Form 9-330
(Rev. 563) - . N DUPLICATE® Ferm srproyed.
UNITED STATES ~ sumwmw pureass: | B YA, 4zt

DEPARTMENT OF THE INTERIOR BT
GEOLQGICAL SURVEY

5 DESIGNATION AND L No.

NOO-C=14-20-3664 _ ____ .

6. IF INDIAN, ALLUITLE CL 1KIEE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG™
Ta, TYPE OF WL G s ] i o l\f;‘\(ﬁgfgﬁﬁ}\%q&&ei;,__,_
b. TYPE OF COMPLETION:
Mr 0 a0 w0 Rn0 D e B
2. NAME OF OFLRATOR h(‘;a&_{x_:?_'_; O__Alth_t_ ;_6_“

_rJLon_EXplQL&LlQanQYDOYaf10n
T3 ADDRLSS OF OFLEATOR
c/o Minerals Management, Inc.
01 _Airport Dr.=-Suite 105=Farmingto on, N.M. 87401

"10. YIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Ileport location clearly and in accordance m’ﬂz any Stale requirementa)® .
At surface hllllldg S
¢ ., SEC., T., R., M., OR BLOCK AND SURVEY
1700' FWL,600' FSL, SEC. 26, T21N, R7W 0K AREA

At top prod. Interval reporied beiow ~

At total depth . ‘ s o SlEZC 20 ,_T?lN,, _R7W

14. PERMIT NO. DATE JISSURD 2. COUNTY OR 13. STATE
: ‘ PARISH

Sandoval‘ l N, M.,

19. ELEV. CASINGHEAD

16. DATE T.D. REACHED [ 17. DaTb CeMPL. (Ready to prod.)

4/21/76 F@‘)q ‘//2'//75

15. DATE SPUDDLD 18. ELEVATIONS {(DF, RKB, KT, G}, ETC.)*

4/15/76 6696 KB N
20. YOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D.,, MD & TV 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CAHLE TOOLS
BOW MANTY® DRILLED BY .
6225" —_ | Yes l

24. PRODUCING INTLRVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 23. WAS DIRECTIONAL
. SURVEY MADE

ﬂponp ‘ ‘ No .
. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WFrLL CORED
Compensated l

Dual Induction Laterolog:Formation Density; Neutron Log No

28 CASING RECORD (Peport all stnnge set in wcll) .
T OTCASING Blzy [ weleHr, Ls./Fi. | Deprn SET (MD) | HOLE S1ZE T "CEMENTING RECORD AMOUNT PULLED
10 3/4" _40.50% 164" 15" 200 sx_Class "B" -
29. LLINER RECOED 30. TUBING RECORD
S8IZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SIZE DEPTII SET (MD) PACKFR SET (MD)
: ZEOCI
31. PERFORATION RECORD (Interuval, 8ize and number) 39. ACID, SHOT, FRACTURE, CW;
DEPTH INTERVAL (MD) AMOUNT ﬁ \

MAY 27

X

33.e PRODUCTION N\ VST > .

DATE FIRST PRODUCTION PRODUCTION METHOD (Fiowing, gas Lift, pumping—asize and type of pump) WE TATUS (DL cing or
shut-
DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER—BBRL. GAS-OIL RATIO
TEST PERIOD . .
| | |
FLOW. TUBING PRESS., | CASING PRESSUKRE CALCULATED OIL-—BBL. GAS—MCF. WATER-—RBL. OIL GRAVITY-API (CORR.}
24-HOUR RATE
— | | I

34. DISPOSITION OF GAS (Sold, used for fuel, vented, €tc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS i
36. I hereby certlfy thnt the foregoing and at ached 1 mr atlon i8 complete and correct as determined fr\(n\\lfjn'ﬂllnble recoxids
Area Manager i
thmo\i// ’/7“/& ’L C TITLE ;
: L Minerals-Manag emem:—I—nc ‘\mm -May--17-,—-1976

*(See Instructions and Spaces for Additional Data on Revers‘é §1de\)



INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion -2port and log on all types of lands and leases to either a Federal ageney or a State ageacy,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necess:ry special insfructions concerning the use of this form and the number of ¢opies to be
submitted, particularly with regard to local, area, or regional procedures and practices, :ither are shown below or will be issued by, or may be obtained from, the local Federul
and/or State office.  See instructions on items 22 and 24, and 33, below regarding separs e reports for serarate completions.

If not filed prior to the time thig summary record is submitted, copies of ail currently av :ilable lcgs (driliers, geologists, sample and core apalysis, all types electric, ote.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the exteat required by applicable Federal and/or State laws and regulations.  All attachments
should be listed on this form, sce item 35,

ftem 4: If there are no applicable State requirewments, locations on Federal or Indian land should be described in accordance with Faderal requirements. Cousult local State
or Federal ofice for specific instructions.

item 18: Indicate which clevation is used as reference (where not otherwise shown) for depth measurements given in other spacez on this form and in apy attachment
ltems 22 and 24: If this well is completed for separate production from more than one interval zope (multiple completion), so state in item 22, and in Item 24 show the
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval roported in item 33. Submit a separate report (page) on this form, adequately tdentitieg,
for cach additional interval to be separately produced, showing the additional data pe-tinent to such interval.

1tem 29: “Sacks Cement’: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the ceruenting tool.

\

Item 33: Submit a separate completion report on this form for each interval to be separateiy produced. (See instruction for items 22 and 24 above.)

37. SUMMARY OF POROUS ZONES:
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THOEREOF ; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GEQLOGIC MARKERS
DELTI INTFRVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSUR:ES, AND RECOVERIES
FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. - T
NAME :I»M\.lm>d.. pErTII TRUS VEAT, DRPTH
DST #1 5991" 6007" IFP-2172/2396 psi-15 min.
: ISIP-2475 psi-30 min. : " [Picture Cliffs 570"
FFP-2475/2488 psi-40 min. . Cliffhouse 900"
FSIP-2488 psi-60 min. :mowsﬁ Lookout 2843"
IHP-2937 psi . , Mancos Shale 2950
FHP-2924 psi iGallup 3645"
BHT-160° F , iGreenhorn 4740
, . IGraneros 43822
Recovered 4987' of fluid, 360' mud, |Dakota 4983°
4627"' water. ; IMorrison 53100
lEntrada , 5998'| (+698")
Carmel 6214"' ] (+482")
'Total Depth mmmm.“
|
!
|
.
) . . |
|
N
gT1-223

U.S. GOVERNMENT PRINTING OFFICE : 1963—O-6833635
GRO £837-497



