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December 11, 1979

New Mexijco 0il Conservation Division
1000 Rio Brazos Road
Aztec, NM 87410

Re: Bruce Anderson
Federal #2
1570' FSL - 1000' FEL
Sec 30 T31IN R13W
San Juan County, NM

Gentlemen:

This is to certify that deviation tests were run on the captioned well
and the following is a true report of those tests:

1729 @ 729° 10 @ 3442' 1° @ 5669"
3/49 @ 1729' 10 @ 3950 10 @ 6178"
172° @ 1931" 10 @ 4437' 1-1/49 @ 6460'
1/20 @ 2435 10 @ 4911'
190 @ 2953 3/40 @ 5185'
Sincerely,/
omas A. D )
Agent

State of New Mexico)

County of San Juan ) SS

Subscribed and sworn to before me this // day of

v Notary/PéBlic

®

SRTARY SOND MED WITM SECRETARY OF STATE

My Commission Expircs

-~ A A

My commission expires November 5, 1982

709 BLOOMFIELD RD. ¢« P.O.BOX 234 * FARMINGTON, NEW MEXICO B7401 e PpPHONE 505-325-0238
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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

AT Mo a ewes

Form $-330
(Rev. 5-63)

iy ey e
SUBMIT IN DUPLICATE®

(See other in-
structions on
reverse side)

Form approved.
Budget Bureau No. 42-R35§5.5.

. LEASE DESIGNATION AND SERIAL NO.

NM 053798

WELL COMPLETION OR RECOMPLETION REPORT AND LOG™*

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1a. TYPE OF WELL: o1L GAS

DRY D Other

WELL WELL
b TYPE OF COMPLETION:
NEW WORK DEEP- [:] PLOG DIFF.
WELL OVER EN BACK LCESVR. Other

. UNIT AGREEMENT NAME

. FARM OR LEASE NAMNE

2. NAME OF OPERATOR

Bruce Anderson

Federal

'9. WEILL NO.

3. ADDRESS OF OPERATOR

Box 208, Farmington, NM 87401

TN (Report location clearly and in accordance with uny Stutf requirmenh)‘

T%. LOCATION OF WELL
stmrtecs 570" FSL - 100C' FEL

At top prod. interval reported below

At total depth

L #2

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. BEC, T., B, M., OR BLOCK AND SURVEY
OR AREA

Sec 30 T31IN R13W

DATE ISSUED

14. PERMIT NO.

12. COUNTY OR 13. sTATE
PARISH
San Juan NM

13. LATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 xLEvaTIONS (DF, REB, BT, GR, ETC.)® 19. ELEV. CASINGHEAD
10-24-79 11-03-79 11-27-79 5657' GR

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. go :U:‘il:!l.‘l COMPL., 23. ll)l;’f:::;xisx ROTARY TOOLS CABLE TOOLS
6460 6391" Single - Gas —— 0-10__ |

4. PRODUCING INTEEVA.(S8), OF TH1S COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*® 25._$ﬁ;x;ag:NAL

. ¥
6210-6356 Basin Dakota
Yes
26. TYPE ELECTRIC AND OTHER 1.0GS RUN o - 27. WAS WELL CORED
GO Wireline IES and CDL logs No

28. CASING RECORD (Report ail stringe set in well)

T "CABING SI2E WELIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE - CEMENTING RECCRD i AMOUNT PULLED
8-5/8" 244 203" RKB 12-1/4" 150 sx -—
4-1/2" 10.5# __6450' RKB 7-7/8" 325 sx 1st stade

I B 500 sx 2nd stage
29. ] ) ) ) LINER RECORD 30. TUBING RECORD
SIZE TOP {MD) BOTTOM (MD) SACKS CEMENT” SCREEN (MD) SBIZE DEPTH B8ET (MD) PACKER SET (MD)
1-1/2" 6343' RKB

31. PERYORATICN RECORD (Infervai, size ond number) 82, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
6210-6232 . 6288_6294, 6297-6301 . DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
6348-6356 __See Sundry Notice

11-21-79 for detailed
info

33.* . PRGDUCTION

DATE FIRST PRODUCTION PRODUCTION METEOD (Flowing, gas lift, pumping—aize and type of pump) | WELL STATUR (Prodsucing or

. - shut-in)
Flowing SI
DATE OF TEST HOURS TESTED CHOKE BIZE PROD’N. FOR OIL—BBL. GAS—MCF. WATER—BBL, - | GAB-QIL RATIO
" TEST PERIOD ) R SNy
12-5-79 3 hrs 3/4 — | | 3415 AoF | T TN
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAB—MCF. WATER—BBL. OIL GRAVITY-API (0qee.)
24-HOUR RATE ) Lot
1960 SI 1970 SI | —> | 2776 | :

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

| TEST WITNERREp BY ; A i .

35. LIST OF ATTACHMENTS

complete and correct as determined from

38. I hereby certify t;l{y !W(lj:;\d attached Information is
SIGNED TITLE

Agent

all avaflahl

homas A. Duqgdn

"(Sceﬂmfruchons and Spaces for Additional Data on Reverse Side)

NMOCC"
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Il. DESCRIPTION COF WELL AND LEASE
Lease Name well No.; Pool Ncu'r:e, Inciuding Formation Ktind of Lease Laase No.
Federa] 2 ! BaS“n DakOta State, Federal cr Fee Fed NM 0 3798
Location ‘
Unit Letter I 1570 Feet From The South Line and 1000 Feet rrom The EaSt
Line of Section 30 Township 31N Range 13w , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trausporter of ot 3

Inland Corporation

Ncme oi Authorized Transporter of Casingh=ad Gas (]

E1 Paso Natural Gas Co.

Iv.

4-NMULY

L=Arder >un

L"Dt:dld e J-- ‘e

NO. OF COPIDS RECEIVED _S

”N:;‘:Z'“”* 1ON NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / P AND Effective 1-1-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFicE
TRANSPORTER o /
i GAS /

OPERATOR / APl 30-0L45-23619
PRORATION OFFICE
Operator

Bruce Anderson

Address

Box 208, Farmington, NM 87401

eason(s) for liling (Check proper box)

Ol

New We!l

Recompletion

Change in Ownership|

Other (Please explain)
Change in Transporter of:
o1l

Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name

and address of previous owner

Address (Give address to which approved

Box 1528, Farmington

or Condensate [i]

NM__ 87401

copy of this form is to be sent)

*Address (Give address to which approved

Box 990, Farmington, NM

or Dry Gas [ %

copy of this form is to be sent)

87401

1 wel)] produces oil or liquids,
give location of tanks.

T
'

1

s gas actually connected? , When

: Sec, I' Twp. : Rge.
No ‘
i

Unit

) t 1
1 ! i

1

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
TO11 Well TGas Well TNew Well | Workover ' Deepen TPlug Back | Same Res’v.’ Diff. Res'v.
Designate Type of Completion — xX) ! X : X ! ! ! ! !
Date Spudded Date Compl: Ready to Prold. Total Depth‘ ; P.B.T.D. } '
10-24-79 11-27-79 6460’ 6391’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top O!l/Gas Pay Tubing Depth
5657' GR Basin Dakota i 6210 6343"' RKB
Perforations Depth Casing Shoe
6210-6232, 6288-6294, 6297-6301, 6348=6356
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 203' RKB 150 sx
7-1/8" 4-1/2" 6450"' RKB 325 sx 1st
500 sx 2nd
1-1/4" I 6343' RkB j staqge

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must b

e after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.)
Casing Preasure Choke Size

Length of Test

Tubing Pressure

Actual Prod, During Test Oil-Bbla. Water - Bbls. Gas-MC
7 ot SV
v?_\\: IS , Y ‘;,»
GAS WELL Lol /
Actual Prod. Taat-MCF/D L.angth of Teat Bbls. Condensate/MMCF Gravity of éir““imt\ Y ) !;
2776 3 hrs - - e -
Testing Method (pitot, back pr.) Tubing Pressurs { hut-in ) Casing Pressure (‘5“_1‘) Choke Size ~
Back Pressure 1960 SI 1970 SI 3/4"
V1. CERTIFICATE OF COMPLIANCE olL CONESER‘VATQL\O[S,‘I C(?_MMISS!ON
N - RS
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ) 19
Commission have been complied \:lg;'-tn:ft:‘;tkt::wi&?::l.l‘i:ﬂbﬁr:a By Onglnm Szg‘i:‘,: e Fa {HAVEZ
VECLHY o
TITLE

above is true and complete toA]
/

/,

A M.

—

This form is to be filed in compliance with RULE 1104,
is a request for allowable for &

newly drilled or deepened
tabulation of the deviation

rdance with RULE 114,
orm must be filled out completely for allow-

11, and VI for changes of owner,

If this
—Thomes A. Dugan (Sighhture) well, this form must be accompsnied by a
ent tests taken on the well in acco
= All sections of this {
(Title) able on new and recompleted wells.
12-11-79 Fill out only Sections L. 1L
well name or number, or transporten

(Date)

or other such change of condition.



