. -
Formn 33 NMO—F R C,Dz( )/lc}a,, 74, 5
Loy . - - BMIT IN DUPLIC ¢ F ed.
' UN' l':':D S EF@B” SUBMIT 1 v Bud’;et.n :Xu No. 42-R3585.5.

(See rin-

DEPARTM EIN OF THE INTERIOR Bt onn o | R TONATION ANT; BERIAL NO.

reverse side)

* GEOLOGICAL. SU RVEY NM 2351
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | > "o triomes on e i
“Ta. TYPE OF WELL: o . uas puY [ﬂ Other DRY 7. UNIT AORLEMENT NAME
b. TYPE OF COMPLETION:
WELL oVER i DACK zesva. (] other ___DRY §.FAIN OR LEABE NAME
2. NAME OF OPLRATOR V ] Federal uHYn
Yates Petroleum Corporation ' 8. WELL No. 1
8. ADDRISS OF OPLEATOE
207 South 4th Street - Artesia, NM 88210 10. FIELD 4ND FOOL, OR WILDCAT
4. LOCATION OF WELL (Report location clcarly and in accordance with any Stdpy r@iw_v—z_b_ Wildcat
Atsurface 1650' FSL & 1800' FWL of Section 28-7S-25E T18EC, T, %, L., OK BLOCK AND SURVEY
At top prod. interval reported below NOV 8 ]977 SeCt ion 28"'75 _2 SE
At total depth ' Unit K NMPM

14, PERMIT NO. W@ 12, COUNTY OR 13. STATE
* * * PARISH
ARFESIA, OFFiCE

18. ELEVATIONS (DF, REB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD

16. DATE SPUDDED '716. DATE T.D. REACHED | 17. %w COMPL. (Ready to prod.)

/0-2 /- 77

5-25-7 6-12-77 DRY 3658' GR
20. TOTAL DEPTH, XD & TVD 21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
1395 — | 0-1395"' |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SBURVEY MADE
Dry No
26. TYPL ELICTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
SNP/DLL,FDC/GR D11 No
28. CASING RECORD (Report all atrings zet in well)

CABING S1ZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
13-3/8" 61 256" 17%" 200 sacks None
8-5/8" 243 612" 125" 950 sacks one
45" 9.5% 1395" 7-7/8" 150 sacks Mone

29. LINER RECORD 30. TUBING RECORD
BIZE . TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
81. PERYORATION RECOED (Interval, size and number) 82. ACID, SHOT, FRAEYE-%Q% EZ¥, ETC.
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
U..S._GEOLOGICAL SURVEY
MEXIGU
83.* PRODUCTION '
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
* shut-in)
DRY
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. GAS—DMCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
— | | |
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
24-AOUR RATE :
—_—> ' l I ~ 7L
84. DISPOSITION OF GAS (Sold, used for fuel, vented, cic.) TEST WITNESSED BY : '7w' g
47 e
P PR
85. LIST OF ATTACHMENTS - - 1
Deviation Survey enclosed . S
36. 1 hereby certiyZ):at the foregoln?,nnd attached information 1s complete and correct as determined from all available records ;ﬁ'_
¢
sxcmmé TITLE Geol. Secty parg  11-4-77

'(Seehhuciions 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 agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

If not 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, etc.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 33.

Item 4: If there are no applicable State reqvirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specific instructions.

Item 18: Indicate which elevation is used as reference (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 21 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

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

Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 21 above.)

37. SUMMARY OF POROUS ZONES: :
SHOW ALL IMPORTANT 20NES OF POROSITY AND CONTENTS THEREOF ; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GEOLOGIC MARKERS

DEPTH INTERVAL TESTED, CUBHION USED, TIMFE TOOI OI'EN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NaAME

MEAS. DEPTH TRUE YERT. DEPTH

San Andres 774" :

*GPO 782-929




P e e T

RAILROAD COMMISSION OF TEXAS
OIL AND GAS DIVISION

Form W-12
(1-1-71)

Bietrict

INCLINATION REPORT

(Owe Copy Must Be Filed With Esch Completion Report )

] I
7R
©lle

1 PIELD NAME (¢ per RRC Recomis or Wildcat) 1. LEASE NAME

FEDERAL _H. V.

3. OPERATOR

. Ramber
VATES PETROLEUM CORPaRAT I oA (Gae soupiotions caty)
s. AbDRRSS :
107 SouTH FourrH STRECT ARTCES 1A, AlEw Mexicp FTLip)'s o=
$. LOCATION (Bection, Block, and Burvey)
| 1650 FSL & 1800' FWL Sec. 28-7S-25E, Chaves Co., NM CHAvES

RECORD OF INCLINATION

"-iuv Meeswed Depth 13. Course Length *13. Angle ol——- 14. Dl-p.-u;n-m per 13. Cowrne 16. Aecumulative
I (toet) (Huadrede of feet) :;‘:‘::‘.‘;“ ::::‘.’:? :::(. X150 Displacement (foet) Displosomont (foot)
) 1] A d=-0 __ ] | 1.75_ 10,27 10,87
] lo%s Y=y 7 .21 10.4%
| lyto 348 |- /v R 2075 Y .04 L2t
Ly3v 72 77 R .21 320,03
_ S L - —
b= TUTTTT T T I —
— - ~ e I S owal/anid oy =
¥ daiw Saud u i
. e b s
— . - S NOV & §iry
e U.S. GEOLOGICAL SURVEY
e ARTESIA, NEW MEXICO
{ S
If edditional space is'needed. use the reverse side of this form.
17. Is say information showa on the reverse side of this form? [ yes < mo
15. Accwaulastive total displacement of well bore at totel depth of | ¢4 3] _  feet = 20,00 foot.
*19. isclinetion measwrements were made in - ] Tubing [T Casing ] Open hole 50 Drill Pige
20. Distance from surface location of well to the nearest lesse line _ e e feet.
2.. Minssum distence to lesse line as prvscnbedrb;_held niles o foet.
22. Was the subject well ot any time intentionally deviated from the verticul 1n sany manner whatsoever?
(U the amswer to the above question is “'yes’’, attach written explanation of the circumstances.)
[ IMCLIMATION DATA CERTIFICATION T 1 OPERATOR CERTIFICATION
| declere wnder ponalties prescribved 1n Article 60386c, R ( S . that | sm 1 de iure under penaities prescribed in.Article ¢@36s, R.C.8., that [ am
suthoriged o mebe this contification, that [ have personal knowledge Lf the

inc!inetion deta aad lacls placed on both sides of this form and that such
date and {acts are trus, correct, and complete to the beat of my knaw!ladge
This certificetion covers all data es indicated by asteriske (*) by the item ledge
numbers on thie form.

on thia {orm.
i)

s}.—-.&r ol Auhcnnd Representative T T

suth.rised 1o make this certification, that | have
! information presented in this repert, ond that all data prosented e beth
sidea of this furm are true, correct, end complete lo the bo ot of my baow
Thie certitication covers all data ond nfermetion oo anod hovein
except inclination data as indiceted by soterishe (*) by tem mambere

persous! baswiedge of oll

o bexyT™ A QL LEN.

&;nﬂu{o of Aa:tr;oi;:a"lTp_n sentative

pisme of Pursea and Title (\ypo or priat)

td Dheng CoampPANY

Neome of Person and Tlile (type

ot primt)

Neme o;Cmy Operator

Teloephoas: __Z_a_: Ql[_g._-____ e Telephune:
Mo C

Ares Code

Ravlroed Commission { se /Inly :

Approved By : _ R Title -

* Desgruics Hlems cortifled by compuny Lot conducted The inclina‘lon sury

Date :




