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RECEIVED

- MR-517q
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Osage Federal
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15

5. 10. FIELD AND FOOL OR WILDCAT
See alxo space 17 below.) ARVBSW: OFFICE .
Atsurte1650' FNL & 2310' FWL, SE4NW%, Unit Letter F arkway Bone Spring _
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KHOOT OR ACIDIZE T ABANDON® l »E SHOUTING OR ACIDIZING !‘_:x._j ABANDONMENT®
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REPAIR WELL o) CHANGE PLANS | A {Other) e e - won wa

. tOtber) - R , Campistion or Kecowpletion Befact aod Lag form.)

" “""‘&3&25“'2121’.‘1&':‘ weil' s directionally’ drilled. give subsar{ace  locations nd meairen bagioent dates. ocluding estimuted date nd vones Serdl
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2/13/90 RU Schlumberger, ran CBL (8255'-4000'), perforated 6968'-7052' w/16 perfs,

TIH w/pkr & tbg, SION.
2/14/90 RU Dowell Schlumberger, circ hole w/2% KC1, spot 2 bbls acid over perfs,
set pkr @ 6916', aicdized w/2000 gal 15% HC1, formation broke @ 1500 PSI,
3.4 @ 1360, 3.57 @ 1250, 3.68 @ 1190, balled out to 3000 w/18 BS, surge
balls, 3.4 @ 1240, 3.5 @ 1310, ISIP-990, @ 5 min-900, @ 10 min-890,
@ 15 min-880, SION.

2/15/90 Fraced w/76,000 gal 20# xL, 208,000# Ottawa 16/30 & 32,000# RCS, AIR-25

BPM @ 1250 PSI,

FPIP-2180
15 min-1215, flowed for 2

» ISIP-1700, @ 5 min-1240, @ 10 min-1220, @
hrs, TP-450, est. 100 BF, left well open to flow.
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime-tor any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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At surface

1650' FNL & 2310' FL, SEXNW%, Unit Letter F ARTesi omeg Parkway Bone Spring
SURVEY 02 aasa
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[S——
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17. DESCRIBE PPROIOSED OR COMPLETED OPERATIONY CClan Ly state all pertinent detatls, mnd give pertioent dates, lacluding estimated date of startiog aon
Mom&hworkk." well ia directionally drilled, give subsurface locations and mensired and troe vertical depths for all markers and sopes penr:
nent to this work.) ®

1/27/90 TOH, RU Schlumberger & ran DLL/MSFL 3202'-5567', resumed drlg.

2/03/90 D 7 7/8" hole to 8300' @ 4:45 AM, circ for logs, RU Schlumberger
& ran DLL/MSFL (TD-5500'), CNL/LDT/GR (TD-3200), EPT & Volan
(5500'-3200").

2/04/90 RU & ran 189 jts (8096') 17# J-55 LT&C 8rd & 5 Jts (210') 17# N-80
LT&C 8rd 5 1/2" csg, set @ 8300' w/420 sxs CC, 10% D-44, .7% FLA, PD
@ 1:30 PM, circ 40 sxs off DV Tool @ 6388', cmt'd w/400 sxs cC, 10%
D-44, tail-in w/300 sxs POZA, 10% D-44, PD @ 6:30 PM, did not circ,
lost returns, plug @ 6406', released rig @ 9:00 AM, SI for evaluation.

18. I beredy certify that the foregolng is true and correct
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime-ior any person knowingly and willfully to make to any department or agency of the
United States any false, Fictitious or fraudulent statements or representations a@s to any matter within its jurisdiction.



