Form 9-330 c/'# V/y

{ Re\ini 66)

TL CONS. COMMISSIOE’ JTED STATES SUBMIT IN DU:i_.CATE® Form approved.

‘e other in- | Budget Bureau No. 42-R3355.5.
brawer DD  DEPARTMENT OF THE INTERIOR S
A.I'teSia,, NM 8 2 everse sided

0. LEASE DESIGNATION AND SERIAL NO.

NM 18209

|
GEOLOGICAL SURVEY l
WELL COMPLETION OR RECOMPLETION REPORT AND Log;_\i 01 INDI SLLOTIER OF THBE NAvE

b. TYPE OF COMPLETION:

NEW WOoRK DEEP- PLUG DIFF.

WELY, OVER

EN BACK RESVR. 8. FARM OR LEASE NAME

la. TYPE OF WELL: wE (“APS” X oRY | : 7. UNIT AGREEMENT NAaM
WELL s L X v L T_‘S{E@E‘g\&’ \i C E E

2. NAME OF OPERATOR

—| Mildred XD Federal

Yates Petroleum Corporation / MAY 19‘ "8 WELL No. )

3. ADDRESS OF OPERATOR 1
, . OiL & GAS _ i
207 South 4th St., Artesia, NM 88210 r 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordarnce 10ith any State requirements)* “Exm : Pecos Slope Abo
At surface 330 FNL & 380 FEL s Sec. 33-T7S-R23E RDSWELL' 11 SEC, T., R., 3., OK BLOCK AND SURVEY
) OR AREA

At top prod. interval reported below

At total depth Unit A, Sec. 33-T7S-R23E

14, PERMIT NO. DATE ISSUED 71‘2. COUNTY OR 13. STATE
PARISTI
l Chaves NM
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE CoMUL. (Ready to prod.) 18. ELEVATIONS (DF, ',_1:,} KT, GR, ETC.) * 19. ELEYV. CASINGHEAD
1
-24-83 5-2-83 5-15-83 383) ] C!{
20. TOTAL DEPTH, MD & TVD | 21. PLUG, BACK T.D., MD & TVD I 23 1F MULTIPLE COMPL., "ROTARY TOOLS CABLE TOOLS

3450" | 410" o & 0-3450" |
‘ | i -
24. PRODGCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOTTOM, NAME (MD AND TVvD)* 7R_EGEWED ;Eﬁ WAS DIRECTION AL
SURVEY MADE
|
{
2795-2816" Abo MAY 26 1983 | No
26. TYPE ELECTRIC AND OTHER LOGS RUN T R B T | 27. WAS WELL CORED
CNL/FDC; DLL QOcC D l No
28. C\“ING RECORD (Renm‘f all a!rmg'z ), a
© T casiNG s1zE ’ WEIGHT, LB./FT. | DEPTH SET (MD) THOLE SIZE 3&% Of\ﬂgn\\ wEcoRp AMOUNT PU- ”'EJ
20" | | 40" : - e
10-3/4" 450.5% | 11007 | TGS3/ETI Uo7 T
] R A O I
4-1/2" 9.54 | 36507 | 7=y /8" 780 |
| | | : Iy
29. LINER RECORD l 30. TUBING RECORD v
SIZE TOP (MD) | BoTTOM (MD) |sacks cruENTY ‘ SCREEN (MD) | suzy “”,1,}; SET ( (D)
! el _“__’ I 2= 3/8" 2762'
| ‘ f
31. PERFORATION RECORD (Interval, size and number) | 39, ACID, SHOT, IT{A(’IURE CEMENT SQUEEZE, ETC.
i):n‘;zT;Er;\i;?\ij;ﬂk . AMOUNT AND KIND OF MATERIAL CSED
2795-2816"' w/12 .42" holes 2795-2816" | w/1000g. 7%% acid + 10 balls.
SF w/40000g. gel KCL wtr,
_65000# 20/40 sd.
33.»

PRODUCTION

DATE FIRST PRODUCTION ’

PRODUCTION METUOD (Flowing, gas lift, pumping——size and type of pump) | WELL STATUS (Producing or

shut-in)
5-15-83 _ Flowing e B AsIwoprLc
DATE OF TEST HOU RS ’IFSTFD (l[()l\L SIZE [ iM | ’ OrL BL. GAS— - AUE, \\ \’Hvll BBL. PogaAs-oln RATIO
' TEST PPERIOD [ ‘ ’
5-15-83 38" | —— | 125 - | - |
FLOW. TUBING PRESS. \"Abl‘!’. PRESSURE ’ 21 AN IATH) O PRI, GAS--=MCF. WATLR - ~BBL, OIL GRAVITY-API (CORRJ
HOUR RATE
280 Pkr ! |- 996 | -

. DISPOSITION OF GAS (Sold, used for ]ucl, vented, etr,}" T o " mm REUOR@% WITNESSED BY

. LIST OF ATTACHMENTS T T e

Vented - Will be Soiﬁd (ORIG. SGD.) DAVID &Mﬁﬁsen

Deviation Survey MAY 251983

36.

attached {nformation {s complete and correct as delormined from all availabls records

SIGNI}DM et //(Fyzé’{f/ £/ TITLE _Pro_ggcticmsw%emgmco

I hereby éertlfy that the foregoling nn?

oo17-83

" BaATE _

I *(See lnsl‘rucﬁons and Spaces for Additional Data on Reverse Side)



INSTRUCTIONS

General: This form is designed for submitting a cowplete 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
subwitted, 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 electrie, ete.), forma-
tion and pressure tests, and directional survers, 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 itewm 35.

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

Htem 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 24 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, adeyuately identitied,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

ltem 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.

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

37. SUMMARY OF POROUS ZONES: i
38. GEOLOGIC MARKERS

SHoOow A IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED mz.ﬂnw<>hmn AND ALL DRILL-STEM TESTS, INCLUDING
DEFTH INTERYAL HMMHNU_ CUSHION USED, TIME TOOL OPE X\, PLOWING AND SHUT-IN mvﬁmwwﬁuwmm. AND RECOYERIES
.I[mﬂw:ﬂﬂr%ﬂu/‘ 1_, \l.swtmﬂ:w ‘|rl[_ o MCI\H,MOW»\ [ DESCRIPTION, CONTENTS, ETC. TOP
. . e e . bEs : o . e .
_ _ NAME MEAS. DEPTH TRUE VERT. DEPTH
:
San Andres Surface
Glorieta 1008
Abo 2757
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* U.S. GOVERNMENT PRINTING OFF



