Form 9-330 .
(Rev. 5-63) SUBMIT IN DUPLICA"

UNI ‘D STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(See ot. i
structions on
reverse side)

NMGEC, Eory |

Budget Bureau No. 42-R355.5.

"5 LEASE DESIGNATION AND SERIAL NO.
~
WM L92

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

Ta. TYPE OF WELL:

OIL GAS
WELL WELL (__ DRY LXJ Other ___
b TYPE OF COMPLETION: RECEIVED
NEW WORIK 1 DEED- PLUG DIFF.
WELL OVER D EN BACK L. RESVR. Other . _ - e
2. NAME OF OPERATOR ) \/ AUG 1 9 1977
W. A. Moncrief, Jr.

3. ADDRESS OF OPEBATOR

Moncrief Building, 9th & bommew%@
4. LOCATION OF WELL (Report location clearly and in accordance with an T
Ateurtace  9310' FNL and 1980' FUL

At top prod. interval reported below

AUG 171977
GICAL SURVEY.

At total depth

Same PERMIT NO.

6. IF INDIAN, ALLOTTEE OR TEIBR NAME

7. UNIT AGREEMENT NAME

NAME

5. FARM ON LEASE

)

R R i

v i g
. WELL NO.

=Y

T
-z

10. FIELD AND POOL, OR WILDCAT, .
ALCA ¢ {(ﬂ Cle A
Uﬁdes:fgna d -

R ARTESIA, HEW WEXICO

13. DATE SPUDDED

11. SEC., T.,, R, M., OR BLOCK AND sannY
OR AREA
Sec. 15-T25;8-12LE
12. COUNTT OR | 13. sTaTE
PARISH ‘
Eddy New Mexico

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

/31/11 [ O T

/

6£/20/77 LaET7.9 o

14, EL!\A“‘(O\S (DF, RKB, RT, GR, ETC.)*

19. ELEV. CASINGHEAD

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD | 22. IF MULTIPLE COMPL., | 24. INTERVALS ROTARY TOOLS CABLE TOOLS
. HOW MANY* DRILLED BY .
10,800 i o R — | 10,800 - |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOF, BOTTOM, NAME (MD AND TvD)* | 25. WAS DIRECTIONAL
' ‘ SURVEY MADE
l o
26. TYPE ILECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Compensated neutron formation density logs. Dual latersl logs. Micro-SFL. No
28

- CASING RECORD (Report ull atringa aet in well)

CABING BIZE "I T WEIGRT, LB./FT. | DEPTH BET (Mp) HOLE SIZE ! CUMENTING RECORD | —;;()‘I—.NT PULLED
13 3/8" | L8 1bs, B 6" | evl sx. emt. & 8 yds. RM.|  None
8 5/8" 2L 1vs, 11 1/pm | LU0 sx. emb, _None
| |
29. LINER RECORD TUBING RECORD
s1zp TOP (MD) | BorTOM (MD) lsuxs CEMENT®

¥
Sl
-1
|

|

DEPTH BET (D)

PACEER BET (MD)

BCHEEN MD)
| ]

i ; |
| : !
! |

31. PERFORATION RECORD (Interval, size and number) ey

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL ({MD)

AMOUNT AND KIND OF MATERIAL USED

33.+ PRODUCTION

DATE FIRST PRODUCTION

| PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type af pump)

D
WELL STATUS (Producing or
shut-in)
DATD OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OlL-~BBL.  GAS—--MCF. WATEA-BBL GAS-01L RATIO
TEST PERIOD :
—5 i |
YLOW. TUBING PREBS. | CASING PRESSURE | CALCULATED O1L-—BBL. GAS-—MCF. WATER—-BBL, | ©IL GRAVITY-API (CORR.)
24-HOUR RATE
— | |

34. DISPOSITION OF 0aS (Sold, used for fuel, vented, etc.) - i

l

35. LIST OF ATTACHMENTS - B S

| TEST WITNESSED BY

il & Gas

W/\ﬁ Vice-President,
WZ/] rirLe Administrative

services Co., pare

rtify that the foregoing and attached ing)rmatiun I8 complete and corroct “as determined from all availabie records

8/9/11
Edward N, In Aront—Lop—u Ltanapiaf I
Feont—f v —ironars Fy

*(See |nstruchons and Spaces for Addmcnai Datc on Reverse Sld:)



INSTRUCTIONS

/.I
General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agen:y,
or both, pursuant to applicable Federal and/or State luws and regulations.  Any necessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and prarctices, either are shown below or will be issued by, or may be ubtained from, the local Federal
and/or State office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.
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, etc.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federa! and/or State laws and regulationg. All attachments
should be listed op this form, see item 35
Item 4: If there are no applicable State requirements, locations on Federal or Indiau land should be described in accordance with Federal requirements.  Cousult local State
or Federal office for specific instructions.
ftem 18: Indicate which elevation is used ag reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.
ltems 22 and 24: If this well is completed for separiate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and pame(8) (if any) for only the interval reported in item 33. Submit a separate report (page) ou this form, adequately wientined,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tnol.
item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

37. SUMMARY OF POROUS ZONES:
S§HOW AL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED TNTERVALS, AND ALL DRILL-8TEM TESTS, INCLUDING
DEFTH INTERVAL TESTED, CUBHION ! SED, TIME TOOL OFEN, FLOWING AND SHUT-IN PRESSURES, AND BECOVERILS

I

GEOLOGIC MARKERS

FORMATION M i imMuwwmuw‘\ ‘_‘\ e ‘\:mmmmmwwgmwwwuuwuwmmmmq1mﬁmm-1g1‘;. e Lo
“, | _ o MEAS. DEPid | TRUE VERT DEPTH
| | | |
; oo _ \Bone Springs Linm a
_ | 1s{ Bone Spry.Sansd ,
m ! i Tone Drre,Sand ~

Rone Suors
TR s T p
JICEIMD Ll

'fenr Lime
Lower Strawn
Atoka
Morrow Lime
lcrreow i)lastics
Barnett Shale

i

5P T82-9238



