thavo !

i~ i~ o

o S Ad0Q 3
LuEA 1OM3X HYERS
) = et
"Form 9=3;u
(Rev. 5-63) UNITED STATES SUBMIT IN DUPLICATE® Form aporoveds o
g (See other {a- . “ e s
DEPARTMENT OF THE INTERIOR ‘;z‘;‘g:‘e‘”;?d‘e”)‘ 5. LEASB DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY ‘ Z/M 0/456 85
. 6. 1F INDIAN, ALLGTTEE OR TRIBE -NAME
WELL COMPLETION OR RECOMPLETION REPC AND LOG* : ,
ta. TYPE OF WELL: - ?VILLL ("YAFSLL - DRY D Other ! 7. UNIT A(.nnmumr NAME .
b. TYPE OF COMPLETION: : } : v
&i‘x‘n ovrn o BACK cesve. (] other & NS - ““,El )
i 9 WELL NO..
ESS OF opsuron : )
/5 8 ) /,9 7’%;5 88 240 10. F1ZLD aFD POOL, OR WILDCAT
4. Locnxdv OF WELL (Report location clearm ana 74 accordm/ce with any State reqmrements)' m M, r
At surface, . e "11. sEC, T., R., M., Ok BLOCK AND ' SURVEY
30 Nk X 2310 FEL Sge 29 (lhir B, 1wty a/m) e
At Top prod interval reported below sn :
At total depth ‘ 9 8 3 o I NM pm
; 14. PERMXT NO. DATE ISSBUED 12 COUNTY OR - 13. STATE.
PARISH /
i l : ponsey h M
15. DATE 8PJDDED 18. DATE T.D. REACHED | 17, DATE COMDEL. (Ready to prod.) | 1g. ELEVATIONS (DF, RKB, BT, GR, ETC)' 19 ELEV. CASINGHEAD
[2-G- 464 | [2- /9-64 /R- R2-64 : 4212 RDK -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MCULTIPLE COMPL., . |.28. 1..1ERVALS ROTARY TOCLS CABLE. TOOLS
HOW MANY* DRILLED BY - N - . .
4 706° 4704’ —— — O TD |
24. PRODUCING NTERVAL(S). OF THIS COMPLETION—TOP, BOTTOM, NAME {MD AND TVD)* R L 25. WAS DIRECTIONAL
‘ - : SURVEY . MADE
46 72- S aret
92° arn _/77 sl e
23. gu :CTRIC AND OTHER LOGH HU 27, Was, “ELL'COBED .
7% £ hﬁadomo(&@ P
28. VA CASENG RECORD (Report all stridgs seﬂn 1well) R R
CABINC BIZE WEIGHT, LB./FT. DEPTH BET (MD) HOLE SIZE CEMENTING RECORD' - = . AMOUNT PtLLED"
VAL 7 » RS T
898 | 24-32% 420 1274 .| 225. CM)
” N
g V" 9.5 ¥ | g704 7 78 250 .
29. LINER RECORD 30. TUBING RECORD -
. BIZE TOP (MD) BOTTOM (MD) SACES CEMENT* SCREEN (MD). " | ' sIZE DEPTH SET (MD) PACKER SET (MD)
T a ? T
1-2%8" | 4694
31, PERFORATION BECORD (Interval, size and number) ACID, SHOT, FRACTURE.. CEMENT SQUEEZE, ETC.
46 72 32 ‘V/ 2j S P F DEPTH INTERVAL (MD) AMOUNT AND EIND OF MATERIAL USED
St - |4672-92° | 750 gald -
33.* PRODUCTION . - : .
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) WELL tmm;rus (Praducmg or
‘, F/ ; ui-n
[2- 22-64 JOWING S | HROOURIAI(T
DATE OF TES” HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. = . GAS-—DMCF, WATER—BBL. = .| GAS-OIL RATIO.
I2 23'é4 ’4 }6/64 TBSTPEBIOD ! q5 ; Nn I o Hﬂ B
FLOW. TUBING PRESS, | CASING PRESSURE gincutrfunn OIL—BBL., . GAS—MCF, - WATER—~BBL._ ' . OIL GRAVITY-API (COBR.)
-HOUR RATE : , : : P
amuy H
115 — | 163 | NA | O 29°
34. DISPOSITION OF GAS (S0ld, used for fuel, vented, efc.) . _ e e B TEST WITNESSED BY
- DOLD =~ S/NCLAIR 1 R F/'enzu:&
35. LIST OF ATTACHEMENTS -
A Nowe e
36. 1 ‘hereby certify %‘g{fgoln" and attached informatiox is n~omplete and correct a determlned from all avallable records
SIGNED _____ - -2y TITL //t/ o O/ : f DATE LZ 2 5 64
4-08Gs I BRy *(See Instructions and Spaces for Addmonal Data on Reverse Side) - -
I~Juwo3
j-A/Q
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General: This form is mmmmmnma for mscE:S:m a ooEEmam and correct well noEEmSou report and log on all Gbom om lands and leases to o:&mn a m.mmog_ rmmuo% or p mnm»o agency, ‘

or both, pursuant to applicable Federal and/or State laws and regulations.  Any necessary special instructions concerning the use of this form and the number of copies to be

mch:»oa particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may ca ocnﬁuan nnoB. the _an Hcaeaﬁ

and/or mSS office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.
If not filed prior to the time this summary record is submitted, noEmm of all currently available logs (drillers, geologists, sample and core pr%mmm, all nwvmw electric, ono v nS.Bm-

tion and pressure tests, and directional surveys, mwos_n be .»Smnuom ronono. to the oxgan required 3. applicable mdaog_ EE\E. State _mﬁm and nmwc_mzcum. All s:gquEm,

should be listed on this form, see item 35, E )
ltem 4: If there are no applicable State nmn::.an_gnm -ooe.aoum en u;oam-.w— 9. Hnnr:. ::a mBo:E vm nomolvo& _n nnno—.nu.uoo i:w._ mdmm..m_, nmninmsmuﬂm Oonms_n 52; m::m

or Federal office for specific Instructions. . i D
:6:. 18: Indicate which elevation is used as reference ?ﬁ.ﬁ.@ not oﬂ_onémmm muoiuv uon mwcnv Empm:nmsounm n?o: in 092. ucwsm on szm form and in any »n»wnuBmcnm A

Items 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the Unonnn_nw
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 83. Submit a wmu»-.sno nobcun @:wov on this nonE. adequately Eob:noa
for onou additional interval to be separately produced, showing the additional data pertinent to such interval. . s,
Item 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage. noE@bnnn ES the _08.28_ of the nmEmuzbm tool. . ,\ .
‘_3_5 33: Submit g mmuu-.wnm coEEm_ucu report on this _..E.E for, mwnw ESEE_ to cm mmm.m_.ﬁb—% produced. Amg Ewﬁda.uob for ;mEm 22 and. MA ngﬂw.v ; o we

|
|

,.I\.

|

uq. mdz:&>=n OF POROUS ZONES: ' [ o . o
. "SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS amsnacq CORED —zauz»rm ; AND ALL DRILL-STEM TESTS, -zorcEza 38.

DEPTH INTERVAL TESTED, CUSHION USED, TIMB TOOL OPEN, u.rO4<~2c AND SHUT-IN H—nmmwcwam. AND RECOVERIES .

< NOHHOE

DESCRIPTION, CONTENTS, ETC. -
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