57 R | L RS
. 24-HOUR RATE i Fai AN W
210 SI —— | 116 ACF | / N\

34. DIRPOSITION OF cAB (Sold, wsed for fucel, vented, etc.)

TER]

35. LIST OF ATTACHMEINTS

A

SIGNED

‘z’ £ Lm%/

Jim L Jacobs

TITLE Geologlst

*(See Instructions and Spaces for Additional Data on Reverse Side) .= .. .-



_quzcn._._OZm

General: This form is %m_m:mg for submitting a complete and no..—.oon sd: acEEm:oa report E:_ log on all types of _Eam and _ongm to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form und the number of copies to be
submitted, particularly with regard to local, area, or rewional procedures and practices, either are shown below or.will be issued by, or may be obtained from, the local Federal -
and/or State oflice, See instructions on :Eum 22 ::a 24, and 33, below regarding separate repqrts for separate completions. - .

If not filed prior to the time this summary record is submitted, copies of all currently available-logs (drillers; geologists, sample and core analysls, all types electric, etc. )}, forma-
tion and pressure tests, and directional m:gmwm..mgsa be pngnuoa E:.ano. to Go extent required by wEEnmEm wmaSE and/or State laws mua nonc_ncoum. Al ﬁx_gsmim.
should be listed on this form, see item 33, - j ! .

ftem 4: If there are no applicable State HQE:.QEQ.:.. _c;zoum c: u,cmo:: 2. Indian land nwoc_a be a..éo_.zxx_ E »nao_.z:unm with Federal nmn:__.m_nmunw ~ Consult local mSS
cr Federal office for specific instructions. :
ltem 18: Indicate which elevation is used as :&2.2_3 Aﬂwono uon onum_.i«w mscis for amcg Boum__neEmuﬁ nZon in other spaces on thig form and E any attachments. :
Items 22 and 24: If this well is completed for separate production from imore 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 mame(s)- (it apy) for only the interval reported in {tem 33. Submit a separate report G:nmv on this form, adequately identified,
for each additional interval to be separately produded, showing the additional data pertinent to such intervai.

Item 29: “Sacks Cemeni”: Attached supplemental records for this well shonld show the detalls of any multiple mgnm SEG:EN and the _onw:ou of the eosmuzum tool.

_?... 33: Submit a separate ncEEon_ou report; on nEm ?_.E uo.. each 53.&5 ta be mE.:nnnw_w b_.omcﬂ& Amom _umn.dnzo: for :»Em 22 and 24 above.)
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37, mcsz;m OF POROUS ZONES: R P ’ : i ; ; T ; g : T IR
SHOW ALL IMPORTANT ZONES OF ..o..ou:i »zc nozﬂuzem n.:....ucq. newuu .zaawﬁra. AKD ALL ww_rr--.—.uz anu.-.n. INCLUpING || 38, GEQLOGIC MARKERS RN
DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OFEN, 1.35,3 AND SHUT-IN PRESSURES, AND RECOVERIES : : ot cod
FORMATION TOP . ~ DOTTOM ! -, DESCRIPTION, CONTENTS, ETC, m, ! D . ; .. TOP . -
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MEAS. DEPTH
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tlana . | 88"

| . | Fruitlana 957"

_  Pictured Cliffs| :1243'.
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