UNITED STATES

; DEPARTMENT OF THE INTERIOR
. GEOLOGICAL SURVEY :

. reverse

SUBMIT IN DUPLICATE®*

(See other in-
structions on

Form apprdved.
Budget Bureau No. 42-R355.5.

side) | O- LEASE DESIGNATION AND SERIAL NO.

Contract 465

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

* . IF Il\DIAN, ALLOTTEE [4]:3 TBIBE NAME

charllla

. UNIT AGREEMENT NAME

1 TYPE OF WELL: o1L GAS

= . . WELL . WELL _DRY D Other _

b. TYPE OF COMPLE‘I’ION: S
NEW WORK DEEP- PLUG DIFF. O P ST
WELL OVER EN D BACK RESVR. D Other' e

T FARM OR LEASE NAME .

2. NAME OF OPERATOR

La Corina.

Dugan Production Coxp. : Pad 9. YFH‘NO o -
3. ADDRESS OF OPERATOR © = 36 T sz N
' Box 234, Farmington, NM 87401 10.. FISLD_AND POOL, OB WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requ:rmenta)‘ Wlldcat W b
At turfa.ce
2300' FNL - 2150' FWL 11:. ggcAR'l;nn 3L, OK BLOCK AND suzxv:!
At t_op prod. interval reported below i . s B
At total depth Sec 6; T30N, RLE
; 14. PERMIT NO. DATE ISSUED 12. COUNTY OR. 13._ STATE =
. s - PARISH - L -
; | Rio Arriba NM
15. PATE SPUDDED 16. DATE T.D. REACHED | 17, DATE COMPL. (Reéady i0o 570d.} | 18, ELEVATIONS (DF, REB, RY, GE, ETC. ). ] 19. ELEV. CASINGHEAD
5-15-76 5-22-76 T 7524 RKB -~ L & o
20, TOTAL DEPTH, MO & TVD 21, PLUG, BACK T.D., MD & TVD 22. 1I¥ MULTIPLE COMPL - 23. INTERVALS ROTARY Toot.s 2. CABLE TOOLS-
; HOW MANY® DRILLED BY Ty el
2455 2120 | 0—2455' S ERE :
24. PRODUCING INTERVAL(S), OF THIS COMPLETION~——TOP, BOTTOM, NAME (MD AND TVD)* R 25. WAS DIRECTIONAL
: R - : " SURVEY MADE
1350-1355' Gallup S = ‘No:- &z
26. TYPE ELECTRIC AND OTHER LOGS RUN B o - | 27. WAS WEILL :CORED
Welex IES , : : P Y Nos -
28.- - CASING RECORD (Report all strings set in well) LT e : ) _
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD- . '/ AMOUNT PULLED
.7-5/8" 26.40# 8' 8-3/4" 2 sx Lo ‘None : :
5-1/2" 144 1095? | e=3/4" s 75 sx - 4% gel "None ; =
29. LINER RECORD 30. TUBING RECORD .
8I1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) . BIZE DEPTH .8ET - (MD) . PACKER SET (MD)
None _2- 3/8" 13587 - - =
31. PLRFORATION RECOED (Inferval, size and number) az. ACID, SHOT, FR ACWSQUEEZE. E’rC :
DEPTH INTERVAL (MD) /A m@‘m\xunun USED .'
B . o e : / ! ‘ ;: i- \ : -
None None - ::';d :
TRV .
: FD&‘ ~§ Lo
33.* PRGDUCTION a GO T e
Vo
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping——eize and type of pump ¢ 5 I%TAT (Pfoﬂucmg or
: : g - : - ' Shut—ln
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR O1L~—BBL. .. GAS—MCF. : GAB-OIL RATIO
. TEST PERIOD o - .
9-14-76 3 5/8" — | —— ] 10 | = e
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL, OIL GRAVITY-API (CORR.)
. 24-HOUR RATE )
——e 150 psi = - | 10 | —_ —

34, DISPOSITION OF GAS. (Sold, used for fuel, vented, etc.)

Shut-in

TEST WITNESSXD BY

35. LIST OF ATTACHMENTS

Dugan

38. I hereby certify that 7{0:‘9
SIGNED & *

TITLE

Thomas A.

Duggf]

Engineer

g and attached information 18 complete and correct as determined from all available records .

DATE T

2-1-76

*(See IUSh'ucﬁons and Spaces for Additional Data on Reverse Side)




_Zm._.wcn:OZm

General: This form is designed for mccszaun a aoEEoS and correct 2m= ooEEoEo: report EE _om on all Gcom of lands and rw»wam to either a Federal agency or a State :ré:&..
or both, pursuant to applicable Federal and/or State laws'und regulations. Any necessary spepial instructions concerning the use of this form and the number of copies to be
Z:E:Soa particularly with regard to local, area, or regional procedures and practices, elther are shown below or will be issued by, or uE«. be obtained from, the local Federal
and/or State oflice.” See Instructions on :E:m 22 E:_ 24, and 33, below regarding separate reports for separate completions. o

If not filed prior to the time this summary record is submitted, coptes of all carrently .:.x__pEo logs (drillers, geologists, m:E:_o and core Ex:.eim all types electric, ete.), forma-
tion:and pressure tests, and directional surveys, mEEE be nnnmavma um:wno. to the 822:. nﬂas:ma cw mcv:awgm Hmao_ﬁ_ EE\S. State laws and regulations. All attachments
should be listed on this form, see item 35. . | '

ltem 4: If there are no :EEGGE State ngc_negannm. _ogzc:m cﬂ u;maog_ or Hag:_c ::E mEEE vm %moa:ﬁm E mnnongnuoa ,13 Federal nonE?Emcnw. Consult local State
or Federal office for specific instructions. . ,» !

Item 18: Indicate which clevation is used. as nmmm«munm (where not ogm:ivm mdoéuv for movnw Emmmcntouﬁ m?mu in otheér wgoom on this form and in any mﬂgouEmuE

ltems 22 and 24: If this'well is completed for separate m:.oaco:ou from more than one intervalizone (multiple completion); so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) - ~and name(s) ‘(if any) for only ‘the interval reported in item 33. Submit a wamanw& report (page) on this form, E_Z:ﬁoq identified,
for each additional interval to be separately produced, showing the EE:&S.E data pertinent to such interval,

item 29: “Sacks Cement”: Attached.supplemental records for this well should show the detailg of any multiple mn»mm omEgnEw and the location of 25 amBmuzuw 82 .
lfem 33: Submit a separate completion report on this form for each Enonﬁz no coﬁocm—.ﬁ&% E.oacnom (See Emﬁdozou for :mEm 22 and 24 uco«d.v '

PR H - " . ! H S

' ' . 4 ' .

wd SUMMARY OF m.OZOdm ZONES: ¢ i - R : o

., SHOW ALL IMFPORTANT ZONES OF FOROSITY AND CONTENTS THEREOF; CORED INTERVALS; AND ALL DRILL-STEM TESTS, m_zarc_:ze 38, - GEOLOGIC MARKERS L
' DEPTH INTERVAL TESTED, CUSHION USED; TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND BECOVERIES - : . - e
. FORMATION . TOF ; /BOTTOM, . P b _ ' DHSCRIPTION, CONTENTS, ETC., . : o g , Tor . .
- - ; - - R ‘ o ; - “ - ,, _. .__ o - NAME . MEAS. DEPTH  |TRUE VERT.DEPTH
. | : ' Drilled well with air:from ' o |l Mancos | 1010° ,v
L 4 17 T1095'to 1450' . N . N
oy . U S O o1 | Greenhorn . 2146" \
CoL T - C o Natural ‘gas flow while drilling.  §: . .
S . S o with air 1350-55', est 150 MCF © - ||| Dakota : 2300"

871-233
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