COPY TO O. €. C.

Form 9-330 . _
Rev. 5-63 . orm approved.
o RThlAJ ENT JFSm;TzElsNTERng " SR gt
DEPA ) Teverse mide) | 5. LEABE DESIGNATION AND SERIAL NO.
GEOLOG!CAL SURVEY: : NM 15903A
6. IF INDIAN, ALLOTTEE OR TRIBR NAME
WELL COMPLETION OR-RECOMPLETION"REPORT AND LOG* S -
1s. TYPE OF WELL: WELL wELL DRY @ Other 7. UNIT AGREEMERT NAME
b. TYPE OF COMPLETION: v e s Lo ; -
wee [3X S [ et ;@;' oxer [ 32‘3:@ Dther __ b B FARM OB LEARE NAMD
2. NAME OF OPERATOR PSR . . o " Flying M McKa Federa]
PETROLEUM DEVELOPMENT CORRGRATION- . <7 .= = - seeiying M Mekay
3. ADDRESS OF OPERATOR - " 1 _ o
9720 B Candelaria N. Eﬂ, A'Ibuquerque New Mex1co 87]12 10. FIELD iND FOOL, OB WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requéremmta)‘ ) Undes. Devon’ian
At surface 1 980" FEL, ]980 F%L .~ \S W /A/E % 11. gx-:c T, K., M., OK BLOCK Annsnnvnr
i [ . z 7 - R AREA
At top prod. interval reported bel,ow // o “voTT -2 ’l - : ’
B2 o ~ i Sec. 25 TQS R32E
At total depth ~ © =B e <[ DD :
U é:: % ‘: »J— EL? PERMIT ¥O. — DATE 18SUED 12. gﬁn!ns'r; or | 18. sTATE
T ' ] o | “Lea: | New Mexico

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 gLkvaTIONS (DF, RKB, BT, GR, ETC.)® | 19. ELEV. CASINGHEAD

12/22/18 2/9/79 - ) 43206L - | 4339 -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD K ;@r@n coﬁrz*g @ ‘ Lx;}‘:::;;sy ROTARY “TOOLS T c:m.n TOOLS
10,960 0 \.\\i | 0 TD RS I

— ~
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAmqD‘zAﬁ)m R 25. WAB DIRECTIONAL
- . AURVEY .MADE

N/A U. S. GEOLOGICAL SURVEY B ~ - No: o e

26. TYPE ELECTRIC AND OTHER LOGS RUN HOBBS, V ; -t :| 27. WAs WELL CORED i

CND & DLL Micro SFL o N Nt

28. - CASING RECORD (Report all atrmge 26t in well) - < i - ‘ e T ;"’
CABING BIZE WEIGHT, LB./FT. DEPTH BET (MD) HOLE SIZE - 1 CEMENTING RECORD i ‘{ AMOUNT PULLED *

12-374" 35 425 75 " 50078, "C", ZERCL T |
8-578" 20F 3640 ™ [ BT5sx."C, 2% Call = |~

1
i

— — - — -
- S B B E - :

29. LINER RECORD -3 | 30. TUBING RECORD - - .
.B1ZE TOP (MD) BOTTOM (MD) SACES CEMENT®* SCRYEN (MD) - BIZE DEPTH BET (MD) -~| PACKER SET (MD)

31. PERFORATION RECORD (Interval, size and number) 82, ‘ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC. -

DEPTH INTERVAL (MD) AMOUNT.-AND-KIND OF MATERIAL USED

e i I T e S e

N/A : ‘N/A —

'

i —4 i T - e z
33.* PRGDUGTION T = .__ :— - - S
DATE FIRST PRODUCTION i PRODUCTION METHOD (Flowmg, gas lsft pumphw—-ﬂze and type of pump) wnm, STATUS (Producfuq or
cms - S N ahut-/m) 4
[ . NN Ko < =z . -
DATE OF TEST HOURS TESTED CHOEE SIZE PROD’N. FOR onq—nnx, PR &;As—Mcr. wnn—su- “ GAB-OIL.B‘TiO'
TEST PERIOD iP . s - o= R T
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL—BBL. iTT] GAB—MCF, - WATER—BBEL. ' ~ . ‘7| .OIL GRAVITY-API (CORR.)
24-HOUR RATE o e Vo]l ot el N
34. DISPOBITION OF GAS (Sold, used for fuel, vented, etc.) - T L TESY WITNESSED BY . . -
35. LIST OF ATTACHMENTS :‘ . -
hed information is complete and correct a.s determlned from all avaﬂable records Coe
- - P -
Secr t . “
TITLE e ary - 3]23/79 o

dg ’DAT_E‘

T ms e - S

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



INSTRUCTIONS

P . , ' , ,
i . i S

_ , Lo ST T A DR D | !

mo-oa_u This form is designed for submiitting a complete nnﬂ correct well completion re uonw and log on all types of lands and leases to either a Federal agency or a State agency,
o“.._ both, pursuant to applicable Federal and/or State laws an n@,ms_wﬁouu. Any nécessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to localj area, or regional ‘procedures dnd practices, either dre shown below or will be issued by, or may be obtained from, the local Federal
and/or State office. See instructions on itets 22 and 24, and 83, below regarding separate reports for separate completions. " ) ]

If not filed prior to the timé this summary record is submitted; copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure test$, and, directional surveys, should be varnra n_m_ncnc_ to the extent réquired by applicable Federal and/or State laws and regulations. - All attachments
should be listed on this form, see item 35. | | | ' I v ’ : o o . . )

Item -4: If there are no applicable State requirements, ponn.nwrm.m_ on Federal or Indian land should be described .in accordance with Federal requirements. Consult local State
cw. Federal office for specific.instructions,© | | | | iy oo dep oo | o , C , R .

Hem 18: Indicate which elevation. is nsed mm ..rwnﬂ.m om;s_uﬁr not .oEm.lq_@w shown) for depth Theasurements given in other spaces on this form and In any attachments.

Items 22 and 24: If this'well is oQEEmnmﬁ fér separate prodpction fiom tore than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
intérval, or intervals, top(s), bottom (s); ard name (k) (if dny) .for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identitied,
for each additional interval to be separately producéd, showihg the additlonal data pertinest to such interval ‘ . :

_“2._ 29: “Sacks Cement”: Attached supplemental records for; this well should show the details of any multiple stage cementing and the location of the cementing tool.

I i

em 33: Submit a seéparate completion repdrt on this forin fdr each intervalto be'separately produced. (Bee instruction for items 22 and 24 above.)
I Doy L X | ¢ . . N

Lot | AR IS E BN A I PR T |
Sy . i | “ C , Co A :
: g | . t L ;
o ; | _ . & . i : : . i _ _
I AR N N 0 R 1% IS SR S L
_ SUMMARY OF POROUS ZONES: I R P e : . N v n, Lo
, ¢} SHOW ALL IMPORTANT ZONES of poroSITH AND CONTENTS IHEREOR | CORED INTERVAL®; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GBOLOGIC MARKERS «
z A DEPTH INTERVAL ?nuau? CUBHION USED, Ez_,u TOOL' OPEK, FLOWING .:G.mm"c.n.:. PRESBURES, AND RECOVERIES i . R L
» _ —,oumwa.oz _ ' ‘xop ! orton! S R i DESCRIPTION, | CONTENTS, ETC. ’ o NANE - . TOP,
“ N . = S . P A P “ ~ S " |! MEas. pEPTE  |YRUN VERT.DRPTH
%1 | SEE ATTACHMENT "A" [FDR DST INFORMATION & '= = L el | | |
| T T A R N P | Rustler | 1782 | (+2557)
N A T Lo oo N Yates | 2262 . .| (+2077)
Gl S _ S I Rt ~ || Queen © .| 2957 - (x1382)
o ] , ” I N A L S San Andres . | 3515 (7+824)
T U A S S B N ' | Glorietta . | 4918° | (= 579)
Sy O o SRR | Tubb | 6384 | (-2045)
S O R A : R | Abo | 7288 | (~2919) .
3 | R e o G "Xx" 0| 8427 (-4088)
o, | SR it I e T Bough "C": = | 8992 ' (-4653)
# L] T Coe Strawn | 9885 . | (-5546)
5 | g T T )l Atoka - "1 10,416 | (-6077)
> W o b | wississippian | 10,904 | (-6565)
S | T 3 - i ;
» i - by , “ __ A . ' '
oo ” - ~ w __ [ :“ - L .
L | i w S . | SR e
o] o | e o ) , .
t B ! i i " - -
PR . : EEREE | " 3 _
W ! “ N ! _ . . , v . . 871-233

;.m.gégign_:é L
S . P i . R . ' I




o
t&\. T
W
ot (>~ Q \w‘
% \?\ 4 XY Q‘\)



ATTACHMENT "A"

WELL COMPLETION OR RECOMPLETION REPORT AND LOG
Flying M McKay Federal #1, Lea County, New Mexico

37. Summary of Porous Zones

FORMATION TOP BOTTOM DESCRIPTION, CONTENTS, ETC.
DST #1:
Strawn 10,410 10,644 15" 60" 60" 90". Slight blow of air throughout.

GTS at end of test, TSTM. Recovered 1120° slight
gas cut mud. SIP's not valid- slight packer leak.
HH 5663

FP 468-843

SIP 4562-2972

BHT 1250F

Sampler: 30#, 0.05 cfg. 1900 cc mud.

DST #2:

Atoka 10,697 10,960 Packer seat failed. POOH. Lost rubber on Jower
packer.
DST #3:

Atoka 10,728 10,960 20" 75" 212" 150". Weak blow air increasing to
fair blow air. No gas recovery. Recovered 400
dlg. mud. Sampler recovery: 130 psi; 0.17 c.f. gas;
1400 c.c. mud.

IFP 115-138
FFP 184-161
SIP 460-299
HH: 5722-5587
DST #4:

Bough "C" 8996 9140 15" 75" 150" 180". Fair blow air throughout. Re-

covered 6400' gas cut salt water.

HH 4843-4843

IFP 1134-1360

FFP 1511-2969

SIP 3020-2982

BHT: 1200 F. Sampler recovery: 2000 cc SW, 68,000 ppm
chtorides (mud 116,000 ppm)

XX 8540 8581 DST #5:
T 90™ 113" 90". VWBA. Recov. 1156' muddy water
(top: 116,000 ppm, C1; middle 99,000 ppm C1; bottom
90,000 ppm C1). Sampler recovery: 100 psi; 2400 cc
water; 87,000 ppm C1.
HH 4619-4619
IFP 195-335
FFP 279-638
SIP 2881-2708



