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“(hov, =5 — JBMIT IN DUPLICAT® orm approved
U Nl i ) STAT ES : (s fh . Budget Bureau \Iu. 42-R355.6.
- =ee 0The . -
fonl I ind TR ions -
DEPARTMENT OF THE INTERIOR S ey | "B LEASE DESIGNATION AND SERIAL NO.
- Ve NN
GEOLOGICAL SURVE x’ Lo 050070
6. IF INDIAN, ALLOTTER OR TRIBE NAME
= o MDT AN *
WFELL COMPLETION OR RECOMPLETION REPORT AND LOG
la. TYZE OF WELL: f’\‘,{'LL (‘;’ESLL D bRy [_)‘ Other 7. UNIT AGLEEMENT NAME
b. TYPE OF COMPLETION: .
NEW WORK [T} DEEP- PLYG DIFF. - -
wern L4 OVEK I EN D BACK RESVE. | Gther 8. FARM OR LEASE NAMB
2. NASME OF OPERATOR Jacchs Federal
Socony [vbil Cil Company, Ince 9. WELL NO.
3. ADDRESS OF OPERATOR 11
finx l'_""“), ,.I(‘”'\ \q’ Maw 12 f‘)(" co 1?:‘F1ELD AND PCOL, OR WILDCAT
4, LOCATION OF WELL (Report location clearly and in accordance with any Statc requirementa)® tilnosanc = San And TS
At surface 330" FSL & 2310 FEL of Sece. 11. BEC., T.. K., 3., OR BLOCK AND BURVEY
" u ot r/( SE OR AREA
At top prod. Interval) reparted below Unlt O t;/
20 oo
4 DO
At total depth
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
a1 PARISH . .
| 2=19-6H Roosevelt New fexico
15. DATE SPUDDED ‘ 16. DATE T.L. REACHED | 17. DATE COMPL. (Keady (o prod.) | 1R, EUAVATIONS (DF, REB, ET, GR, £1¢.)* | 18. ELEV. CARINGIIEAD
=S 0=05 {1 Lwsainty 4=G=lS l 4213 GL ‘
20. TOTAL DEPTH, MD & TVD ! 21. PLUG, BACK T.D., MD & TVD 22. IF MU LTIPLE CUMEL., I 23. INTERVALS BOTARY TOOLS CARLE TOOLSY
U | HOW MANY® DRILLED BY
4710 { = —— Rotary |
24, PROPLCING INTERVAL(S), OF TIS COMPLETION-—TOP, BOTTOM, NAME (Mi+ AND TVD)* 23. WAS DIRECTIONAL
] SURVEY MADR
L66H4=468 San Andres i
| Ne
26. TYFPE ELECTRIC AND OTHER LOGS RUN 7. WAS WELL CORED
TR-Correl leoo Ne
28. CASING RECORD (Repert all ptn,zqn get in well) -
CASING SIZE 1 WEIGHT, LB./FT DEPTH SET (MD) I ROLE BIZE CHMENTING RECORD AMOUNT PULLED
»5/8" | 294 371 Ceme w/300 sx_ingor ncat
G I/ L Z71I0 Ceorme w/A00 sx _incor neat
P ‘ R
I I
i
t | |
29. LINER RECORD { 30. TUBING RECORD
RIZE TOP (MD) ] BOTTOM (MD) SACKS CEMENT?* 1 SCREEN (MD) { SIZE DEPTH SET {MD) PACKLR SET (MD)
] | |2 708" RN
i |
1 | |
1. PIRFORATION RECORD (Inicrvcl, #ize and number) i 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, EC.
! DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
o . N 7 " e~/ it
4664=0T=69=TLmT74~T6=T9=21=83=85 & 87 | 4004=4607 1000 gals 159 1E Acic
vi/L JGPF = 11 hole l
33.* TPRODUCTION
DATE FIRST PRODUCTION I FRODUCTION METHOD (Flowing, ges lift, pumping-—size and type of pump) WELL sm;rus (Producing or
i ghut-in
=G-85 l Flowing Producing
DATE UF TEST HOURS TESTED CHOKE SIZB PROD'N. FOR OIL—-BBL. GAN——CF. W ATER-—BEL. GAS-O1L RATIO
) TEST PERIOD |
’, =t oA e 2 v L
4=0=85 1 24 20/54" — | 456 I 330 l None 724
FLGW. TUBING PRESE, | CASING PRES8SURE | CALCULATED 01L—BBL. GAS—MCF, WATER-—BBL, OIL GRAVITY-AI'l (CORR.)
| 24-HOUR RATE
140 l - S ame | 230 | None 2645

34, DISPOSITION OF dAS (Sold, used for fuel, vented, €to.)

s
Soia

TEST WITNESSED BY

Re He Cummins

35. LIST OF ATTACHMENTS

36. I nereby certliy that the;:

-i.: TITLE

Sreup Superviser

d attached information is complete and correct ag determined from all available records

At

*(See Instructions and Spaces for Additional Data on Reverse

Side)



« INSTRUCTIONS

Genzral: This form is designed for submitting a complete and correct well complezion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Fedaral and Jor State laws and regulations.  Any necessary special instructions concerning the u ,.um of H:T form and the number of cupics to be
mﬁcc::m; piarticularly with regard to local, area, or regivnal pr ocedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or f?:m office. See instructions on iteras 22 and 24, and 23, below regarding separate reports for separate completions.

If not tiled prior to the time this snminary record is subuitied, copies of all currently available logs (drillers, geoloy.sts, sample and core analysis, all types electric, ete.), forma-
tion and pressure tests, and dircetional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 33.

Item 4: If there are no applicable State requirements, lecations on Federal or Iandian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specific instrictions.

Item 18: Indicate which elevation is used as reference {where not otherwise shown) for depth measurements given in other spaces on this form and ir any attachments.
Hems 22 and 24: If this well is ¢ :EEmﬁma for separate produciion from more than one interval zone ::::5? comj; letion), so state in item 22, and in item 24 show the producing
tterval, or intervals, top(s), bottom{s) aad nawe(s) (il any) for only the ivterval reported in item 33. Hubmii a separate report (page) ou this form, adequately identified,
for oEY.: additional interval to be ﬁrcm;ﬁmq produced, showing the additional .S?. pertineut to such interval.

Hem 29: “Sacics Cement”: Attached supplemental records for this well sbould show the details of any multiple stige cementing and the location of the cementing tool.

Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

wq SUMMARY -OF POROUS ZONES: . A .
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF ; CORED INTHRVALS ; AND ALL DRILL-STEM TESTS. INCLUDING || 38. GEOLOGIC MARKERS
DEPFTH INTERVAL TESTED, CUSIHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES . '

.., FORMATION TOP BUTTOM DESCRIPTION, CONTENTS, ETC. : TOP
I , ) : T , NAME MBAS. DEPTH . |TRUR VERT.DEPTH
o Red 0 107
157 153
’ 1530 2138 : . A& laker 4627
2138 2182
- 2135 2235
hy 2285 3117
Chale 3117 32348 .
3348 3865
3865 4710

U.S. GOVERNMENT PRINTING OFFICE : 13%63—0O-683635 -



