Form 3160~4 Form approved. 6
Budget Bureau No. 1004—-0137 C

(November 1983) S T IN LICATE®
(formerly 9—330) UNITED STATES UBMI DUI:\‘ o other - Expires August 31, 1985

DEPARTMENT OF THE INTERIOR MrUCTRS O | e ON AND SERTAL NG,

reverse side)

BUREAU OF LAND MANAGEMEN;TJ':‘. W omwid NM-0560353
6. I¥F INDIAN, ALLOTTKE OK TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND oG * ¥ INDIAN, ALLOTTKE OK TRIBE NAME
1a. TYPE OF WELL: o us ony L] Other 7UUNIT AGREEMENT NAMD
b. TYPE OF COMPLETION:
W, e el I by Other £ FARM OR LEASE NAME
~FFaWe O OPERATON RECEIVED _Hale 11 Federal
Harvey E. Yates Company / 8 wELL Xo.
3. ANDRESS OF UPLRATOR | #2
P.0. Box 1933, _ Roswell, New Mexico 88202  MARZ21 ‘88 10 YIELS ARD FGoL. Gk wicpez
4. :o: A::)Vc:l' WELL (chort location clcarly and in accordunce with any State rt’qmremcn?)‘ ‘ __B__EQSOH Bone Spr] ng
surfa 1980 FSL & 2130 FEL (:«- [ OIS ) 11. E:icx“'l;:.kn..u.. OH BLOCK AND BURVEY

ARTESIA, OFFICE

14. PERMIT NO. DATE ISSLED 12. COUNTY OR 13. STATE

PARISH

30-015-25832 | 10/27/87 Eddy

16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, KTC.)*

2/6/88 2/25/88 3364.4 GL

At top prod. interval reported below

At total depth same

19. ELEV. CASINGHEAD

3364.4 GL

15. DATE SPUDDED

1/21/88

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLT TOOLS
HOW MANY® DRILLED BY
8800 8714 —> | Al \
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)® I 25. qus :tll:c‘g:riu‘
suBv. A
8136-8166 Bone Springs s | %o
26. TYPE ELECTRIC AND OTHER LOGS RUN 0 27, WELL CORED
m» =
DLL w/Micro & D-N »>i  No
28. CASING RECORD (Report all strings set in well) :1:(;. _— E
CABING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD B> e Auougruu.:o'
-
13 3/8 54.5 360 17 1/2 400 sks € w/2Z5 CaCl  *zw Cirento surface
8 5/8 24 2040 11 1000 sks filler & 200 sksiC ~ Cire<to surface
5 1/2 17 8797 7.1/8 1125 sks filler & 250 kbl ==|
TS -
> — g
29. LINER RECORD 30. TUBING RECOKED
size TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SI2E DEPTH BET (MD) PACKER BET (MD)
i 2 3/8 8020 8024
31. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT. FRACTURE., CEMENT SQUEEZE, ETC.
8136-8166 (1 spf-7 holes). DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
C SV 8136-66 2250 gals 7 1/2% & BS
75000 gals BS60 & 122,500# 16/30
33.e R PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowk‘ng, gas-lift, pumping—asize and type of pump) | wn;‘L ‘n?A;ws (Producing or
) shut-in .
2/25/88 Flowing _ Producing
DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR 0IL—BBL. GAS—MCF. WATER—BBL. GAS-0IL RATIO
TEST PERIOD
2/26/88 24 20/64 | | 224 | 246 | 96 1100
PLOW. TUBING PRESS. CABING PRESSLRE CALCULATED O11,-—BBL. GAS—MCF. WATER——HBL. OIL GRAVITY-API (COII.)
24-HOUR RATE
200 ) —_— | 224 | 246 | 9 37
34. DISPOSITION OF 0AS (8old, used for fuel, vented, elc.) TEST WITNESSED BY
sold Curtis Tolle

35. LIST OF ATTACHMENTS

Deviation Survey & "E" Logs

36. T hereby certify that the foregoing and attached information 1s complete and correct as determined from all avallable records

SIGNED e s NM Young riree Drilling Superintendent p.rg Feb. 26, 1988
‘\(JScc i}shuc'ions and Spaces fer Additional Data on Reverse Side)

Title 18 U.S.C. Section 1001 makes it a crime for any person knowmgly and willfully to make to any department or agency of the
Meoiond Qention amur Fal-n & tineie e feadnlant ctatamente Ar ranrsssnlations as 10 a2ty matter within its iurisdiction.
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