Form 9-330
(Kev. 5-83)

v

~ -rr""“"

UNITED S T'ATES

‘e

L

SUBMIT IN DUPL.CATE* i Form approved

(See other in- { Budget Bureau No. 42-R355.5,

/ DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

structions on {~p-—-—
reverse side)

5. LEASE DESIGNATION AND SERIAL NO.

LC -0 4

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1a. TYPE OF WELL: o1 iAS | [ ]
WELL wELL | pRY [~ Other
b. TYPE OF COMPLETION: - : Iy .
NEW WORK [ DEEI- PLUG .~ DIEF, 7
WELL | OVER [ EN D BACK D © RESYR. D Other —

- Bieepdy UpzT

\ Tany OR LEASE NAME

/, o ?MORB%S

| Besy 2760 MipLamd ; . Tx 19702

,A_.Elﬁﬂpﬁ UnzT

Y, WELL XNO.

B

10, FIELD AND POOL, OR WILUCAT

4. 1LOCATION OF WELL (Report location clearly and in accordunce wtth any State requirements)®

Atsurtacezalo FEL AND ‘530 F’SL SEC 35 TZ\S. R

Iwpzen Flars (DELAWARE)

SEC., T., R, M., OR BLOCK AND SURVEY

Ok AREA
At top prod. interval reported below [ 1 CO D
Al ey YO' ne g
S . - -
At total depthAmE A3 P,BOUE ) - ‘i ?E‘TJK Ww. CHTZSTER SEc.35 ‘TZ‘ S, R2.8 E
SAME AS ’A‘BOUE I_if‘r:ﬁiu«r T FEBDAQE qw,ng_i 12. COUNTY OR 13. STATE
: - e 1 PARISH
.’ . o EDDV Nt Ml
15. DATE SPUDDED | 16. paTE ToD. REACHED { 17, DATE CcovbL. (Ready t6 prod} | is. EA‘““]“ KT, GR, ETC.)* | 19. ELEV. CASINGILEAD
« ' "‘\ H apr————
/1-9-80 | N-l6-80 | (~23-8] U'~610 MS’ GR
20. TOTAL DEPTH, MD & TVD | 21. PLUG, BACK T.I., MD & TVD | 22.eF '“f TR ERvEL T) RVALS | ROTARY TOOLS CABLE TOOLS
] R

HO\\| MANY® -

3800 3625' |

24. PRODUCING INTERVAL (s) OF THIS COMPLETI)N—TOP, BU rTn\l TNAME
| | 8 shet
3533 -3547 DELAWARE - snhoetTsS
6. TYPE ELECTRIC AND OTHER LOGS RUN - — T
CSL, DLL-MSFL

(M0 AXD TVD)F

‘@ 3800

‘ —_

25, WAS DIRECTIONAL

SURVEY MADE

]
|
| YEs
27. WAS WELL CORED

No

28. C \SI\I(‘ REC ORD (chorf all etrmga scl in wcll)
CASING SIZE | wWEWGHT, LB/FT. ;”n IPTH SET nm; ST RoLs sz T T eEMENTING RECORD - AMOUNT r'Lur;u
T = i TR T [EB6 SK RALLIBoRTOS CETE | —RECT
85/3” 24P Er | o4’ a/?-a/"t‘ lﬁﬂuwtw P LY CH
| : i “
5iz __1¥*%jer | 3800' | 1 /5" _|asoax so-so Poetpt | —
[ : N H IS By ;i‘_!,_.’ﬁ
} ‘. \{‘ o (\ F£B 9 :' aeted
| ! -
29. LINER RECORD . 30. T[‘BI'\'G RECORD LA
= Py I Tor (MD) } BOTTOM (MD) [sacks (z\w\'r\ l SOREEN (MD) SIZE 1 DEPTH SET (MD) L PAGKER SET (D)
. e e PR N A, i 0] \’ DR b
- - ] | 23" | 2585’ —
i ‘
! | < ’ |
31. PERFORATION RECORD (Infe¢ :Lul 8ize aml number) e ACID, SHOT, FRACTURE CEMENT SQUEEZE, ETC.

INTERVALS! 3535 5535,3554 3539,

CEPTH INTERVAL {MD)

AMOQUNT AND KIND OF MATERIal USED

3533'- 3547’

/00 GAL ACETIC ACiD

3541 3543 35457 3547°
(8 holes) 1

4000 gAL MmAxy IL

|
.| Bs33'7 3547 |
DeLAvwARE w/q—" ssB-IL cAsTLO qua i l

33.* " PRODUCTION

DATE FIRST PRODUCTION

2-17-8/

i PRODUCTION METHOD (Houmg, gas lft, pumpmg~—s~.ze and type oj pump)

| PompP ‘/«,L 3 +uBE

" WELL STATUS (Producing or
l‘ shut-in)

| FROD U & MG

DATE OF TEST | HOURS TESTED CHOKE SIZE . PROD'N. FOR O1L---BBL. GAS—-MCF. WATER-—BBL. GAS-01L RATIO
{ TEST PERIQD ; !
2-12-8) 1 24 — TR 74 L 4y /89
i
FLOW, TUBING PRESS. CASING PRESSURL CALCULATED Ol -~EBRI,. 7 GAS—MCW, & \AIR ~BBL. OIL GRAVITY-API (CORR.] i

P p————

24-HOUR RATE l
ey :

MARNNTE

Yy | #2.1

24. DISPUSITION OF GAS (Sold, used for fuel, vented, etc.)

USED FoR FuvEL

| TEST WITNESSED BY

}

35. LIST OF ATTACHMENTS
Lo6s (Lot Okw S MMSFL)
36. 1 hereby certify that the forq,oln and attached inforwation- {s complet& and correct as determined from all available records

SIGNED

a/uu/fa,(x
i

Id

TI‘TLE' EM&EMM T pate

L' =
*(See Instructions an? Spaces for Additional Data on Reverse Side)



INSTRUCTIONS C

. N L

General: This form is designed for submitting a complete and correct well completinn report and log on all types of lands and léases to either a Federal agency or a State agency,
or both, purcuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the wuse of this form and the number of copies to be
submitted, particularly with rvegard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the loca)’ Federul
and/or State office.  See instructions on items 22 and.24, and 33, below regarding separate reports for separate completidns, T $? ' . .

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 electric, ete.Y, forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable ¥ederal and/Qr State laws and regulations. Al attachments
should be listed on this form, see item 35. B : N N . i

Item 4: If there are no‘ applicable State requirements, locations on Federal or Indian land should be described in aceordance -with Federal requirements.” Consult local State
or ¥Federal office for specilic instructions. 5 -, . . - 2 S .

ltem 18: Indicate which elevation is used as referenge. (where not otherwise showp).for depth measurements given in;other spuces on this form and’in anyattachments,

Items 22 and 24: If this well is completed for separate.production from more thair oneinterval zone (multiple-cowmpletion); so stafe in itetn 22, and in item 24 show the producing
interval, or intervals, top(s), bottomn (s) and name(s) (if any) for only the intefval'reported in item 33. Submit a separate report (page) on this form, adequately identified,

for each additional interval to' be separately cnoac,.omm. showing the additional ;ugu,v.wn:uonﬁ ncm:a.::;mné.u. .,.

:

Mtem 29: “Sacks Cement”: Attached supplemental m.m&.,;sm for this well should shéw.the details of any multiple stage cementing and the lécation of the cementing tool, !
Hem 33: Submit a separate completion report on this MS.E for each interval to be Separately produced. (See instruction for itemns 22 and’ 24 above.)
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37. SUMMARY OF POROUS ZONES: : e Poa e oo

v+ SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF CORED INTERVALS ;"AND ALL DRILL-8TEM TESTS, INCLUDING || 38, ' GEQRLOGIC,MARKERS
DEPTH INTERVAL TESTEDR, CUSHION USED, TIME TOOL OVEN, FLOWING AND SHUT-IN PRESSURES, AND BECOVERIES - .
S P i P - NAME 5 -
4 M»b MEAS. DEPTH TRUE VERT. DEPTH
© ! 9os LT , : :

905" | 2395’
LAMAR an&c\_,,.., 275" PoorouvS m\av.& uﬂ?»....h. -
Del Awarg .w,\QoM. s wmomv~ \Uo VUROUS SAmO Mw:bs\,.m
IR S  Tlohmeaycms| Fesa’ | =478

Blspr  |-=2358' | +823

SALT 4w~ @NHYDRITE

T/DELAWARE| ~2(58" | +523
T RAMSEY. | 2756 | + 425

““FORMATION TOP . norrom DESCRIPTION, CONTENTS, EIC. \ : - TOP

P

T +232
U.S. GOVERNMENT PRINTING OFFICE : 1963—0-683636 . 871-233




