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DEPARTMENT OF THE INTERIOR A "5 LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY WM 0145685

WELL COMPLETION OR RECOMPLETION REPORT AND LOG ® 3 6# IF INDIAN, .»\LL")T:I:EE OR TRIBE N AVE
la. TYPE OF WELL: Wi 0 WS pry’ R Other N i?mﬁﬁ\]ﬁ’ﬁﬁ:’”— -

. WELL
b. TYPE OF COMPLETION:

)
NEW 1 WORK [}  DEEP- ™1 FLTG [ DIFF. Dg
WELL OVER | EN ] BACK L RESVR. " her

CTXTPARM OR LEASE NaMBJL .

2. NAME OF OPERATOR
Pan American Petreleum Corporation
3. ADDRESS OF OPERATOR . i
Box 68 -~ Mb.' low Maxico - 88240 o ‘ . 10, FIELD AND POOL, GR WILDC AT o
4, 1.OCATION OF WELL (Rrport location clearly and in accordunce with any State requzrements)‘ mum b‘n mr‘.

At surface 330' FNL X 330' F'&L, Seec. 31, (Unit t'l’ “E/‘l W‘l) 11. 2;.«\.3;.‘ K., M., OK BLOCK A% |»'<('x H-l’_

At top prod. interval reported&eRR’ﬁE CHANGE? £ 35 m
At total depth FRO'v PA . A ERICAN PETR CGRP. i s
TC. Aol F‘ﬁi.}_ﬂu}jbﬂﬂw o, DATE ISSUED 7‘ 12. COLI\STHY oR ‘ 13. STATE
EFFECTIVE: 2-1- 4 | gg,“,“,!gt New Mexico
17. DATE COMPL. (Ready to prod.)

| 19. ELEV. CASINGHEAD
i

@
4
il
[
I

4
o

18. ELEVATIONS (DF, RKB, RT, GR, ETC.)*
i

RDB

15. DATE SPUDDED 16. DATE T.D. REACHED

9-5-64 | 9-15-6kh |

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 1 22, 1IF MULTIFLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED RY
|

L808* . 47000 ! > ©0-TD l
) - —_— -
24, PRODUCING INTERVAL(S). OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 55 WAS DIRECTIONAL

SURVEY [1ADE
Dry Hole {
i

26. TYPE ELECTRIC AND OTHER 10GS RUN

28, CASING RECORD (Report all xtrmgs set in w(‘ll)

CEMENTING RECORD AMOUNT PULLED

2% Sx. Gire.

TTCASING SI1ZE ' WEIGHT, LB./JFT. = DEPTH SET (MD) ' HOLE SIZE

85/ | U# 10 Y
l
4=1/2" 9.5¢ 4,808 ! Tm-”'“

i
|
|
|

29. LINER RECORD 30. TUBING RETORIy
SI1ZE ) TOP (MD) BOTTOM (MD) SACKS CEMENT* | SOCREEN (MD) SIZE . DEPTH SET (MD) | PACKER SET (\ID)
| ‘ o T
| p— . . - - e — R
I B t
i H
31. PERFORATION RECORD (Interval, size and number) | a9, ACID, SHOT, FR &.CTLRL CEMENT SQUEEZE ETC.
. DEPTH INTERVAL (MD) | AMOUNT AND KIND OF MATERIAL T SED

L765-84 W/f2 SPF L7658k ’159_ gal acid=Squeezed
470612 ¢ 4L706=12 1750 gal aeid-Scueesed
167692 * %wzé-g 750 gal scdd

33.* PRODUCTION
DATE FIRST PRODUCTION " PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) WELL STATUS (Producing or
; shut-in)
|
DATE OF TEST [ HOURS TESTED CHOKE SIZE PROD'N. FOR 01L—BBL. GAS- NCE WATER -BBL. | GAS-QIL RATIO
! TEST PERIOD i
i { ‘ 1 i
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIf-—BBT. GAS—MCF. WATLR- REL. | o GRAVITY-API (CORR.)
| 24-HOUR RATE |
— | | |
L ‘ i N i
34. DISFOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information is complete and correct as determined from all available records

SIGNED P Area Superintendent 10=7-64

o n A B TITLE DATE

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



INSTRUCTICONS

Seneral, T IR S R TR TS L G e I COrec We COIeHon TepoTt At wg on all Lypes o iands and leases to either a b ederal agency or a State agency,

or both, pursuant to applicable Federal and/or State Iaws and regulations. Any nece ¥ special instructions concerning the use of this form and the number of copiex he
[ e i h ved i a Vo e Popmeediee s s T I UUT T e bt il Be s My, P HIdy DU bLAINed Trotn, the 1ocial Feoederal

and/or State ollice.  See instructions on items 22 and 24, and 83. below regarding separate reports for separate completions.

T ot el i 11 e : ! BAEE Tt A Degr el e, fco Sl soaaprie vore iy ses, ol Lypes clectrie, eles s, torma-

tion and pressure testg, and directional survevs, should be attached herete to (he pvfent eaqired by applicable Vederal and/or State laws aud cegulations. AL atlachments
should be Iisted on this form, see item 39

ftem 4: 1f there are no applicable State requircinents, locations on Federal o Iudian land should be described o accordance with Federal reguirements.  Consult local State
or Federal oftice for specific instruetions.

Htem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Items 22 and 24: [ 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 producing
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the inferval reported in item 33. Submit a separate report (page) on this form, adequately identitiod,
for each additional interval fo be separately produced, showing the additional data pertinent to such interval.

Item 29: avhs Coment” . Attached supplemental records for this well should show the details of any muliiple stage cementing and the loeation of the cemerntt ng tool,

Item 33: Submit 2 separate completion report on this form for each interval (o he woparately produced (Nee instriction for items 22 and 24 above,)

ST SUMMARY OF ON
ZONIS OF POROSITY AND CONTENTS TUBKEOF ; CORKD INTERVALS ; AND ALL DRILL-STEM TESTS, INCLUDING

SIION USED, TIME TOOL OPEN, FLOWING AND SHUT IN IRESSURES, AND RECOVERILS

GEOLOGIC MARKERS

FORMATION TOP BOTTOM b CRIPTION, CONTENTN, Wi(. TOP

NAME - -
MEAS. DEPTH THUE VERT. DEPTH

Aanhydrite . 2198
3an Andres 3940

None

) 8771-232
U.S. GOVERNMENT PRINTING OFFICE ; 1963 () 683636



