Form 9-330

(Rev. 5-63) ¢ ‘M< K:(: o Y
] A T SUBMIT IN DUPLICATE®* Form approved.
ﬁ* sy C P" UNITED STA i 5—-5 (Seec in- Budget Bureau No. 42-R355.5
jon s ey
DEPARTM t—{\ OF THE II\ITERlOR ;E‘\.‘;Cr:\ j(e"; 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY
NM-016788
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
. * '
WELL COMPLETION OR RECOMPLETION ORT AND LOG
la. TYPE OF WELL: \'\r;.“.LL L‘ \‘;‘1ESLL : DRY E REQ Eu E&! E E i 7. UNIT AGREEMENT NAME
o= Empire Abo Pressure
b. TYPE OF COMPLETION: Maintenance Project
NEW WORK [} DREP- YLTG DIFF. a2l AL oL Lel e S - =
wetL ] ovea L ns O ST e Other | S FASM O LEASE NANE
J 3} 'E 3 i PVlS 38 RV A A4 - . .
2. NAME OF OVERATOR N\ V 1} Fmpire Abo Unit nygn
Atlantic Richfield Cempany {7 | dEY 9. WELL XoO.
3. ADDRESS OF OPERATUR U0 LLU‘-UU“"“' "E"X""Co—' 194
P. O. Box 1710, Hobhs. New Mcxico 88240 RTES“:\ NEW MEX| 10. FIELD AND FOOL, OR WILDCAT
- . P 5 < - PR SATLENSASY SEDR | QO L =\
4., LOCATION OF WELL (Repure locution cicariy and in accordance with any sState requirements)* F,mpire Abo
At surface  1500' FSL & 2130' FEL (Unit lecterd) F LN « ﬁ 11. SEC., T., R, M., OK BLOCK AND SUKVEY
L3 . 1 OR AREA
At top prod. interval reported below 1-188-27E
as above L ey
At total depth o AR
as above ' 14, PERMIT NO. DATE ISSUED 12. COUNTY OR | 13. STATE
] . PARISH
! T Eddv | N
15. DATE SPUDDED | 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready te prod.)»uJ' 13};:;1“_&;1;}&1‘;&' EEB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD
- - } - ’ |
10/18/78 11/3/78 | 11/14/78 | 3618.3" GR x
20. TOTAL DEPTH, MD & TVD | 21. PLUG, BACK T.D., MD & TVD | 22. IF MULTIPLE COMPL., 23. INTIERVALS ROTARY TOOLS CABLE TOOLS
. HOW MANT? DRILLED BY . .
6325’ 6224 ; —_  10-6325 ‘
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME {MD AND TVD)* 23. WAS DIRECTINNAL
- ~ SURVEY MADE
6147-6167" Abo Reet
I No
28. TYPE ELECTRIC AND OTHER LOGS RUN i 27. WAS WELL CORED
GR-N, DLL-RXO, CXNL-FDC w/Caliver, BHC-VDL ! No
28. CASING RECOLRD (Report ¢ll sirings eet in well)
CASING SIZE t WEIGHT, LB./FT. | DEPTH SET (MD) | HOLE SIZE CEMENTING RECORD AMOUNT PULLED
—_ i —_—
8-5/8" oD | 244 K-35 998" | 11" 740 sx
5-1/2" OD | 15.5% K~55 63251 ! 7-7/8" 1171 sx
| | j
29. LINER RECOLD k 30. TUBING RECORD
SIZE TOP (D) i CATTOM 15 | 5ACKS CEMENT# i SCREEN {MD) ’ s1ZE | pEPTH SET (MD) PACKER SET (3D)
H f| 1
? : | | 2-3/8" db 6027 6027"
I ! i
i ! | f
31. PERFORATION RECORD (Inlerval, 8iz¢ ¢nd nunber) | no. ACID, SHOT, FRACTURE, CEMENT SQUEEZE. ETC.
" ! DEFTH INTERVAL (MD) i AMOUNT AND KIND OF MATERJIAL UsED
6147~6167' 2 JSPF = 40 - .50 holes ! ——
§147-6167'__150 |gal L«: NI-LST acid, 1600 gal 10¢
CaCll_wtr, 1000 gal gellied oil, 1300
vaLu”’ NL-= LS’I acid “lushed w/24 BLC.
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD {Flowing, yee lift, pumping—eize and type of pump) ! WELL STATUS (¥roducing or
shut-in)
11/14/78 ‘ Flug ! Prod
DATE OF TEST HOURS TESTED | CHOXE SIiZE | PROD'N. FC3 OIL—-BLL. GAS—MCE. WATER—BBL. | GAS-OIL RATIO
ro N | TEST PERIOD . 1
11/19/78 20 hrs 1 48/64" | ————sw | 150 l 95 | 3 L 571:1
TLOW. TUBING PRESS, | CASING PRESSUKE | C+I1C  LALLD O1L.—BBL. GAS—-MCE, WATLR—REL. OIL GRAVITY-API (CORR.)
| 2LFHCTR DATE
I ! - e
754 | Pkr | ——— | 139 95 | 3 44°
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc) ., TEST WITNESSED BY
1 .
Sold g N. H. Truitt
35. LIST OF ATTACHMENTS
Logs as listed in Item 26 above & Inclination D
36. I hereby certify that the foregoing and attachen information is complete ana correct as determined from all available records
TITLE Dist. Dric. Supt. DATE 11/21/78

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



INSTRUCTIONS

General: This form is designed for submitting a complete and correet 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 speciul instructions concerning the use of this form and the number of copics to be
subwitted, particularly with regard to foeal, ares, 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 20 and 24, and 33, below regarding separate reports for separate completions,

If filed prior to the thae this summary record iz submiitted, copies of all currently available o , zeolegists, sample and core analysis, all types electrie, ete.), forma-
tion and pressure tests, and slirectional surveys, sheuld be attachied hereto. to the extent required by anplieahble Todarsl and/or St s a0 AN sttt
should be lisied on this form, see item 30,
Itesn 4: 1( there are no appliceble Rute requirements, locations on Federal or Indinon land sheuld be deseribed in accordance with Federal requirements.  Censult local State
or Pederal ofitee for specifie instructions, ,

Tfcrm 18: Tudicate which elevation is used as reference (where not otherwise shown) for depth measnrements given in other gpaces on this form and in auy asttachments,

Items 22 end 24: If this well is completed for separate production frem wmore than one interval zone (multiple completion), so state in item 22, and in item 2

sz,

ca e S S
Taws o ALICHLE

show the producing
interval, ov intervads, top(s), bottom(s) and nomers) (if any) for only the interval reporied in ftem 83, Submit 2 separate report (page) on this form, adequately identitied,
for che odditional interval to be separately produced, showiug the additional data pertinent to such interval,

Item 29: “Sacks Coment”: Altached supplemental records for this well should show the details of any muliiple stage cementing and the losation of the cementing tool,

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

37. SUMMARY OF POROUS ZONES:
SHOW ALL IMPOKTANT ZONEN OF POROSITY AND

DNTENTS THES£0F | CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING 38. GEOLOGIC MAKKIRS
DEPTH INTERYAL "D, CTISTIION &S

TIME TOOL OPEN,| BLOWIN

DESCRIPTION, CONTENTS, ETC. TOP

FORMATION TO®

BOTTOM

— - NAME

MFAS. DEFTH TBUE VERT, DRPTH

Abo 60117

eGPD  782-929



