5-USCS (Farmington)
It 2-

{Rev. 5—63)

DEPARTMENT OF THE INTERIOR

1-File

UNITED STATES

l-Duncan

GEOLOGICAL SURVEY

SUBMIT IN DUPLICATE®*

(Seeother in-
structions on
_ reverse side)

Form approved,
Budget Bureau No. 42-R355.5,,

5. LEASE DESIGNATIO‘( AND BERIAL NO.

14-20-0603-9591

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navajo Tribe

1a. TYPE OF WELL: oIl GAS D

e . WELL WELL DRY Other
b. TYPE OF COMPLETION:

NEW WORK DEEP-. PLUG DIFF.

WELL OVER EN D BACK RESVR. Other

Water Inijection

7. UNIT AGREEMENT NAME

§. FARM OR- LEASKE NAME

2. NAME OF OPERATOR

Waltexr Duncan

North Hogback 1

9. WELL NO..

3. ADDRESS OF OPERATOR

Box 234

, Farmington, NM 87401

~24 0 c e

10 _FIELD. ARD POOL, ox wu.ncur

4. LOCATION OF WELL (Report location clearly and in accordance with any State reqmrementa)'

At s'urface 1600

At top prod. interval reported below

At total depth

' FNL - 2530' FEL

Sllckrock Dakota

11,  8EC., T., R, 2L, OB BLOCK AhD SCRVEY
OR ABEA .-

Sec 1, T29N, -RL7W °

14. PERMIT XNO. DATE ISSUED 12. COUNTY OR: 13. BTATE -
- CPARISE - oo | s C
; 1 l San Juan NM
15. DATE SPUDDED 16, DATE T.D. BEACHED | 17. DATE COMPL. (Ready t0 prod.) | 18. ELEVATIONS (DF, RKB, BT, GR, ETC.)® | 19. ELEV.-CASINGEEAD
8-18-76 10-14-76 TA 10-15-76 4981' GR SUEEP e R
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D.,, MD & TVD | 22. IF MULTIPLE COMPL., 23. INTERVALS BOTARY roor.s CABLE TOOLS
: HOW MANY?* | DRILLED BY g .
706" i —_— 0—20' " 20-706":
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVD)* - LT E 25. WAS DIRECTIONAL
' S - SURVEY MADE .
Operator plans to make this well into a water 1nject10n well at i f N
some later date. Open Hole 687-706'. ' ~ < No
26. TYPE ELECTRIC AND OTHER LOGS RUN - _-}.27. WAS WELL CORED
B Electric Log R e = - 'No -’
280 - ¢ CASING RECORD (Report all strings set in well) LT g .
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD ~ AMOUNT PULLED
A 204# 20! 8" - 3 sxi: None- *
4-1/2" 9.5# 687" 6-1/4" A 75 sx. : None:
29. : LINER RECORD "] 30, TCBING RECORD ~ . .: - . -
BI1ZE TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) 81ZE DEPTH snir'._(u'n)‘_ . PACKER BET +{MD)
. : T Coee R :
31. PLRYORATION RECOED (Interval, size and number) 32, ACID, SHOT, FRACTU’REIGE&MSM‘ZE ETCr
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL O8ED. :
. - > -
[— - - P S I e ' : %V‘n 8 ]S/T -
i S =t S
33.* PRODUCTION - % s D v
DATE FIRET PRODUCTION

PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump)

TA' ~10-15-76 = | . o

DATE OF TEST HOURS TESTED CHOKE BIZE PROD’N, FOR OIL—BBL. GAS—MCF.
s TEST PERIOD “y
—" | E I
FLOW., TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BB
24-HOUR RATE .
— | | |

'rm'r wmnzssnn Bx “’_ S K
N ER -4

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

35. LIST OF ATTACHMENTS

36. I hereby certifylithat the foregoln'* and attached information is complete and correct u determined from all uauable records

SIGNED /y

[

TITLE Agent- 3f7-77i

Jim L. Jacons -

DATE

*(See Instructions and Spaces for Additional Data on Reverse Side)



General:

!

quzcn:OZm

m:v:::g particularly with regard to locn], E.mu or regional anoacnmm and practices, either are shown below or .will be szoa by,

and/or §

tate office. See instructions on items’'22 “::_ 24, and 33, below regarding separate reports for separate completions."

This form is designed for mccE_:Em a oQSEmS and correct Em: SEEmzou report EE _oa on all Gcmm on lands and Haummm to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/op State laws and regulations. !Any necessary m?wo:: Smngnﬁ@m concerning the use of this form and the

number of copies to be
or may be obtained from, the local Federal

If not filed prior to the time this summary record is mEE:Xoa copies of all currently avallable logs (drillers, geologists, sample and core aualysis, all types electric, etc.), forma-

tion and pressure tests, and directional wcncc«.m‘ mwocE co z::oroa hereto, to the extent 22::3@ cw 3%:26_@ Federgl and/or State laws and regulations.

shounld be listed on this form, see item 33.°

Item 4: If there are no upplicable State nSEEEcua. Hogzoum on m,a%qm

or Federal office for specific instructians. _ .

i

!

it

H

1

i or Hsa::_ Sua monm be mmmnﬁcma in mooonamunw é:: Hﬂmgmﬁ: aBEnoEounm

Al attachwenty

OocmEn local State

Item 18: Indicate whichielevation is: used as ﬂ@mmnmuoo ?558 not oz.anaﬂm m:céc, »cw gounu Sﬂmm:nmsouﬁ given in other mvaaom on S:m form and in any attachments.

Iters 22 and 24: If this well J§ completed for separdte vuoauo:ou from more than one in

terval zope (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 83. mncE: a w@mgnm ﬂmcon“ anmv on this form, adequately identified,

for 39 additional interval to'be separately produced, showing'the additional
“Sacks Cement'’!: Attached. supplemental records for this well should show
:2: 33: Submit a wonxz.u"m ocEEmzcu report:on this nS.E now mwn& ESZE_ to be wﬁénwnaw vnoacoma

Item 29:

data pertinent to such interval.

the details of any multiple mnpmm cementing and the location of the omEmuEnm tool.
Awma Emidnzou for :mEm 22 and 24 above.) "

wdz:»»:ww OF POROTUS ZONES: X

i

INTERVALS ;| AND AL DR

SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS e:rnncq CORED Fu STEM nnmu.m. INCLUDING | 38. . GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USED, TINE TOOL OTEN, FLOWING ‘AND SHUT-IN PRESSURES, AND RECOVERIES"®, : ; o
T 1 L 1 hul : : " > H
FORMATION i TOP - ‘ 5 i DESCRIPTION, CONTENTS, ETC, i ! ) TOP
; - - ; v IR - — - ; NAMB
o ] oy Do 1 : I , : MEAS. DEPTH  |TRUE VERT, DEPTH
i ' ; v . oy e
X P : P -
‘ C ! Log Tops
. “ ! ; Ea. : : M ; - ; i v |l Sanostee 178! .
; w ” w : <o S
o ; ! P ) . ' Greenhorn 570"
o : : : : ' - P i .
! : ! ! . -t i Ty ol i N
. . A , . : . Graneros 634"
! . N [ . ! - i 3 i
. : . g ' i ‘ P i
; ! " : [ .
. ) . it w : . : . ! : '
H - + . : . H < :
o .t } l . : : ' ; ! D . -
, 3 SE W ; Lo ; _ : Sample Top - A :
: i s i T o i AR ,
J H o i § ' K ' H : | i
i : i ! : H ! ’
; : N o , s Dakota 690" _
‘ , A i . :
, S \ Pl Gt 3 , ‘
; oo SR : D ; :
: ) Co [ , x - !
' : . , Lo T . :
) N : 4 ; : | . * ¢
S ST o ., : ‘ m ., ! T
Vi \ H i g i - 4 ‘ . .
L ..I _ 1 . ! v H
' [ { ' : ! ' T -
; ! P | o o i
. ; i ! H : ; : i . ; !
. o . , ! AT . v b " : ) .

.c S. no<mx..._2m24 xmzd?n qﬂ._ﬂn 1963--0O-683636

! gro '437.407 !
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