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iy LT )7

Form approved. B
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on

. LBANE

WM 282l

ESIGNATIUN AND SERIAL NO.

WELL COMPLETION OR RECOMPLETION REPORT AMD LOG*

6. IF INDIAN, ALLOTTER OX TRIBE NAME

YL Gas

WELL

la, TYPE OF

0L i
WELL D i DRY B] Grher

A

b. TYPE OF COMPLETION:

NEW WOoLK DEEP- T H PLUG T DIFF. D .
WELL OVER D nN - BACK L) RESVR. Qther

NortH KinNcg CaMpP UNIT

FARM OR LFPASE NAMBE

.

o

2, NAME OF OPEHATOR

McCreLtan Ort CORPORATION -

9. WELL NO.

3. ADDEESS OF GPERATOK 9
P. 0. Box 843, RosweLL, New Mexico 83201 T0. FISLD AND FOOL, OR WILDEAT
T4, LoCaTION OF WELL (Report location clearly and in accrordunce with any "ﬁztEeqﬂw 1) JILDCAT
At surface 11. SzC., T., R, M., OR BLOCK AND SCRVEY
OFR AREA
At top prod. interval reportead below OCT 1 1 1973
At toral depth 19801 FWL & 660t FNL Sec. 27-T135-R29E
14. PERMIT NO. 12, COUNTY OR 13. STATE
PARISH

A'rc?‘sgq
AR£25”~ oFFice

CHAVES New MExico

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Reedy to prod.) I 18. BLEVATIONS (DF, REB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
5 3 3917
/29/73 9/12/73 | 1.7" GR | _
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, 7 MULTIPLE COMPL,, 28. INTERVALS ROTARY TOOLS CABLE TOOLS
u8 1 HOW MANY? DRILLED BY )
17 > | 0-1748!

. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BITTOM, NAME (MD AND TVD)*

NONE

WAS DIRECTIONAL
SUR¥EY MADE

No

23.

26. TYP: ELECTRIC AND OTHER LOGS RCN

None (Two COPIES OF SAMPLE DESCRIPTION ATTACHED)

WAS WELL CORED

No

l 27,

28. CASING RECORD (Report all strings get in well)

B CASING SIZE [ WEIGHT, LB./FT. DEPTH SHT 1MD) TTHOLE s178 CEMENTING RECORD AMOUNT PULLED

B Gy ¢ihe ¢ Sl et = [ S v e
0-5/0 1 20 IS 10 100 sx (circ) NONE

29 LINER RECORD 30. TUBING RECORD

|

SiZE l TOP (MD) | BOTTOM (>D) SACKS CEMENT? SCREEN (MD) SIZE

DEPTH SET (MD) PACKER SET (D)

|

31. PERFORATION RECORD (Interval, size and number) 30,

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL TSED

NoNE

33.~ PRODUCTION

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

WELL STATUS (Producing or
Shut-in}

DATE OF TEST

PROD’N. FOR

OIL—BBL.

l HOURS TESTED

GAS—AICE.

WATER-—BRL.

tA3-0IL RATIO

|

—

CHOKE SIZE 1

TEST PERIOD '

FLOW. TUBING PRESS.

CASING PRESSURE

CALCULATED
24-HOUR RATE |

—_— |
|

OIL—EBT..

GAS—CF.

3%. DISPOSITION OF GAS (Sold, uaed for fiel, vented, etc.)
¢

-

35. LI3T UF ATTACHMENTS

2 COPIES OF SAMPLE DESCRIPTION
P ea

2, N
Ao AL
QAT R N N,

SIGNED™

ify that the foregoing and attached infoihatio,‘p ig complete and correct as determmined from all available records

CPERATOR

DATE 10/09/73

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



INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal ageney o

r a State agency,

or both, pursuant to applicable Federal and/or State Liws and regulations. Any necessary special instructions councerning the use of this form and the number of copies Lo be

shown below o will be issued by, or may be obtained from, t

submitted, particularly with regard to local, area, or regional procedures and practic cither are
for separate completions.

and/or Stuate oflice,  See instructions on items 22 and 24, and 83, below regarding sepavate reports

por

he local Iederal

1f not tiled prior to the time this summary record is subinitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electrie, ete)), forma-

tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable IFederal and/or State laws and regulations,
should be listed on this form, see item 35, .

Item 4: If there arc no applicable State requirements, locations on Federal or Indian land should be described in accordance with Yederal requirements.
or ¥ederal oflice for specitie instructions.

All wltachments

Consult local State

Item 18: Indicate which clevation is used as refercnee (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.
Items 22 and 24: If this well is completed for separate production from more than one interval zone (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 ftem 83, Subwit a separate report (page) on this form, adeguately igentitied,
for cach additional interval to be sepuarately produced, showing the additional data pertizent to such interval. ‘- 2 S
Item 29: “Sccks Ccoment”: Attached supplemental records Lor this well should show the details of any multiple stage cementing and the location of the cem mting tool. ) =
Item 33: Submit a separate completion report on this form for each iuterval to be separately produced.  (Sce instruction for items 22 and 24 above.) e MJ .% rv..r
N : - TN
Ry N
. L
ol
s e
: -
37, SUMMARY OI' POROUS ZONLS i lm
T ZONES OF POLROSITY AND CON T TIHERBOP; CORED INTERVALS ; A ALT, DRILL-§TEM TESTS, INCLUDING | GEOLOGIC MARKERS
SSTED, CUSTTION USED, TIMIE TOOL OPEN, FLOWING AND SHUT-IN DPRESSURES, AND RECOVERIES
TOI BOTTOM ESCRIPTION, TENTS, KTC.
B e —mm —_— e - - e . e NAME B T e RN
~ | MEAS. DEPTH TRUE VERT. DEPTEH
QUEEN 1714 1725 WaTeErR (1% BAILERS/HR.)
RUSTLER 320
T. SALT 355
- B. SaLT 860
‘ YATES 950
. QUEEN 1715
- ) t
' X .
)
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