Ferm 9-310
(B 6 555 SUBMIT IN DUPLICATE®

UNITED STATES
DEPARTMENT OF THE INTERIOR

(See other {n-

structions on

Form approved, 4
Budget Bureau No. 42—11355/6.

reverse side) | 9+ LEASE DEBIGNATION AND SERIAL NO.
GEOLOGICAL. SURVEY 14-20-603-599
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* Navaso
ava
Ts. TYPE OF WELL_. ) . svlé}_p B l‘?gsl,[,  _DRY D Other 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION -
?vl:::t. ;v\gc';xx gim’» D ;igi g;:Fs{:a. Other P&A 8. FARM OR )l.!Asn NAME _
2. NAME OF OPERATOR Ri. cky ’
Dugan Production Corp. T 9. WELL No. ,
3. ADDRESS OF OPERATOR [N T S R -

Box 234, Farmington, NM 87401

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)®*
At surface )

Wildcat

10. FIELD AKD POOL, OR WILDCAT,

] - ' . 11. sEC., T., B., M., OR BLOCK mn SOURVEY
1650' FSL - 1650' FEL < BEC, T R,
At gop prod. iaterval reported below ) ) ) )
At fotal depth Sec.” 22, T31N, R18W
) 14. PEEMIT NO. DATE 18SUED 12.  COUNTY OR 18. 8TATE.
PARISH - . . ’
: San Juan NM
15. pATR SPUDDED - | 16. DATE T.0. REACHED ! 17. DATE COMPL. (Ready to prod.) | 38 prLEvATIONS (DF, RKB, BT, GE, ETC.)® -| 19. ELEV. CASINGHEAD
5-6-75 5-12-75 -~ PgA 5088' GR
20. YOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., D & TVD 22. I¥ MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
: HOW MANY® DRILLED BY Lo - S
1273 ' — 0-1273' . | L
24. PRODUCING INTERVAL(S), OF THIS COMlPLETION—TOP, BOTTOM, NAME (MD AND TVD)® 25. WAB DIRECTIONAL
: - SURVEY MADE .
~-- P&A P . ] - 'No :
26. TYPE ELECTRIC AND OTHER LOGS RUN B -27. WAR WELL CORED
None o ' ___No
28. CASING RECORD (Report gll strings-set in well) - )
CASING BIZE WEIGHT, LB./FT. DEPTH-SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
A 20# 15" 8-3/4" 4 sx - None
29. LINER RECORD 30. TUBING RECORD ; .
8128 TOP (MD) BOTTOM (MD) SACES CEMENTS® BCREEN (MD) : BIZE DEPTHE BET (un) " PACKER BET (MD)
i E Nohe —- P&A S 3
31 PEEFORATION EECOED (Interval, size and number) 82, ACID, SHOT, FRACTURE. GEIIENT ;QUIEE. ETC..
DEPTH INTERVAL (MD) AMOUNT AND KIND -OF MATERIAL USED -
i . = = P—
! Pl U R R
£ 7: - : N PR
i A Al e R = =
33.¢ PRGDUCTI :oc 1 1G4 B . .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pum (\n mp) “u. an'rnu (Produemy or
; . kut-h)
- —P&A""""— e st el e S S e T b L e P&A -
DATE OF TEST HOURS TESTED CHOKEX BIZX PROD'N. FOR 0IL—B! \\' wnn«—nn . .-| @as-01L RATIO
: nsr PERIOD 0 '0 S -
YLOW, TURING PRmdS. | CASING PRESSURE | CALCULATED OIL—BBL. GAB—MCF. - wusn-—nnn on. ouvrr!-ux (con.)
; 24-HOUR RATE
| —> | |

84. D!!PDII‘I'ION OF GAS (Sold wsed jor juel vented, etc.)

‘l‘ls'.l‘ WITNESSED

B!

35. uu', OF ATTACHMENTS

|
N

36. I hereby certtfy that the toregoin-r nnd attached information 18 complete and correct u detemined from =all a.vaﬂable reeords

\./X‘ N 5,4%—/ :

TITLE Geo logJ.st

SIGNED

Jim L, Jacobs

6-12-75

. .DATE

) i

*Tgee Instructions and Spaces for Additional Data on Reverse Side) .~ . - - - -

/
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9:33_ This form is designed for mccu:nzun a ooEEmS mnn oonnmon smz ooEEmzou nmuon« and log on all 368 of lands and _nmmmm to mEumn a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. ‘Any necessary speclal jnstructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or.will be issued v«.. or an be. ocSEaa ?cE. the local Federal -
and/or State office. See instructions on items 22 ::a 24, and 33, below regarding separate reports for separate completlops.: ‘o

If not tiled prior to the time this sumnmary record is submitted, coples of all currently avuilable logs. (drillers, geologists, m«_EEm and core m:p_wms. all n«.com electric, ete.), forma- -
tion and pressure tests, and directivnal surveys, E:EE be attached cmuoﬁc 8 the mwnmun 2552& by EgES#Se Federal EE\o_. State Fﬂm and _.emEm:oE._. All ﬁ?auBmEm
should be listed on this form, see item 35. : I i ; !
Item 4: If there are no applicable State noac:a:_oug Snwzoum on m,&mnﬁ 9. Indian ::E macca be amuﬁ._!& in mcnonmmnoo i:w m‘maonﬁ requirements. OoEE: 52: mSS P
or Federal office for specific instructions. , ! ! { i |

Item 18: Indicate which elevation is used as :&mnou@ Aﬂ&mno not o?w!imm m:os.:v uon aobnu Ecmwc_.msannw given in ogmn vaomu on this form and in wu«. m:wnuaouﬁ
items 22 and 24: If this well is completed for separgte productlon from more than one interval zone (multiple, completion), so state in item 22, and in item 24 show the E.oacn_uw .
interval, or intervals, top(s), bottom(s) and name(s) (if any)! for only the interval Suog in item 33. msz: a uob»gg report Gwmov on ~Eu HS.E. pazsﬁm_w Eﬁ.::ma.
for m.:.: additional interval to be separately produced, showing'the additional data pertinent to such interval. .

item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any E:EE» ‘stage noEgnEw and the —oomzou on Bo ntmuzun 83

:«5 33: Submit a separate completion _.mvc; on this form no.. gac ESZE to be mmg—.poaw produced. (See Em?cnzob for items 22 and 24 __g«dv
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37. mcEZ;x OF POROUS ZONES: ! . ; ! ) : : . Vo i i i R :
SHOW ALL IMPORTANT ZONES OF POROSITY AND oozsnzam a:.;.noq. CORED ~zan=<>rm. AND ALL uErr.n.:z anmam.;zorqu_zo 38, - oaoronuo wamawm :
- . DEPTH INTERVAL TESTED, CUSHION USED; TIME TOOL OPEN, FLOWING AND BHUT-IN m:uww:wum. AND asooéﬁnm ' i ! N !
T T 1 1 +

FORMATION : ¢ Tow : , BOTTOM
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MEAS. DEPTH TRUB VERT.DEPTH /-
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w . us. gﬂazxmz« PRINTING OFFICE : “lul.nv.auuauq 4 1.233
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I muo 837-497 .
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