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G 17 INGIAN, ALLOTTAE ON TAIEN NaWE

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

s TYPE OF WELL: :‘::‘l [ D '\\ru &] OHY D Other
b TYPE OF COMPLETION:
Y v wrgowa ey Other e e by raTORRAC R
ZNAME OF OFERATOR T R o T.L. Rhodes "C"
Amoco Production Co. §wele v
3. ADDRESR OF UPERATOR - 2E
87401 10. FIELD AND FOOL, OR WILDCAT

501 Airport Drive, Farmington, N M

4. LOCATION urF w i L (Raorl tocation clmly and in dccordance witth any Stale reguirementa)®

Basin Dakota

TTL SHCL T, R, N., OW BLOCR AND BURVEY

At surfac
e 210' FSL x 2340' FWL ox ALk
At top prod. lnterval reported below same
Attonl 4ot same se/sw Sec.30 T28N, Rl1lw
14, PERMIT KO, OATE ISSLEOD 12. COUNTY OR 13, sTaTE
PARISA
| San Juan N.M.
13. paTL srioozp 18. DATE T.0. REACHED | 15, PATE COMPL. (Ready 10 prod } | 1% grevations (or, RKE, RT, GE, ETC.) 19. ELEY. CASINGHEAD
12-21-841 1-4-85 1-30-85 6013 'KB 6000'GR
20. TOTAL DEPTH. MD & TVD 21, PLUQ, BACK T.D., MD & TVD 22, tr MCITIPLE COMPL., 23 INTERVALS ROTARY TOOLS CAMLE TOOLS
HOW MANT® DRILLED RY
6571" 6520" 2 ——> | 0-TD I
25 was DIRECTIONAL

24. TNODLCING INTERVAL(S}. OF THIS COMI'LETION—TOP, BOTTOM, YAML (MD AND TVD)*®

6362'-6428" Dakota

SURVEY MADK

yes

26. TYPE ELECTRIC AND OTHER LOGCS RUN

27. Was WELL CORED

DIL-SP-GR; FDC-CNL-GR no
28, CASING RECORD (Report all atringa set in well)
CABINO SiIE WEIGAT, LB./FT. DEPTH SET (MD) NOLE SI1ZE CEMENTING RECORD AMOUNT PULLXD
915/8" 32.304#H-40| 558" 12-%" .. 413 cu.ft. Class B
7" 234 K-55 6568"' 8-3/4" 1274 cu.ft. ClassH tafled in
w/566' class B neat
29. LINER RECORD 30. TUBING RECORD
site TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SIZE DLPTR BET (MD) PACKER 3ET (MD)
2-3/8"|_6471" no
31. PERrORATION RECORD (Interval, sizc and numbder) 2. ACID. SHOT., FRACTURE, CEMENT SQUEEZE, ETC.

DEFTH INTERYAL (MD)

AMOUNT AND KIND OF MATEAIAL USED -

6362'-6372', 6389'-6396"', 6442'-6468'| 6362'-6468' | 105,000qal 20%§Gel and

4JSPF, .50" total of 172 holes

140,000 #of 20-40 sand

3. PRODUCTION
DATE F{RST PRODUCTION PRODUCTION METHOD (Flowing, pas lift, pumping—aize and type of pump) WELL STATUS (Pruduc‘n{ or
) eAut-in) .
2-7-85 flowing shutin
DATE OF TEST HOUKS TESTEKD CHOKE alZk PROD'N. rox OIL—BBL. CAN—CY, WATER—8BL, CAB-OIL RATIO
TEST PEALIOD A
2-8-85 3 75" T | 107 |
FLOW, TUBING PRE34. | CABING PRESSURE | CALCULATED Ol1.-—8BL,, CAB—XCY. WATLR—-KBL. OIL CRAVITY-API (CORR.)
. . 24-ROUN MATE
62psig 385psig ——u | 854 |
34, DIBPO3ITION Or 0AB (Sold, weed for fuel, vented, ¢ic ) TEAT WITNZASED BT
to be sold JJ Barnett
35 LIAT OF ATTACHMENTS
none

36. I beredby certify that the foregoinz and attached nformation le complete aud correct as determined from all avallable records

SIGNED

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



SUMMARY OF POROQUS ZONES:; (Show all important zones of porosity and contents thereof; cored intervals; and all

drill-stem, tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures, and | 38, GEOLOGIC MARKERS
recoveries):

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC. TOP
NAME TRUE
MEAS. DEPTH | T, pEPTH
0JO Alamo 459 560
Fruitland 1295 1818 N
Pictured Clilff 1818 1970
Cliffhouse 3430 3570
Menefee 3570 4265
Point Lookoult 4265 4640
Gallup 5451 6255
Greenhorn 6255 6380

Dakota 6380 6550




TABULATION OF DEVIATION TESTS

AMOCO PRODUCTION COMPANY

DEPTH DEVIATION
0
1101’ 1
(o]
1622 1
o]
2143" 1
o]
2601" 1
o]
3672" 1/4
o
4195" 1/4
[0
4687" 1/2
o]
5177" 1/2
[o]
5944 " = 1/2
[}
6467" 1/2

AFFIDAVIT
THIS IS TO CERTIFY that to the best of my knowledge the above

tabulation details the deviation tests taken on AMOCO PRODUCTION
N v
COC;@F}}S T.L. Rhodes "C" No. 2E, Section 30, T28N, R11W,
o f

San Juan County, New Mexico.

Signed C;;;:);;;;rt:2:22i1~—z/u»~_,
=

Title Dist. Admin. Supervisor

THE STATE OF NEW MEXICO)

) Ss.
COUNTY OF SAN JUAN )

BEFORE ME, the undersigned authority, on this day personally
appeared _ D.D. Lawson known to me to be

Dist. Admin. Supervisor for Amoco Production Company

and to be the person whose name is subscribed to the above state-
ment, who, being by me duly sworn on oath, states that he has
knowledge of the facts stated herein and that said statement is
true and correct.

SUBSCRIBED AND SWORN to before me, a No Public in and for
said County and State this | _ day of

Notary Public

My Commission Expires: _Jyne 16, 1985

LJF




