UNITED STATES

SUBMIT

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

IN DUPLICATE®*

(Seeother in-
structions on
reverse side)

Form approved.

Budget Bureau Nb. 42-R355.5.

5. LEASE DESIGNATION AND SERIAL NO.

Z-B9- /v - S5K

WELL COMPLETION OR RECOMPLETION REPORT AND LOG *

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1s. TYPE OF WELL: olL GAS :J
WELL WELL Dxrx Other
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG | DIFF. D
WELL OVER EN BACK & RESVR. Other

VLl qLc\

7. UNIT AGREEMENT .'\TAMI

S. FARM OR LEASE NAME

2. NAME OF OPERATOR

%//e«, ﬁ/{/hr;ey

Lé T ,(/)I}/Jd/'?(

3. ADDRESS OF OPERATOR

ROT7IN, Orcbras

F;ZA'MM

72&«- /\/1/ 97”0

9. WELL NO. .
7

"10. FIELD AND POOL, OE WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State reqmrementa)'

At surface /é S /” 24’

At top prod. interval reported below

S /e

At total depth

/4«7/7(!( r<

11. sec.”T., R, M., OK BLOCK AND SCLVEY
OR AREA - A r
S 3 /c;a‘,/x//z&/éu_/

b iars

14. PERMIT NO.

18. pa’ 57017:0 16, DATE T.D. REACHED | 17,

m-rm COMPL eadv to prod
-&'»

i . !
DATE ISSUED H \n‘ “om S 13 "STATE
;
! ,
i 7 o 7 V4 /(.{«
18 ELEVATIONS (DF. REB. RT. GR. Ezc)* 19 ELFV CASINGHEAD

S/

20. lﬁu.ﬁrm MD & TVD

T3

21. PLUG, BACK T.D., MD/& TVD

IF \i(LTIPLE COMPL.,
HOW MANY®*

23, INTERVALS ROTARY ToeG.S CARLE TOOLS
DRILLED BY .
i ‘

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

AHON[F

WAN DIRECTINNAT
SURVEY MADE

26. TYPE ELECTRIC AND OTHER LOGS RUN

NONE
28. CASING RECORD (Report all strings set in well) B g
CASING mIZK WEIGHT, LB./FT. DEPTH SET (MD) |  HOLE SIzE | B 9 ; ASIGUNT P1LEL
i Ao %é‘. L
! —
! 1 RN .
29. LINER RECORD 30. TUBING RECORD™ -
8izx TOP (MD) ! BOTTOM (MD) SBACKS CEMENT® SCREEN (MD) S1ZE DEPTH_ sE'r Fyeny ot PACKER SET (MP}
_ — [R

| |
| |

i

1

81. PERPORATION RECORD (Inferval, size and number)

|
|

32,

ACID, SHOT, FRACTURn. CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

!

38.¢

PRODUCTION

DATE FIRST PRODUCTION

NYONE

PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump)

U WELL sTaTUS - Producing or
I shut an.

]
il

DATE OF TEST

HOURS TESTID CHOKE S8IZX PROD'N. FOR 0IL—-BBL. GAS—-MCF. WATER—-BBL. | GA¥-0TL BATIO
TEST PERIOD
— 5 | |
FLOW. TURING PRESS. CASING PRESSURE CALCULATED OIL—RBBL. GAB-—MCF. WATER--BBL. . OIL GRAVITY-API (CORR.)
24-ROUE RATE j i
> | | |

84. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

' TEST WITNFSSED BY

38. LIST OF ATTACHMENTS

36. I hereby cer hat the foregoing and agtached information 1s complete and correct as determined from all avaflable records
SIGNE “ AU~y g vy
7 4

DATE ')‘7/27/79[
/

/

*(See Instructions a:d Spaces for Additional Data on Reverse Side)






