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i DEPARTMENT OF THE. INTERIOR v SITUCtions On | g IGNATION AND SERIAL .

reverse side)

GEOLOGICAL SURVEY NIT 020200-A | L
WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1a. TYPE OF WELL: 1L GAS [} = — -
: WELL weie ] oer LA Other f- UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: - - - - . ] - : B
i NEW WORK DEEP- PLCG | “DIFF. Yy ) ‘ha ~
WELL ovER D x:.!\" D DACK | RESVR. Other Plno and Abandon S. FARM OR LEASE NAME
2. NAME OF OPERATOR N : G'Iauc.lU"‘e Ri c‘ge Unit
- SIH R-€3L CURPCRATION - : ‘9. WELL Xo. ] B
3. ADDRESS OF OPERATOR . e . — l 1 - ) -
; P, C. Box 1 920, Holhbs, Tv v llexico ";\440 10 FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in ac"ordancc with any State requnements)' mil(cht e
At sarface  1020C! ¥l and (6D THL 11. SEC., T., R., M., OR BLOCK AND SURVEY
Rlselals tﬂ ('urm#‘wfm‘ﬁ' Merged Or AREA :
At top prod. Interval reported below - ) [nm Atlintic Richbicd o - o -
| L «blicd Company | 0 10f8 321T

' B ective “March 41 1964
At total depth

. 14. PERMIT NO. DATE ISSUED 12, COUNTY OR 13. STATE
Szne | - | . PARISH . )
. ! | Fddy , Hew Yexico
N " - t
15. DATS SPUDDED 16. DATE T.D. REACHED | 17, DATE COMPL. (Peady to p:od) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD
.o~ ..
- , .o '
10-11-£2 1-12-¢9 ‘ © Plur fed 72671 Gr ,
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK 1.D., MD & TVD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
- : . HOW MANY* DRILLED BY ~ N
£00C! 0ot | —» | 0-3CCOv |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION-—TOP, BOITOM, NAME (MD AND TyD)* j 25. WAS DIRECTIONAL
- P . . P © _SURVEY MADE
17 e R . : . c . ST A
none g . ‘ . ) N N Yes
26. TYPE ELECTRIC AND OTHER LOGS RUN 071 X : ! _Lcro,h_uv*’o_j 0z, v are e 27. WAS WELL CORED
- . - N P hol ~ . -
Dual Induction Focused Log, okb 21 2, SHC Aco *SU¢_O5 and 11r1136. o )
28. "« . "CABING RECORD (Report all strings set in well) -
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) . HOLE SIZE : CEMENTING RECORD . AMOUNT PULLED
i 7 ‘h ’7 1 H -~ = ey
16-1/L" 65+ FI NELEZ T | . 5 yards ~ . |Trore _
- ot - T : ~ - ™
g-5/aon(] 2:F 2102¢ 10-5/8 375 sks, | done
4 R N o R /A - . -
7"0D 234 510L1 7-7/87 100 sks, 3950!
28. LINER 2ECORD c - ’ 30. TUBING RECORD
BIZE TOP (MD) - BOTTOM (MD) - | SACKS CEMENT* SCREEY (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
lione : o - | Yone
_ e
31. PXRFORATION RECOED (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE. ETC.
. DEPTH INIERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
Kone o e : - Yons
: - - 13
A Vf
) - . ) SV J'I
- zv i
i 1 Z
33 - PRODUCTION . s
DATE FIRST PRODUCTION PRODUCTION METHOD {Flowmg, gas lzft p..mpmg—sz:e and tyre of pump) WELL STATUS (Producmg or
None - T - i shut-in) )
Flurced and Ahordoned
DATE OF TEST HOURS TESTED CHOEE SIZE PROD'N. FOR OIL-—B3L. GAS—NMCF, WATER-—BBL. GAS-OIL RATIO
K TEST PERIOD ) I : . .
| — | |
¥LOW. TUBING PRESS, CASING PRESSURE CALICLATEZD OIL—BRL. GAS—)MCF. WATER—BBL, OIL SRAYITY-API (CORR )
\ 24-HIOUR RATE I i : h
——> | | - RE GRIVED
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY
! : N - i
35. LIST OF ATTACHMENTS E . ‘ ‘Sfir ‘:i“;
36. I hereby certlfy that the loregu1n~ and attached informatlon is complete and correct as cetermined from all available recorI—" B ::;‘
/ / }_\“ : - : - AR gia, DF R
- - -y [ A & . -
SIG\LD . é’ - — k""”TITLE Stlr €’Z‘ldu‘3!ﬁdc<; v . DATE 1-20—09

*(See Instructions and Spaces for Additional Data on Reverse Side)
Orig?lcc: USGS, Artesia, I
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... .INSTRUCTIONS

¥ ' ' B

General: This form {8 designed for' submitting a complete and correct well completion report and log on all types of lands and leases to elther a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of coples to be
submitted, particularly with regard to local, area, or reglonal procedures and practices, either are shown below or will be lssued by, or may be obtained from, the local I'ederal
and/or State office. See instructions on items 22 and 24, and 33, below regarding geparate reports for separate completions. :

1f not filed prior to the time this summary record 1s subuitted, coples of all currently available logs (drillers, geologlsts, sumple and core analysis, all types electrle, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable I'ederal end/or State laws and regulations. All attachments
should be listed on this form, see item 35.

tfem 4: If there are no applieable State requirements, loeationa on Federal or Indian land shpuld be described in accordance with Iederal requirements. Consult local State
or Federal office for speeitie instructions.

ltem 18: Indicate which elevation is nsed as reference (where not otherwise shown) for depth measurements given in ~*her spaces on this form and in any attachments.

Items 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in ftem 22, and in item 24 show the producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in ftem 33. Submit a separate report (page) on this form, adequately identifled,
for cuch wdditional interval Lo be separalely produced, showing the additional data pertinent to sieh intervall

Ttem 29: “Nacls Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

Item 33: Submit a separate completion report on thiy form for each interval to be separalely produced.  (Sce instruction for itewms 22 and 24 above.)

- . ' .

37, SUMMARY OI" POROUS ZONES: : .
SHOW ALL IMPORTANT ZONKES OF POROSITY AND CONTHNTS THEREOF; CORED INTHRVALS; AND ALL DRILL-8TEM THSTS, INCLUDING | o GEOLOGIC MARKERS
DEPTH INTERVAL THSTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRYSNURES, AND RECOVERIES .. ..

FOIMATION TOP ROTTOM DESCRIPTION, CONTENTS, ETC. ) ) . TOP !
- . NAME

Abo 3310 313601 DST1.5/81 X 1% chnke, lio water cushion, . MEAS. DEPTH |TRUB VERT. DEPTIL.
_ Open 2 hrs, very weak blow, dead _
irmediately (L to 5 air bubbles) Rec) Tisco o 72901 72901

L pal. drlp mud, 5" 10FP O, 1 hr. . _ , - J
TSI O, 2 hr, FFP 0, 2 hrs., FSIP C, Canyon CE 350 . 7350t

: © Hyd. in & out 1304, : , ,
" Strawn CL | 7280 7eeoy
prings| 4240 4301 DSTH#2,5/8" ¥ 1" choke, Mo water eushion. e s . C
, Cpent 3. hrs, v/weak blow, dead in 10" R R o i

start very weak blow afier open 1 hry T o T
2 2651 and continne weak rest of testi o o Sl
oo llec. 153" drlg mud. -5" TOFP 20/, 1 hi. e I O B
IsIr 1046, 3 hr. TOFP uo\\h@ FFP LY, Rt R I B P

3 hr. FSIP 3944, Terp. 767, Hyd. in EE N ST I RN B
e out 19937, : _ ! oL o =
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