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DEPARTMENT OF THE INTERIOR rictions on |
GEFEOLOGICAL SURVEY

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

"DESIGNATION AND SERIAL NoO.

 Meo-c-1sz0-1717

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

MOUNTAIN UTE

la TYPE OF WELL: ?\I:” l] (“‘,5” &E Ry [J oer |7 CNIT a6 Iu,}:(}:?f\'[\‘l‘:ﬁ”_“—_w“—
b. TYPE OF COMPLETION: ‘ :
R 'S QAR T I ) I Lj “'J:q () omer— s ovaewow ceass sois T
"2 NAME OF OPERLTOR . ’ UTE 11 ‘ -
=NER ETICS INC. 9. weLL No.
3. ALDRFSS OF OFERATOR ST T B I T T ST T 24 . a
102 Inverness Terrace Fast, Englzwood, Colorado 80112 10. ¥IFLD AND POOL, Ok WILDCAT
4. LOCATION UF WELL (Rcport location clearly and in accordance with any Stute requircments)® VERDE GALLUP
Al surface 890" /S’ 2000' /W 11 (\k};CA’RTl\EAR M., OK BLOCK AND SCOVET

At top . :0d. Interval reported below same

At total deptn same 11-31N-15W
C40 pemMaT Noo  patk assUED 112 Cornty om 13. sTATE
PARISH
| SAN JUAN NEW MEXICO

T1T. pATE coMPL. (Reudy fo prod.) 1S. ):!.!:‘; A ,,\5 (D}‘ ‘PhB KT, GR, ETC. ). | 19. ELEV. CASINGHEAD
5790 GL

04/23/79 5790 GL | 5790 GL .~

22, IF MULTIPLE COMPL., l 23. INTERVALS  ROTARY TOOLS CAMLE TGOLS

15. TATE SPUODED | 16, DATE T.0. RFACHED

03/16/79 04/22/79

20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD
HOW MANI* DRILLED BY

2 -182 ' -
2100 I §1OO 1 L ),_,,,,{Q 1824 ‘__‘[1824 2100
24, FRUDUCING INTERVAL{S), OF THIS COMFPLETION TOP, FGTTOM, NAME (MD AND Tvp)® 25, WAS DIRECTIONAL

1824-2100 GALLUP SURVEY MADE

YES

27. WAS WELL CORED

NO

2G. TAFE ELECTRIC AND OTHER LOGS RUN
iES
28, CASING BECORD (Report ull atrings set in aweell)

CASING K17E

CEMENTING RECORD AMOUNT PULLED

| . | AvousT PULLED
12 /4 _'_ 70 sk C/B & 2% CaClo | NONE

l

|

|

WEIGHT, ln/l»'r | PRECIC ST (\w) } HOLE SIZE

Zhi

'ia#;,d - ”"méq 1 75 sk C/B & 1/4# Floceld NONE

29, I INE R h CORD 0. TI'}-’I\‘G T'F“ORD

”7,577 l TOP (\m) [ BortodM (MDp) !s:,m(s [REAN: |\r' SCLEEN (\'u) DLPTH SET (\m) W_:A‘cixvzn svsr (MD)

B/ A | - ‘_ - t 2.3 1818 N/A

R N o
CEsnend hiforvel, e ond number) s2. um SHOT. FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTLRVAL (\m] AMOENT AND KIND OF v,;nzx AL USED
- g vl eN HOLE - o
e

. I'RODUCTION

JE OPIEST FUHODULTION

Thr03/779

FRODUCTION METHOD (Flowing, pas lift, pumping -aize erd type of gump)

FI OWING

| WELL STATUS (Producing or

T IN

“.E GF IFST HOURS TFSTED | CHOKE SIZE | PROUN. FOR O1L men. T ocus oseE. t BHL. GAS-OIL RATIO
, . TEST 1'FRIOD i
. B D]
RYREVSL (I R VZ- S R G *
FoOW. TUL.NG PEESS, | CANING VRESSUKE { CALCUTATED 04l RRL. )
.- 24- }l\\l R RATE
I
[Bs’} 25 Iy ' 0

TS ITIoN OF 6as (Sold, vaed for fuel, vented, cte.)
RO R RIS
JeNTED

LIST CF AITACHMENTS

et
u Sfﬁﬂlgg“yk'um

ned fr4 monll g

vcords

b LOSNT [ June 20, 1979
AN ,.0 R qLTny B - parp _wHHE oY, U0

O Nty ceriify ( t the ror‘ugulng';..‘d attioted Srformation fe cony ete vnd correct o8

C) rl (‘C-:, | :[‘ o4
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aid correct well completion report and oz on all types of la
aud regulations. Any nece ry special instructions concerning thie use of this form and the number of copies to be
» or reional procedures and practices, either are shown helow or will be issued by, or may be obtained from, the iocal Federal
ns on items 22 and 24, and 33, helow regarding separate reports for separate completions.

filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, ete.), forma-
o pressure tests, and directional surveys, should be attached Lereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
U be listed on this form, see item 35,

Htem 4: If there are no applicabie State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal oflice for speeilie instructions, .

Item 18: Indicnte which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

ltems 22 and 24: I this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in itew 24 show the producing
interval, or intervils, top(s), bottom(s) and name(s) (if any) for oniy the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for each tional interval to be separately produced, showing the additional data pertinent to such interval.

ltem 29: “Sacks Coment”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

ltem 33: Submniit a separate cowmpletion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

i and ieases to either a Federal agency or a State agency,

repard to loeal, ar
Seejustrucet

37. RY 01" POROUS ZONES
WA IMPORTANT ZONES OF P
DEPTH INTERVAL TESTED, CUSHION

SITY AND CONTENTS THERKOF ; CORED INTERVALS | AND ALL DRILL-8TEM TESTS, INCLUDING

GEOLOGIC MARKERS
SED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES

FORMATION . TOP ! BOTTOM | DESCRIPTION, CONTENTS, ETC. i
R - H i NAME
i ;

GALLUP

U.5. GOVERNMENT PRINTING OFFICE : 1963—0-683636 GPO 680-147




