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~rin-
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/
Form Approved.

Budgét Bureau No. 42-R355.5.

DEPARTMENT OF THE INTERIOR structions on | =5 TEASE DERIGNATION AND SBERIAL NO.
GEOLOGICAL SURVEY SF 914503
WELL COMPLETlO‘q OR RECOMPLETION REPORT AND LOG * 6. 1F INDAAN, ALLOTTEE OR TiINE NAME
fs. TYPE OF WELL: o urs per L] Other 7. CAIT ACREEMENT NAME
b TYPE OF COMPLETION: . San Juan 29-7 Unit
wev g o ] v [ B0 D] omer C R o vk v
San Juan 29-7 Unit

2. NAME OF OFLRATOR ] |

El Paso Natural Gas Company

9. wrILL No.

3. ADDRESS OF OPERATOR ” .

PO Box 990, Farmington, NM 87401

103

10. FIELD AND FOOL, OR WILDCAT

3. LOCATION OF WELL (Report location clearly and in accordance with any State requirementsa)®
3

Undes. Pictured Cliffs

11, SEC., T., K., M., Ok BLOCK AND SURVEY

At surtnce 990'S, 1190'W 2 - N
At top prod. interval reported below N ¥ 'l Sec. 31, T_ZQ-N, R-7-W
At total depth i ' ' NMPM
14. PERMIT NO. DATE 1SSUED 12. COUNTY oOR 13. STATE
PARISH

Rio Arribal New Mexico

19. ELEV, CASINGHEAD

15. DATE SPUDDED 16. DATE . T.D. REACHED | 13. DATE COMPL. (Ready to prod.) | 18, pLEVATIONS (DF, REB, BT, GE, ETC.)*

7-28-72 7-31-72 8-30-72 6630'GL

20, TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS

. . HOW MANY® DRILLED BY
3404 3394 —_— 0-3404' |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME {MD AND TVD)‘ 25. WAS DIRECTIONAL
) : Lo SBUEVEY MA4DE

3302-3322'(Pictured Cliffs) o L P o

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAZ WELL CORED
IES; FDC-GR; Temp. Survey ‘ no

CASING RECORD (Report all strings set in well)

28.
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD | AMOUNT PULLED
85/8" 24+# 141" 12 1/4" 107 cu. ft.
27/8" 6. 4% 3404’ 6 3/4" 322 cu. ft.
29. LINER RECORD 30. TUBING RECORD
8IZB TOP (MD) BOTTOM (MD) HSACKS CEMENT® SCREEN (MD) SIZE DEPTH BET (ML} PACKER SET (MD)
tubingless —

ACID, SHOT, FRACTURE, CEMENT SQUEEZE. ETC.
AMOUNT AND KIND OF MATERIAL TUSED

28, 000#sand, 28100 gal, water

82,
DEPTH INTERVAL (XD)

|-3302-3322"

31. PERFORATION RLCOED (Interval, size and number)
.

3302-3322' with 36 shots per zone.

PRGDUCTION
1 PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump)

33.*
DATE FIRST PRODUCTION

WELL 8TATUS (Producing or
shut-in) .
shut in

flowing

DATE OF T£8T EOURS TESTED CHOKE 8128 PROD'N. FOR OIL—BBL. GAS—3CF. WATEL—BBL. 0ro-OIL ELTIC
o TEST PERIOD . .

8-30-72 3 3/4 — | | |
TLOW, TUBING FRESS. | CASING PRESSURE gzxg:uu.un O1L—BEL. GAS—MCF. WATER—BBL, T e Y-4PI (CORK.)

-HOUR BATE ’
tubingless SI 1045 | “207% 2 l ' 1633 AOF l

TEAT YW : X

84. DISPOSITION OF 0A8 (Sold, used for fuel, vented, etc.)

t
0CT 18 1972

lable "CSGN COM
ergbe 1, 1972

8

35. LIST OF ATTACHMENTS

7: ytoregolnw nd-attached tnformation s complete and correct as determined from all av
/Gggsé rrrLe Petrolanm Engmeer

*(See Instructions and Spaces for Additional Data or: Reverse Side)

86. I hereby cer

B

SIGNED




INSTRUCTIONS

Generol: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases 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 and the number of copies to be
sulunitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and ur State ofice.  See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

It not file! prior to the tite this summary record is mcc:,.__:oa.. nz.cﬁm.cn all curr w:.; ilable logs .h..:.m.:a;.“ geologists, snwple and core analysis, all types electrl, ete), {orma-
tien and pressure tests, and directivnal surveys, should be attached heretu, tv the extent rteqguired by applicable Federal snd/or State lawe and regulations. All attachments
should be listed on this form, see item 35. [ : !

ftem 4: If there are no applicuble State requirements, locations on Federal or Indiau land should be described in accordance with Federal requirements. Cousult local State
or Federal oflice for speeitie instructions. ' . )

ttem 18: Indicate which elevation 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 scparate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intérvals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identitied,
for each additional interval to be separately produced, showing the additional data pertinent to such interval., .

Item 29: “Sacks Ccment”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

ltem 33: Submit a separate completion report on this form for each FS:mm to be separately produced. (See imstruction for items 22 and 24 above.) :
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37. BUMMARY OF POROUS ZONES: ) ! i . . : : ’
SHOW ALL IMFOKTANT ZONES OF POROSITY AND CONTENTS THEREOF; CORED INTERVALS ; AND ALL DRILL-STEM TESTS, INCLUDING || 38. _ GEOLOGIC MARKERS :
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