
Form • - ] ] ( 
(Htv. 1.-63) 

tf 

WELL COMPLETION OR 

<gME INTERIOR 

^^spgicAL^yRVEY 

*1 ruc t i on * on 
rcverfcf s i d f j 

TION REPORT AND LOG* 
la. TYPE OF W K L L : \ ^ 3 > fcO WE'LL • / DBT B Other 

b. TYPE OF C 0 M P L E T 1 0 N \ ^ " ^ 

^ D _ ^ LT^gT j g w £E»VV • other Ping S Abandon 
2 . N A M E o r O r X R A T O B 

Cibo la Energy C o r p o r a t i o n 
3. ADDRESS OF OPERATOB 

P. 0 . Box 1668, Albuquerque , New Mexico 87103 
4. LOCATION or WELL (Report location clearly and in accordance taith any Blate requirementt)* 

At.Drf.e« 1650 FSL & 1200 FEL 

A t top prod, interval reported below 

At total depth 
1 4 . F E B M I T K O . D A T E I S S U E D 

Form approved. 
Budget Bureau No. 4:-R355.t. 

S. L E A S E D E S I G N A T I O N A N D S E R I A L N O . 

NM 18611- fe> 7 

i r I N D I A N , A L L O T T E E O B T R I B E N A M E 

7 . L ' K I T A C B E E M E . V T K A M I 

A c i e t e Negra 
S. F A R M OB L E A S E N A M E 

A c i e t e Negra 
9 . W E L L N O . 

2 
1 0 . F I E L D A N D P O O L , O B W I L D C A T 

W i l d c a t 
11. EEC. T., K., I I . . OH BLOCK AND EUDVET 

OR AREA 

Sec. 12-9S-27E 

1 2 . C O U N T Y OB 
P A B I S E 

Chaves 

1 3 . S T A T E 

New Mexico 
15. DATE SPCDDED 

1 2 / 3 0 / 8 2 

1 6 . D A T E T . D . B E A C H E D 

1-29-83 
17. DATE COMPL. (Ready to prod.) 

P &' A ' d 10/28/83 
18. ELEVATIONS (DT, B E B , ET, GE, E T C . ) * 

3891.0 
I S . E L E V . C A S I N G H E A D 

2 0 . TOTAL DEPTH, MD * TVD 

7150 
2 1 . PLUG, B A C K T . D . . K D a TVD 

2550 
2 2 . I F M C L T 1 P L E C O M P L . , 

H O W M A N Y * 
2 3 . I N T E R T A L S B O T A E T T O O L S 

D R I L L E D B T 
C A B L E T O O L S 

+ 140-7150 | 0 - 4 0 ' 
2 4 . PRODUCING I N T E R V A L ( S ) , O r T H I S C O M P L E T I O N T O P , B O T T O M , N A M E ( M D A N D T V D ) * 2 5 . W A S D I R E C T I O N A L 

E U B V E Y M A D E 

2 6 . T Y P E E L E C T H I C A N D O T H E R LOGS R U N 

DLL MLL GR.BHC A c o u s t i l o g GRN, CD 
2 7 . W A S W E L L COBXD 

No 
2S. CASING RECORD (Report all Btringe tet in well) 

C A S I N C S I Z E W E I G H T , L B . / J - T . D E P T H S E T ( M D ) H O L E S I Z E C E M E N T I N G RECOBD A M O U N T P U L L E D 

8 5 /8" 24// 1645 ' 10" 650 sx BJ L i t e , 150 sx Cl ass C cmt 

29. L I N E R RECORD 30. TOBING RECORD 

S I Z E TOP ( M D ) B O T T O M ( M D ) S A C K S C E M E N T * S C R E E N ( M D ) S I Z E D E P T H S E T ( M D ) P A C K E R S E T ( M D ) 

2 3/8" 2050" -

D A T S F I R S T P R O D U C T I O N PRODUCTION METHOD (Flowing, gaa l i f t , jumping—tize and type*/ pump) 

p i n o r TEST B O t ' B S T Z E T E D C H O K E S I Z E P R O D ' K . FOR OIL, B B L , 
T E S T P E R I O D 4,1 W A T E n B B L 

" W I L L S T A T U S (Producing or 
.hut- in) ^ 

B - O I L B A T I O 

FLOW. TT7BLNO PKESS. C A S I N G PRESSCBE C A L C U L A T E D 
2 4 - H O C B B A T E 

>• 
O I L B B L . 

T 
C A S r T - B C T . W A T E R — B B L . O I L C B A V 1 T Y - A P I ( C O B B . ) 

34. DISPOSITION OP GAS (Sold, uiei Jor Juel, vented, etc.) 1 T N E S S E D B I 

3 5 . L I S T O r A T T A C H M E N T S 

DLL MLL GR, BHC Acoustilog GRN, CD 
36 I hereby certify thatthe foregolnj and attached information 1. complete and correct aa determined from all available record. ,~ . .r.n'x 

/ W — Drilling SecMrW*' ^ ' a J ^ J M M * 

fltffl A FHUmi CORP. 
SIGNED f / V I A M K . f / ' ^ / l ^ TITLE 

/ t / 

*(See Instructions and Spaces for Addi t ional Data on Reverse Side) 



Torm 9 -331 

Pec 1973 

UNITL.0 STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use th i s f o r m fo r p r o p o s a l s t o d r i l l or t o deepen or p lug back t o a d i f f e r e n t 
reservoir . Use Fo rm 9-331—C fo r s u c h p roposa ls . ) 

1. Oil 
well • gas 

well other 

2. NAME OF OPERATOR 

Cibola Energy C o r p o r a t i o n 
3. ADDRESS OF OPERATOR 

P. 0. Box 1668, Albuquerque, NM 87103 
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

below.) 
AT SURFACE: 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 

TEST WATER SHUT-OFF • • 
FRACTURE TREAT • • 
SHOOT OR ACIDIZE • • 
REPAIR WELL • • 
PULL OR ALTER CASING • • 
MULTIPLE COMPLETE • • 
CHANGE ZONES • • 
ABANDON* • 
(other) P l u g a n d A b a n d o n 

F o r m A p p r o v e d . 

B u d f i e l B u r e a u No 4 2 - R 1 4 ? 4 

5. LEASE 

NM-18611 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME " " : • 
A c i e t e N e g r a - : 
8. FARM OR LEASE NAME 
A c i e t e N e g r a : " . V P i 
9. WELL NO. 
2 ' - F- -

10. FIELD OR WILDCAT NAME 
W i l d c a t 

1 1 . SEC, T., R., M., OR BLK. AND SURVEY OR 
AREA 

S e c . 1 2 - 9 S - 2 7 E 
12. COUNTY OR PARISH 13. STATE 
C h a v e s N i l 

14. API NO. 
--" -

Ff) 

CO;?? 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
3 8 9 1 . 0 

••:/. 
(NOTE: Repor t r e s u l t s o f rr/u 

c h a n g e on F o r m 9 

' ' '' / ^ 
:f.ioo or zone *~ ~/ 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give . 
including estimated date of starting any proposed work. If well is directionally dril led, give subsurface locaTrtJTrs""a"nd 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

We c i r c u l a t e d t he hole w i t h f/w g e l l and plugged a s : f o l l o w s -

1st p l u g 2250' 35 sacks cmt 
2nd p l u g 1700' 50 sacks cmt " -
3rd plug. 1450' 35 sacks cmt 
4th p l u g 10 sacks a t surface w i t h dry hole marker. 

The l o c a t i o n w i l l be cleaned o f f and l e v e l e d f o r i n s p e c t i o n . 

Subsurface Safety Valve: Manu. and Type, . Set @ 

18. I hereby certify that the foregoing is true and correct 

SIGNED / V ' M ^ " ' - fil-f/K TITLE D r i l l i n g Ser.rPtragy 11 - /4 /83 

APPROVED BY 
CONDITIONS OF APPROVAL, IF ANY": 

MAY 1 81984 

' P P Q Y I ^ B ' h i s s p a c ^ fo r Federa l o r Sta te o f f ice use) 

DATE 

t i 
ns t ruc t i ons on Reverse Side 

Ft. 



'- 331 
1<<73 

OPERATOR'S COP 
UNITED STATES 

DEPARTMENT OF THE INTERIOR 
GEOLOGICAL SURVEY 

f \ -~i A; 

SUNDRY NOTICES AND REPORTS ON WELLS 
(Do not use t h i s f o r m fo r p roposa ls t o d r i l l or t o d e e p e n or p l u g b a c k t o a d i f f e ren t 
reservo i r . Use Form 9-331—C for such p roposa ls . ) 

oil 
well • gas 

well other 

2. NAME OF OPERATOR 

Cibola Energy Corporation 
3. ADDRESS OF OPERATOR 
P.O. Box 1668, Albuquerque, NM 87103 

4. LOCATION OF V/ELL (REPORT LOCATION CLEARLY. See space 17 
below.) 

AT SURFACE: 1650 FSL & 1200 F E L 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 
REPORT, OR OTHER DATA 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUTOFF • 
FRACTURE TREAT Q 
SHOOT OR ACIDIZE • 
REPAIR WELL • 
PULL OR ALTER CASING • 
MULTIPLE COMPLETE • 
CHANGE ZONES • 
ABANDON* • 
(other) P l u g b a c k 

SUBSEQUENT REPORT OF: 

• 
• 
• 
• 
• 
• 
• 
• 

5. LEASE 
NM 18611 

6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

Aciete Negra 
8. FARM OR LEASE NAME 

Aciete Negra 
9. WELL NO. 

10. FIELD OR WILDCAT NAME 

Wildcat 
11 . SEC, T., R., M., OR BLK. AND SURVEY OR 

AREA 

Sec. 12-9S-27E 
12. COUNTY OR PARISH 

Chaves 
13. STATE 
New Mexico 

14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 

3 8 9 1 . 0 

p E B 1 71983 

results of multiple completion or zone 
chja.ryfe on Form 9-330.) 

oil £ 
MINERALS r;r: 

GAS 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS"tB&rH>r->sSe'£ft£er8nent details, and give pertinent dates, 
including estimated date of starting any proposed work. If well is directionally dri l led, give subsurface locations and-
measured and true vertical depths for all markers and zones pertinent to this work.)* 

Reached TD at 7150' on January 29, 1983. 

Plugged back to 2550'. 

These are the f o l l o w i n g plugs: 2-2-83 

1st plug 7060-6990', 35 sacks Class C Cement w i t h 2% CaCl, 
2nd plug 5950-5850', 35 sacks Class C Cement w i t h 2% CaCl, 
3rd plug 5706-5606', 35 sacks Class C Cement w i t h 2% CaCl, 
4th plug 5060-4960', 35 sacks Class C Cement w i t h 2% CaCl, 
5th plug 2650-2550', 35 sacks Class C Cement w i t h 2% CaCl. 

Set @ Subsurface Safety Valve: Manu. and Type 

18. I herefjy">certify that the fpregoing is true and correct 

SIGNED ! T ITLE D r l g . Sec. DATE 2-15-83 

Ft. 

ice f o r Fede ra l o r State of f ice use) 

APPROVED BY 
CONDIT IONS OF 

1 TLE DATE 

ftA'S^o1 1983 

^ t ' A M E S A. GILLKAM 
DISTRICT SUPERVISOR.s, I n s t r u c t i o n s on Reverse Side 

. MAR 7 1 



J) UNI . _D STATES 
DEPARTMENT OF THE INTERIOR 

GEOLOGICAL SURVEY 

SUBMIT I N D U P L . 

(See other In­
structions on 
reverse side) 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG 
1». TYPE OF W E L L : on. 

WELL 

GAS 
WELL • D B T D Other 

b. TYPE OF COMPLETION: 

OVEB 

PLUG I 1 DIFF. | 1 
BACK I I EESVR. I I Othe 

2. NAME OF OPERATOR 

C i b o l a Energy C o r p o r a t i o n 
3. ADDRESS OF OPERATOR 

P. 0 . Box 1668, A lbuquerque , New Mexico 87103 
4. LOCATION OF WELL (Report location clearly and in accordance icith any Stote requirement!)" 

At surface 330 FSL & 940 FEL 

A t top prod, interval reported below 

At total depth S a m e 
1 4 . P E R M I T NO. DATE ISSUED 

Form approved. 
Budget Bureau No. 42-R35S.6. 

S. LEASE DESIGNATION AND SERIAL NO. 

NM 18611 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

A c i e t e Negra 
6. FARM OR LEASE NAME 

A c i e t e Negra 
9. WELL NO. 

4 
10 . FIELD AND POOL, OR WILDCAT 

W i l d c a t 
11. SEC, T., R., I I . , OU BLOCK AND SCCVET 

OR AREA 

Sec. 12-9S-27E 

12. COUNTY OB 
PARISH 

Chaves 

13 . STATE 

NM 
15. DATE SPCDDED 

3 - 7 - 8 5 

16 JlATE T.D. BEACHED 17. DATE COMPL. (Ready to prod.) 

6-22-85 
29. TOTAL D E P T H , M D * TVD 

6996 

21 . f l v o , BACK TJ).. MD a TVD 

6512 

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 

3880.2 GL 
19 . ELEV. CASINGHEAD 

22 . IF MULTIPLE COMPL., 
BOW MAST* 

2 3 . INTERVALS ROTARY. TOOLS 
DRILLED BT 

CABLE TOOLS 

0-6996 
24. PRODCCING INTERVAL (S) , Or THIS COMPLETION TOP, BOTTOM, NAME (MD AND T V D ) * 

Devonian 6485-6499 

2 5 . WAS DIRECTIONAL 
SDEVET MADE 

y e s 
26. T T P I ELECTRIC AND OTHER LOGS BCN 

Comp N e u t r o n , Long Spaced Son ic , Cement Bond Log 
2 7 . WAS WELL CORED 

No 
28. CASING RECORD (Report all itringt set in veil) 

C A S I N O S I Z E W E I G H T . L B . / F T . D E P T H S E T ( M D ) H O L E S I Z E C E M E N T I N G RECORD A M O U N T P C L L E D 

8 5 /8" 24# 1643 12%" 600 sx l i t e wt 3 w/2% CaCl 
200 sx Class C w/2% C i C l 

5 V 15.5 6995 7 7 /8" 250 sx s e l f s t r e s s 
450 sx D o w e l l l i t e s t 5 

29. L I N E R RECORD 30. T U B I N G RECORD 

S I Z E T O P ( M D ) B O T T O M ( M D ) S A C K S C E M E N T * S C R E E N ( M D ) 8 I Z E D E P T H S E T ( M D ) P A C K E R S E T ( M D ) 

2 7 / 8 " 6311 

31. PERFORATION BCCOED {Interval, size and number) 

6485 (2 sho t s ) 
6491 (2 sho t s ) 
6497-99 (8 sho ts ) 

82. ACID. SHOT. FRACTURE, CEMENT SQUEEZE. E T C 

D E P T H I N T E R V A L ( M D ) A M O U N T A N D K I N D O F M A T E R I A L C 8 E D 

6485-6499 500 g a l 15% MSR a c i d 
1000 g a l 20% HCL a c i d 

*SEE EXPLAINA [TION 
33.' PRODUCTION 

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gaa l i f t , pumping—aize and type of pump) 

Pumping 
WILL STATUS (Producing or 

akut-in) 

D A T E - O F T E S T 

6-24-85 

H O U R S T E S T E D 

24 

C H O R E S I Z E P R O D ' N . FOR O I L B B L . C A S M C F . W A T E R B B L . 
T E S T P E R I O D 1 I , 

>- I 80 1 TSTM 1 64 

G A S - O I L K A T I O 

FLOW. TUBINO PRESS. C A S I N O P R E S S U R E C A L C U L A T E D O I L B B L . GAS M C F . W A T E R B B L . 
2 4 - B O C R B A T E 1 1 

\ 80 1 TSTM | 64 

O I L G R A T I T T - A P I ( C O B B . ) 

Vented B i l l y Walker 
35. L18T OF ATTACHMENTS 

**" Exp l a i n a t i o n 
36. 1 herebj cer t i fy that the foregoln; and attached Information ls complete and correct aa determined f r o m all available records 

8IGNED T I T L E 
D r i l l i n g Sec re t a ry 

DATE 
6/26/85 

*(See Instructions and Spaces for A d d i t i o n a l Data on Reverse Side) 



» o i m 9 - 3 3 1 
Dec 1973 

RECEIVED 

SEP 1 3 lbci 

UNITE. ^TA'TES^ 1^ r ' - :. 
DEPARTMENT Of<fHf/lNTER)OR • V 

GEOLOGICAL SLAVEY , 
— GD ~ 

SUNDRY-NOTICES Alllg! REPORT#,0NVWELLS 
( u o ' r i o t ' u s e th i s f o r m for p roposa ls t o ch iT /o r t o deepen or p lug b'atk t o a d i r fe r t 
reservo i r Use Form 9 - 3 3 1 - C for s u c h p r o V S f t l s . ) - / 

X T/ * 
1. oil r-i gas n 

weH well U 

" ^ T ^ M E OF OPERATOR ~~ 

_rjjhn_1 a Energy C o r p o r a t L i o n 
3. ADDRESS OF OPERATOR 

•o n Tsox 1668. Albuquerque , NK 87103 

• i<"» y 

A. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 

AT^RFACE: 330 FSL & 940 FEL 
AT TOP PROD. INTERVAL: 
AT TOTAL DEPTH: 

I f l TcHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE. 
REPORT. OR OTHER DATA 

REQUEST FOR APPROVAL TO: 
TEST WATER SHUT-OFF 
FRACTURE TREAT 
SHOOT OR ACIDIZE 
REPAIR WELL 
PULL OR ALTER CASING 
MULTIPLE COMPLETE 
CHANGE ZONES 
ABANDON* 

( o t h e r ) _ _ _ _ _ 

SUBSEQUENT REPORT OF: 

• • 
• • 
• 
• • 
• • 
• • 
• • 
• • 

~ [ x ' ~ ~ - F o r m A p p r o v e d . 

B u d g e t B u r e a u No. 4 T - R 1 4 7 4 

5. LEA 

NH 18611 
6. IF INDIAN, ALLOTTEE OR TRIBE NAME 

7. UNIT AGREEMENT NAME 

A c i e t e Negra 
8. FARM OR LEASE NAME 

A c i e t e Negra 
9. WELL NO. 

4 
10. FIELD OR WILDCAT NAME 

W i l d c a t 
1 1 . SEC, T., R., M., OR BLK. AND SURVEY OR 

AREA . 

Sec. : - -12-9S-?7F 
12. COUNTY OR PARISH 

Chaves 
13. STATE 

NM 
14. API NO. 

15. ELEVATIONS (SHOW DF, KDB, AND WD) 
3 8 8 0 . 2 

(NOTE: Repor t resu l ts of m u l t i p l e c o m p l e t i o n o r zone 
c h a n g e on F o r m - 9 - 3 3 0 . ) 

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 
including estimated date of start ing any proposed work. If well is directionally dril led, give subsurface locations and 
measured and true vertical depths for all markers and zones pertinent to this work.)* 

8/7/85 Perforate 6506 & 6510 (2 shots each). 

8/9/85 Acidize w i t h 10,000 gallons 20% acid. 

Subsurface Safety Valve: Manu. and Type 

18. I hereby certify that the foregoing is true and correct 

SIGNED . T ITLE Drlg Secretary 
DATE 

LSet Ft. 

8 / 2 2 / 8 5 

APPROVED BY — 
C O N D I T I O N S OF APPROVAL, IF A N Y : 

(Th is space fo r Federal o r Sta te o f f i ce use) 

T ITLE DATE • " ACCEPTED FOR RECORD 

"See Ins t ruc t i ons on Reverse Side 

PETER W. CHESTER . 

sEpioises 
BUREAU OF LAND MANAGEMENT 

o n w F I I. RESOURCE AREA 


