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DEPARTMENT = THE INTERIOR sl TSRS DESIGNATION AND SERIAL NG,
GEOLOGICAL SURVEY

NM-0556301
ELL COMPLETION OR RECOMPLETION REPORT AND LOG™

§, IF INDIAN, ALLOTTIEE Oi “um, NAME

la. TYPE OF WilL: “"\1:-‘",[1 E '“1\” - DRY L_‘ Uther T7UUNIT AGRERMENT NAME B
b. TYPE OF COMPLETION: -
-\\‘\‘“.‘\jl, [ «‘nv\'(;tl::l{ :: ‘1}\[ : :-s‘\«l*:\ 3 l‘:‘.}:\ R. l_.] Other TN, FARM Ui LEASE NAME
T2 NAME OF OPERATOR Federal '"C"
Charles B. Rcad 9. WELL MO
T3. ADDRESS OF OPERATOR 1
P.O. Box 2125, Roswell, New Mexico 88201 10.FIFLD AXD POOL, OR WILDCAT

3. LOCATION OF F WELL (P('pmr {ocatinn cliarly and in accord: 1nce with uny Statc requirements)® bnqeﬁug nate d

At surface 1980' FNL & OOO' FEL Scc. 30-8S- 3OE 11w TR M., OR BLOVK AND 81 GYEY

vt ARlA
At top prod. interval reported below same as above
4
At total depth same as above Sec. 30-85-30E
714, PERMIT ~O. DATE ISSUED 12T CeCNTY OR T 13. STATE
. PARLSH ! . .
- : - Roosevelt New Mexico

15. DATE S#VDDED | 16, DATE T.0. TS TaTE cav L. iteady 16 prodl | 15 BLevations (DF, RED, BT, G, ETC.)® | 19. ELEV. CASINGHEAD
i H
H , !
8/26/69 9/26/69 f 10/1/69 ! 4140.5' KB ! -
20. TOTAL DEPTH, MD & TVD £1. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COuMPL., ] 23 INTERVALS KOTARY TOOLS CABIE TOOLS
1 HOW MaNY® i DRILLED BY | :
. 9840* GL . 9820' GL ‘ - B | —— | 0-TD ? -
24, PROLICING INTERVAL{S). OF THIS CuMPLETIUN-—TOP, BOT.OM, NAME (MD AND TVD)*® T2n.
SURVEY MADE
9754-9770" Bough ''C" ] No
1
7 WAS WELL CORED

36. TYPE ELECTRIC AND OTHER 1.0GS RUN | o
!
!
|
!

Welex - Acoustic Velocity
28. CASING LECORD (chmt all stringe °ct in w(‘ll)

CASING SIZE T WEIGHT, LB./FT.  DEPTH SFT (> )) 7| T HOLE siZE . TTCRvE \Tl\-. RECORD AMOUNT PULLED

No

12 3/4" | 34+ 370" RKB 178" 350 _Noce
8 5/8'" i24%,28%,32#  4082' RKB 11" 300 None
51/2" ' _15;=, 17¢ 9840' RKB 77/8" 300 ~ None

29. LINER RECORD ‘ a9, TURING RECORD
H1ZF ‘ TOP (MD) E BOTTOM (MD) SACKS CEMENT® | SCREEN (MD) i SIZE % DEPTH SET (MD) PACKER SET (MD)
S t N : — i i : i - -
Nong P i R | : | |
, 1 ! '
31. PEKFOKATION RECORD (Interval, size and number) ©oa2, ACID SHOT, FRACTURE, CEMENT SQDFEZ:« ETC.

! DEPTIH INTERVAL (MD) AMOUNT AND KIND QF MATERIAL USED
9763', 9764', 9765', 9766', 9768', 9769 & | 9754-74" 11000 oal 15% NE
9770 | ;

i
|

25" JSPr @ 9754', 9760', 9761', 9762', e— |

33.* PRODUCTION
DATE FIRST PRODUCTION T OTIROLTETION METNOL (Flow g, gas {ift, pumping—dize and type of pump) [ wELL STATUS (Produring or
shut-in)
10/1/69 Flowing i Producing
DATE GF LEST TTHOURS CRSTED CHOKE SIiZE | PROD'N. FOR O1L, - Bl GAR - MUF. WATEIC BBL. uasTOL ket

. CEST PERIOD ; ]

10/1/69 24 iymﬁ' | —— | 360 686 MCF 72 | 1900-1

i
I
. i

FLOW. TUBING PRESS. | TCASING PRESSURL
|
|

T CALCULATED oll—EBL. GAS— MCF. WATLR—-BUL. | OIL GRAVITY-AFT (COHR.)
| 24-HOTR RATE I , i
= H / ’ ’ ;
225 . Pkr | —— | 360 | 686 72 | 469
34, DISPUSITION OF GAS (.S_;lu used /or ]ucl vented, ete.) | TEST WITNESSED BY
___Vented i G, A, Snow

Ju LIST OF ATTACIHIMENTS

Welex-Acoustic Velocity Log & Iaclin ation Report

36. I hereby certify that tbe foregoing and attyched inforuation is complete and currect as Gotermiued from ail availabie records
S

5 "\ : B /
szcxnu,(?@g%@w_,z;{{z;d._ TITLE Agent pate __Qct. 6, 1909

*(See Instructions and Spaces for Additioncl Data on Reverse Side)
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Certification of perzonal knowledss Inclination Datas

v
F3

b

ceraby certify that I have perconal knowled

such information given above is true and compieta,

ucmemdo

Sworn and sukscribed to before mie the undersiy

/ . ,
7, "y
e —_

S Notary Public {
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