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1. WELL APINO.
30-015-42821

2. Type of Lease

STATE [OFEE  [JFED/INDIAN

3. State Oil & Gas Lcasc No.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

AR

4. Reason for filing:

M COMPLETION REPORT (Fill in boxes £1 through #31 for State and ['ec wells only)

O

C-144 CLOSURE ATTACHMENT (Fifl in boxes #1 through #9, #15 Date Rig Released and #32 and/or
#33: attach this and the plat to the C-144 closure report in accordance with 19.13.17.13. K NMAC)

;.

Grandi 22

Lease Name or Unlt 1\grwm<,nl NAme

6. Well Number:

2H

7. Type

4 NEW WELL [J WORKOVER [J DEEPENING [JPLUGBACK [ DIFFERENT RESERVOIR [ OTHER

ol Completion:

%. Name

ot Operator

Devon Energy Production Company, L.P.

9. OGRID

6137

10. Address of Operator

333 West Sheridan Avenue, Oklahoma City, OK 73102

1

1. Pool name or Wildeat

Cass Draw; Bone Spring

t2.Location | UnitLir Section Township Range Lot Feet fron the | N/S Line Fect from the | E/W Line County
Surface: E 22 225 27E 1360 North 255 West Eddy
BH: H 22 225 27E 1780 North 210 East Eddy
13. Date Spudded | 14. Date T.D. Reached 15, Date Rig Released 16. Date Completed (Ready 10 Produce) 17. Elevations (DF and RKB,

1/20/15 2/12/15 2/15/15 4/16/15 RT. GR, ¢le.) 3109.1 GL|
18. Total Measured Depth of Well 19. Plug Back Measured Depth 20. Was Directional Survey Made? 21. "I'vpe Elsctric and Other Logs Run

Dual Laterolog, Dual Spaced Neutron,
MD, 7415.72TVD 11761.3 Y
11808 MD, 5 es CBL/GR/ CCL

22. Producing Interval(s). of this completion - Top, Bottom, Namme
7548-11751, Bone Spring
23. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LLR/TT. DEPTH SET HOILE SIZE CEMENTING RECORD AMOUNT PULLED
13-3/8" 484 324 17-1/2" 494 sx CIC; circ 53 bbls
9-5/8" 36# 2094.4 12-1/4" 830 sx CIC; circ 110 bbls
9125 Cmt Plug 1450 sx cmt; circ 0 TOC @ 6438
5-1/2" 17# 11808.8 8-3/4" & 8-1/2" 2195 sx cmt; circ 66 sx TOC @ 361
24, LINER RECORD 23, TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT | SCREEN SIZE DEPTH SET PACKER SET
2-7/8" L-80 6629.5
26.  Pertoration record (interval, size, and number) 27. AC[I): SHOT, FRACTURI:, CEMENT, SQUEEZE, ETC.
DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
7548 - 11751, total 740 holes 7548-11751 Acidize and frac in 16 stages. See detailed summary attached.
28, PRODUCTION
Date First Production Production Mothod (Flowing, gas lifl. pumping - Size and type pump) Well Status (Prod. or Shut-in)
4/16/15 Flowing Producing
Date of Test Hours Tested Choke Size Prod'n FFor Oit - BbI Gas - MCF Water - Bbl. Gas - Oil Ratio
“Test Pertod
5/17/15 24 345.3 695 1162 2012.7
Flow Tubing Casing Pressure Calculated 24- Ol - Bbl. Gas - MCF Water - Bbl. Qil Gravity - APl - (Corr.)
Press. Hour Rate
450 psi 0 psi
29. Disposition of Gas (Sold, used jor fuel vemed. ete) 30, TesT Witnessed By
Sold
ST Last Attachments

Directional Survey, Logs

32,11 a temporary pit was used at the well, attach a plat with the focation of the temporary pil.

33, T an on-site burial was used at the well. report the exact focation o the on-site hural:

{atitude

Longitude NAD 1927 1983

I hereby certify that ihe information shown on bo

Signature

E-mail

Address

gan.moravec@dvn.com

rinted
Name

Megan Moravec

sides of this form is true and compleie to the best of myv know ledge and belief

Title Regulatory Compliance Analyst

Date  6/1/2015

bfr

accepted Yor ncos'd
NMOCD



INSTRUCTIONS

This forn is to be filed with the appropriate District Office of the Division not later than 20 davs after the completion of any newly-drilled or
deepened well and not later than 60 days after completion of closure. When submitied as a completion report, this shall be accompanied by one
copy of all electrical and radio-activity logs run on the well and a summary of all special tests conducted, including drill stem tests. All depths
reported shall be mecasured depths. In the casc of directionally drilled wells, truc vertical depths shall also be reported. For multiple

completions. items |1, 12 and 26-31 shall be reported for each zone.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestern New Mexico

Salt - 311

Delaware - 2095

1st BS Lime - 5300

1st BSSS - 6470

2nd BS Lime - 6758

2nd BSSS - 7146

OIL OR GAS
SANDS OR ZONES
No. I, from..........NA . . 0. ... NA No.3, from........NA o . NA_
No. 2. from......... . NA __ to....... NA_ ... No. 4, from......... NA . to.......... . NA_ ..
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. L from.. O et
No. 2. from................... X0 et
No. 3, from.......oooo O et
LITHOLOGY RECORD (Attach additional sheet if necessary)

From To 'Hlncl_(ncss Lithology From To ’l-hid.(.ncss Lithology

n Feet =7 In Feet =

A0
~ccopied for record
NMOCD




