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1-NMERB 1-Producing Royalties

UNITED STATES

DEPARTMENT OF THE INTERIOR:

GEOLOGICAL SURVEY

i~File

SUBMIT IN DUPLICATE®*

(See other in-
structions on
reverse side)

Fov/ approved.

Budget Bureau No. 42-R355.5.

5. LEASE DES!GNAT!ON'_AND SERIAL No,

SF 065557 - :

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF lhD!AN. ALLOTTEE OR TRIB!I NAME

ia. TYPE OF WELL: o1l
L WELL
b TYPE OF COMPLETION:
NEW WORK DEEP- D
WELL OVER EN

GAS D

WELL ~ DRY Other
PLUG DIFF.

BACK LESVR.

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR

Producing Royalties, Inc.

S

D‘ Otm.,._’

S. FARM OR LEASE NAME

f  Payne: -

9. WELL NO.-

3. ADDRESS OF OPERATOR

"Box 234, Farmington, NM 87401

4. LOCATION OF WELL (Report location clearly and in accordance with

FNL

At surface

1120°

At tbp prod. interval reported below

At total depth

860' FEL

-nt\ﬂ

R

10. Fn‘.LD AhD "POOL, OR WILDCAT

; Fulcher Kutz-

11." sEC., T., R., 3., OR BLOCK AND SURVEY
- o ABEA J -

Sec 11, T29N, RI12W .

14. PEBMI:L‘ Xo0.
\O“‘ \ST 3 /

12, COUNTY OR’ 13. STATE -
.PARISH R
San Juan NM - -

DATE SPUDDED

15. 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to pri 18. £LEVATION (DF, RKB, RT, GR, ETC.)® | 19. ELEV. CASINGHEAD
7-31-76 8-4-76 8-25-76 3! GR - 5787' RKB |-
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL, 23. INTERVALS ROTARY TOOLS. CABLE TOOLS
s HOW MANY® DRILLED BY [ - R
2060 —_— | 0-2060" _
24, PRODUCING INTERVAL(S), OF TEIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*® . . 25. WAS DIRECTIONAL
: - ) SURVEY MADE
- .1887-1916' Pictured Cliffs R . Now - -
26. TYPE ELECTRIC AND OTHER LOGS RUN = .| 27. wAS WELL CORED -
- Induction Electric Log No.:
28.: ¢! CASING RECORD (Report all strings eet in well) ST s . -
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE s CEMENTING RECORD i AMOUNT PULLED
S A 20% 103' RKB 9" e 35 sx . .-t None -
2-7/8" 6.5% 2042' RKB 4-3/4" 150 sx = - & None ~ ~
29. ! LINER RECORD 30. TTBING RECORD - N : N
BI1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SIZE PEPTH BET (MD) PACEER ‘S8ET (MD)
1-1/4" | _1913' RKB - S
31. PERFORATION RECOBD (Inferval, size and number) Y ACID, SHOT, FRACTURE.‘ CEMENT SQUEEZE, ETC. -
: DEPTE INTERVAL (MD) X AMOUN'I.V‘V"AVND KIND -OF MATERIAL USED'
. One jet/ft 1887-1916" See completion report for
' detailed information
33.* . PROGDUCTION : .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump) WELL STATUS (Produc{ny or .
. . shut-in)
- : Flowing _Shut<in_
DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER—BBL. GAB-OIL RATIO
TEST PERIOD o
8-25-76 3 5/8" — | | . 264 aor|
FLOW, TUBING PRESS, | CASING PRESSURE | CALCULATED OIL~—BBL, GAS—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE . 4. - .
179 SI 181 SI —_— | 264 aor. |

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

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby certtfy t

SIGNED

TITLE

Thoqu A. Dygan

Engineer

9-2-76

DATE

*(32204

structions and Spaces for Additional Data on Reverse Side)



_quwcn:OZm

maaa-n_. This form is designed for mccE,Eun a eoEEog nuz correct ﬁd: SEEchs report EE log on all Guem of 'lands and leases to 282. a WQ_QE agency or a State agency,
or both, pursuant to applicable Federal and/cr State laws and regulations. Any necessary speciel instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, areq, or regional procedures and practices, either are shown below or will be issued by, or Enw be obtained from, the local Federal
and/or State office.. See instructions on :eca 22 and 24, and 33, below regarding separate reports for separate ncEEo:oum

If not filed prior to the time this summary SnoE is m:UE;ng copies of all currently avalilable logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and directional surveys, should be Egncma hereto, to the oiacn _.2::22_ by pEEamEm H.Amaozz and/or State laws M:E regulations.  All attachments
should be listed on this form, see item 35. ' ) :

ltem 4: If there are no.applicable State requlrements, Enwzo:m on m‘maanm_ or. Indian ::E muorE eo ammazw& in' wnaonqmuom 55_ m‘maa:: requirements. OoumEn SaE State
or Federal office for specific instructions. . ‘ '

Item 18: Indicate which elevation is! lused’as wmnanosna Aé:mnm uoﬂ oﬂuoﬁimm mgsﬁv no—. amvg measurements given in oa.mn mumamm on z:m form and in mu«. attachments,

ltems 22 and 24: If this well is completed for separaie cneana:ou from more 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 name(s) ‘(if any);for only the interval reported in item 33. Submit a guznpﬁo Haconn Gmwmv on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent {o such interval, o

Item 29: “Sacks Cement": Attached m:E:QEn.uS_ records for this well should show the details of any EE:Eo stage nmSoanw »E_ the location of the cementing tool.
Item 33: Submit a m@mnﬁm ncEEaﬁo: zéo: on- thig' form for opes :;2.5: to be mocm_.ﬁm_w ﬁncacn.& (See Em"nco:ou for items 22 and 24 ngév

'
i
o Y . “ N H , . N ! ' .

37. SUMMARY OF POROUS ZONES: - : ' : B ’ :
. SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTERVALS ; AND ALL DRILL-§TEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS BN
"« , DEPTH INTERVAL THSTED, CUSHION USED, TIME TOOL OPEN, w.roiia AND SHUT-IN PRESSURES, AND RECOVERIES ) ., .

FORMATION TOP :BOTTOM : .. DESCRIPTION, CONTENTS, ETC. . ) ToP
; — - —~— - - . NAMB -
SR - .. i . . . MEAS. DEPTH |TRUE VERT.DEPTH

o S p@ o © M K W,H Log Tops
. | A A ._” : 0jo Alamo 520" .
- | - - BRI ‘Froitlana | 1630' |
o ,, | - - ”.Eowcmmm Cliffs| ~ 1885 ,

S L o . - g71.233
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