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5. LEASE DESIGNATION AND SERIAL NO.

N.M. Ol45685

WELL COMPLETION OR RECOMPLETION REPORT AND LOG *

la. TYUE CF WELL: 01L N GAS | .

8. I A\DIAN ALLOTTRE OR TRIBE NAME

WELL WELL " DRY D "Other

b. TYPE CF COMPLETION: :
NEW WORK n H' PLETG mx»r. ’
WELL X OVER D ]

BACK RESVR. ’ Other
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Lot b §
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'/. ' i
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At total depth

14. PERMIT Nol . DATE xssrmn
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11. sEc., 1' K., 3., OR BLOCK AND STRVEY
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.,_ .
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PARISH
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16. DATE T.D. REACHED ”17, D;TI: COMPL. (Ready to prod.)

3-17-65 | 3-21-65

15. DATE SPUDDEL

38 -85

:18. BELEVATIONS (DF, REB, BT, GB, £TC.)* .| 19. ELEV. CASINGIIEAD

QG RDB | L

20. TOTAL DEPUH, MD & TVD | 21, PLUG, BACK rn MD & TVD 2%. IF MULTIPLE COMPL., - | 23. INTERVALS ROTARY TOOLS - CABLE TOOLS
HOW MaNY®* sl DRILLED BY o

4120’ 4719’

24. PRODUCING INTERVAL(S), OF THIS COMPLETION——TOP, BOTTOM, NAME (vn AND 'I‘VD)’
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il =— 10-TD | —
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o
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©].27. WAS WELL CORED

(f’Ua
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CASING &£1ZE WEIGHT, LB. /FT DEPTH SET (MD) HOLE SIZE N - : CEMENTING RECORD
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3
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33.* PRODUCTION *

DATE FIRST PFODUCTION PRODUCTION METHOD (Flowlng, gas lift, p«.mpmg——-ai e and typa of pump)
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WELL STATUS (Produc:ng or
1t-in)

Swal b-tmc. ( | oduLismg
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. .
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! T or ATTACHMENTS
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Item 4: If there are no applicable State requirem
or ¥ederal office for speeific instructions.
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o¢ instructions on items 22 and 24, and 83, below regarding se
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5. LEASE DESIGNATION AND SERIAL No.

NM O]456865

SUBMIT IN TRIPLICATES
(Other instructioas on re-
verse side)

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for brovosals to drill or
Use “APPLICATION FOR

to deepen or plug buck to a @iferent reservoir,

PERMIT—" for such proposals,)}

6. 1 INDIAN, ALLOTTIL OR TRIBE NAME

OJ
L Gyl

5, ,\,L}J:.K:E'S_ OF OPERATUR

WELT, OTHER

See 1lso space 17 below.)
At surface

2200'FSL X 1650 Fuk oo 29 (lmit K, wefg suaty)

Lo L8 77
LN Y KPP, s n e
4. LOCsTION OF WELL (l!epo location clearly and in accordatice with any State requirements.*

7. USIT AGLERNENT NAWE

CBUWRARN OB LEASE NavE T

p 5 n ¥
——— i g 41;1}.:‘-:{33:;5.&5&’..; aﬁﬁ“‘a&uﬂﬁ{
U, ow ‘0.

ZLL XN
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10. FIELD AND POOL, OR WILDCAT

duesend Say Qupees

. BEC., T., B,, }M., OR BLE, AND
. SURVEY ORt ABEs -

29-8-35 NP

14. PERMIT Vo,

d219° DA

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARIGH] TATE

18.
NOTICE OF INTENTION TO:

PULL OR ALTER CASING

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL
(Other)

17. DESCLIBE PROPOSED R COMPLETED
proposed work.
neut to this work.) *

CHANGE PLANS

jf}fb S-/8-
2t TO, 4729, antd 250
Qoo Lz /SO0 Hsy
Ko laZed ofiiee lrnince

DX,

s Ll ik 7So ﬁa_zm
AT :

£
i
,{/"

Cw PT et doveddedt 1000 80 X 88 Siww % 52

AL /G P‘?W'

C7D-47%0, PBD -4715°,

<" Tog @ 4NT,  Saw Gudne.

Check Appropriate Box To Indicaie Nature of Notice,

OPERATIONS (Clearly state all pertinent detailx, and
If well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and zones perti-

65, 472" 0D 9.5 % /.55 ST¢@ Luce,

7 7 car . cYZJL%W{-
Fev B0 rwences. Tert OK,
“e56- 4716 W 2UsPE Coid-
o wrad bt e QRaoly

44" Csa 4720

3 s
_RecsZ e | N M.
Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELYL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING >_ ABANDONMENT®

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log erm.)

give pertinent dates, including estimated

date of starting any

war _gad.

Srcs

TPAy 4696°

18T herely certify that the !oregolngdq true and correct
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(This epace for jg‘geral or State office use)
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) i
.

*See Instructions on Reverse Side
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