U I L N e ey e CashadaroCaas P

. Form $-330
(Rev. 5-63) SUBMIT IN DUPLICATE® Form approved,
UNI TED STAT ES (See other in- Budget Bureau No. 42-R355.5.
DEPARTMENT OF THE INTERIOR ' :g,‘;';‘;g’;id‘;;‘ 5. LEASE DBS[GNAT!O!\ AND SERIAL WO,
GEOLOGICAL SURVEY , 14-20-0603-10010
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG™ Navajo.
1a. TYPE OF WELL: (\)vxxrc'x.t. (x’vAsSLL DRY @] Other : 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: ' B , e
:ii:::. ;%‘;K ggsr- D gkgg ggs?n. Other . S. FARM OR _LEASE NAME ° -~
2. NAME OF OPERATOR B R - North Hogback 12
' Walter Duncan ' SRR IR 9. WELL KO,
3. ADDRESS OF OPERATOR < : - TIg
" Box 234, Farmington, NM 87401 T T 10. FIKLD AND FOOL, 0% WILDCAT .
4. ALO;CA.TI;ON oF WELL (Report location clearly and in accordance with any Stale requirements)*® ‘S liékrOCk"— Dakota -
surface _ " o 11,-8EC., T., R.,; M., ox BLOCK A)«DSCEY}:Y
) 1400' FNL - 710' FEL , o dmma ,
At top prod. interval reported below . ) Lor e co
At total depth - Lo o ‘Sec 12, T29N, R17W -
: 14, PERMIT NO. . DATE ISSUED 12.. COUNTY OR. . 13..8TATE ..
; A ) ) PARISH _ B C s
: ) . ; ' ! San Juan :| . NM -
15. DATE SPUDDED | 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 gLEVATIONS (DF, REB, ET, 6R, ETC.)* ;| 19. ELEV. c;sxwanm
9-19-74 12-14-74 TA 12-14-74 5039' GR - ° % o -t
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD | 22. IF MCLTIPLE COMPL., 23. INTERVALS ROTARY TOOLS: .. CABLE TOOLS
) EOW MANY* DRILLED BY S - -
737! : ; > | 23-737% | 0-23"
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* . RO 25. WAS DIRECTIONAL
: . SURVEY MADE ~
-Open Hole 716-737" ? No - * ¢
26. TYPE ELECTRIC AND OTHER LOGS RUN R = . £],27. WAS WELL CORED .
: Gamma~-Ray Neutron AR N " No '
28.- - CASING RECORD (Report all strings aet in well) S ) :
CASBING RIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE .- CEMENTING RECORD, ° AMOUNT PULLED
7" 20# 20! 8-3/4" | v. i 4 sx . Tuil None -
4-1/2" 9,5# 716" 6-1/4" S 75 sx - 7L oi None -
29. - LINER RECORD - . 30. TTBING RECTORD LT -
BIZE TOP {MD) BOTTOM (MD) BACKS CEMENT*® SCREEN (MD) |- BIZE DEPTH BET (MD) “PACEER "SET {MD)

31. PERFORATION RECORD (Intervel, size and number)

l‘“ -
lfnﬁl’

| % < D 0, ;‘ra/-'f R
33.¢ . PRODUCTIQN % ° ~OW T 2 -
DATE FIRST PRODUCTION PRODUCTION METEOD (Flotwoing, gas lif pummaldzrg and Yy%e of pfmp) U.s @?ngiﬁ ‘Producifg or .

-14-74 o L .\ FAnRNCTON. & N .
T/A 12-14-7 : L e M /A

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR ohl—-aax,\) G8—MCF. WATER—BBL. GAB-OIL RBATIO
. TEST PERICD R .

é I l R 1 i " L :
FLOW,. TUBING PRESS., | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF, ) WATER—BBL, - . OIL GRAVITY-API (CORR.)

. 24-BOUR RATE . N M
—— | | | :

34. DISPOSITION OF GA8. (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoln" and attached information is complete and correct as determined from all avatlable records

ya --‘!_/'.-_,/
SIGNED e Agent 3-16-77
Jim L. Jacobs TITLE DATE

.~ *(See Instructions and Spaces for Additional Data on Reverse Side)
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General: This form Is designed for ::c:.:::n n complete EE correet well n?:ic::: _.252 E:_ tog on all types of :::_m :.:_ —c_Eom to cither & Federal agency or a State ageucy
or both, pursuant to applicable Federal aud/or State laws and regulations.  Any necessary speciul Em:.:..:cum nccac:::w the uye of this form and the number of copics to S\”
submitted, particularly with regard to local, area, or reglonal procedureg and practices, either ?.o shown below or will be *mwc_& cw_ or may be ccr::cz from, the local Feder:
and/or State oflice.  See instructiong on itejag 22 .:5 24, and 33, below ?npnn:,m separate reports for separate completions.- -
If not filed prior to the time this summary record is submitted, coples of all currently avallable logs (drillers, geologists, simple and core analysis, all types electric, ete, ), forina-
tion and pressure tests, and directiogal surveys, should be mﬁgqrm; rmnﬂno. no the 3:»_: 255:.3.3 mcc:ﬁé? Federal and/or State Es.m EE non:—m:ocm All attachments
should be listed on this form, see item 33.© ]
item 4: If there are no applicable State ngcﬁoEmc«m.;oomzou on %Q_E.E or HE:ME :Eg sHould- be ammnzga in; mogqamug ‘with Federal 8@5853% Consult local State
or Federal office for specific instructions. @ | , q oo _ *
Item 18: Indicate which ‘clevation isjused hs 23858 ?.rm_.o uon.onuo_.s._mm mwoécv for nncnv Boamanmsmurm given in c%m_. mgoom on this no_.E and in EG attachments,
{tems 22 and 24: If this well is 85323 for separate E.omco:.ca from more than one interval; nona ‘(muitiple; 892335_ 80 state in item 22, and in item 24 show the producing
interval, or intervals, top(s), hottom(s)-and name(s) :(if gny), for only ‘the interval nmuog in item 83. Submitia Scw;:w report an& on this form, pnmccunﬂw identified,
for each additional interval to be separately produced, ”muoiEn the additional data pertinent to such interval; ' | |
Item 29: “Sacks Cement”: Attached. MEESEQEE records for this well should show the details of any multiple stage omﬁmungm and the location of the owEouzcm tool.

ltem 33: Submit a mocugnm ncBEch: nm:c; on:this »Q.B nom ﬂwaw interval to be mmﬁugnﬁ% *:.caznmm Aws Ewi.:n:o: for :mBm 22 and 24 above.)
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