U' ‘TED STATES SUBMIT IN DUP. TE* ‘

(Seeoierine-

DEPARTMENT OF THE INTERIOR

reverse side)

GEOLOGICAL SURVEY | e
WELL COMPLETION CR RECOMPLETION REPORT AND LOG

Form $-330
vaev. _a-63)

1a. TYPL Ol WELL: UlL Gas D RS R
WELL WELL DRY Other
b. TYPE OF COMPL OA“
VRO N e RRE MO ome T & B
TUUNAME OF OPERATOR
. Y. Yates /

3. ADDRESS OF OPERATOR . . .
207 South 4th Street - Artesia, New Mexico 8
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)*

At surface 2310' PSL & 2300' FWL of Sec. 12-208-26E

At top prod. interval reported below

At total depth

| 14. PERMIT NO. DATE ISSUED

|
l |

16. DATE T.D. REACKED | 17. DATE COMPL. (Ready to prod.)

1
;
15. DATE SPUDDED 18. ELEVATIONS (DF, REB, BT, GR, ETC.)* | 19 ELEV. CASINCHEAD

x0-8~70 11-23-70 | T & A 32V’ GR-
20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., { 23. INTERVALS RITARY TOOLS CAiBLE TGOLS
HOW MANY* DRILLED BY .
668" 618" L — lr.:O“:,'l’w“‘T :

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

RECEIVEDP

26. TYPE ELECTRIC AND OTHER LOGS RUN

MAS 12197

insoell).. -

28. CASING RECORD (Report all strings aﬁ v
CASING BIZE | WEZIGHT, LB./FT. DEPTH SET (MD)E% R —HQLE SIZE B " CEMENTING - GNT T L -
' — , ——— S ——
RT) . 1 o vy 1o - -
5% ! 244 270 ARTCRIA, Qﬁp IcE & Lo sSaCXks |
! 1
' -~ - _
4" L 11l.6% 668" 4 3/4" 35 sacike %
| I
| )
1
29. LINER RECORD ‘ 30. TUBING RECORD
SIZE ! TOP (MD) ; BOTTOM (MD) SACKS CEMENT®* | SCREEN (D) ( SIZE DEPTHE SET (MD) i PACERR SET {MD)
! | !
i | po2r S
i '
! l | i
i i |
31. PERFORATION RECOBD (Intervel, aize and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUESZE,
524_529 : 535_541 & 598_610 § DEPTH INTERVAL {MD) AMOUNT AND KIND OF MATEHRIA
N . Db QL4 dall oE 1 Ee OB
2 SﬂOtS/It. . 588-610 6240 qaiLlo
5000
Ggall
524F529-536=54L |5T®
ah.e PRODUCTION
DATE WINST PRODUCTION | PRODUCTION METIOD (Flotoing, gus Lift, pumping—#izc and typc of pump)
{ is =
DATE OF TEST ! HOURS TESTED CHOKB SIZE PROD’N. FOR OiL—BBL. GAS—MCF. WATER—BBL. ! GAS-OIL RATIO
! TEST PERIOD . i i
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. ! OIL GRAVITY-API (CORR.)
i 24-HOUR RATE | . ) !
| — | | l f
34. DISPOSITION OF GAS (Sold, used Sor fuel, vented, ete.) . . . | TLST WITNESSZD BY

33. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information is complete and correct as determined from all available records
R

1
g, o f o s o e

SIGNED TR gy TITLE Engineex DATE S=r-

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



INSTRUCTIONS

s to eithier a T
ry special instructions concerning the use of this forr

submitted, particularly with i U, area, or regional procedires amd practices, either are shown below or will be issucd by, or may he

and/or State oflice, Sce instruc Vitems 22 and 24, and 23, below ¢ warding separate reports for separate completions.

If not filed prior to the time this < Ly record is submitted, copies of all currently avuailable logs (drillers, geologists, sample and core analysis, ol

tion and pressure tests, and divectional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and rezigin

should be listed on this form, sce item

Item 4: If there are no applicable Siate requirements, locations on Federal or Indixn land should be described in accordance vrith Federal requ

or Federal office for specific instructio i :. o3

Hem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements gi%en Ap other spaces on this form and i

ltems 22 and 24: If this well is completed for separate production from tmore than one interval zone (u ible comPletiPn ), so state in item 22, aml in iter

interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the inferval reported in :E:%m mzcEE@J arate report (page) on this It o

for each additional interval to be sepurately produced, showing the additiona] data pertinent to such i eryale— P e

ltem 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any 1 ipl agp-cementing and the location of the cer

ltem 33: Submit a separate completion report on this form for each interval to be separately produced. tRee ?a‘mtmb for items 22 and 24 above.)
B - . e g N 7,

mitting a comploete and correct well compiction 1eport and log on all types of lands and le:
mad and/or State laws and regulations.  Any noece

General: This form is desigued fi
or both, pursuant to applicable 17

37. SUMMARY OIF POROUS ZONES : .
BHOW ALIL IMPORTANT ZONES OF POROSITY AND CONTENTS THERREOF ; CORED INTERVALS ; AND ALL DRILL-STEM TESTS, INCLUDING || 38. - GEOLOGIC MARKERS
DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUZ-IN PRESSURES, AND RECOVERIKS

: FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOr
- e — - NAME T T e T
. ) ; MEAS. DEPTH TRUE VERT. DE

. SEE ORIGINAL FORM 9-330

WS ey i




