4%2-4%
"y,

HrImauE

- ateinfs AN

N. M. O C. C, CORL

N. M. O. C. C. CeY

NEW MEXICO OIL CONSERVATION COMMISSION

'OPERATOR _Jack F. Grimm ADDRESS P. O. Box 35, Abilene, Texas 7960l

FIELD Wildcat LEASE Federal "28" WELL NO, 1

LOCATION _1980' from North & East lines of Sec. 28, T-14-S, R-30-E, Chaves
County, New Mexico

DEVIATION RECORD

DEPTH DEGREES DEPTH DEGREES
315 1 . : 6825 3/
1070 3/ , 7100 1 h
1568 1 o 7486 . 1
1876 1 7942 1 ,
243 1-1/2 - 8438 2
2603 1 - 8707 2=3/4
2755 - 3/h 9051 3
326l 3/4 : 9266 2
480 1 g 9681 1-1/2
- Lhooo 1 L 9761  3/4
4501 1/2 | | 10,13k 3/4
5022 3/4 S 10,332 1
Gh la 1R LV
6368 1-1/) _— g

'

Certification of personal knowledge of Deviation Record:

I hereby certify that I have personal knowledge of the dats and facts placed on
this form, snd that such information is true and complete.

VLS e oo

Sjgyature
RD DRILLING COMPANY
Company ,

STATE OF TEXAS

COUNTY OF
gﬂ? gl

"ggfor me, the undersigned authority, on this day personally appeared
.‘Z;;,a . (7277272777, known to me to be the person whose name is subscribed

hereto, who, after being duly sworn, on oath states that he is acting at the
direction and on behalf of the operator of the well identified in this instrument

and that such well was not intentionally deviated from the wvertica
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(onwFroaw 7/4 A
' N, M. ©. C. C. TOI'Y

Form 9-331 s Form approved,
(May 1963) _UN. _D STATES N L Y Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 437654
SUNDRY NOTICES AND REPORTS ON WELLS T IRIAT, RLGTIRR OF TR
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -
Usé “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
0iL E GAS -
WELL WELL OTHER :
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
Jack F. Grimm 20-Federnl
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 35, Abilene, Taxas 79604
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ’
At surface "m
11, sxc,, T, B., M,, OR BLK. AND
1,980' from Nozth & Xast lines of Ssc. 28, T. IAS, R. XE SURYEY OR AREA
28, T. 148, R. &
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3,99 v Chaves R Mex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT —x_ ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
’ N : R t 1ts of multiple completio: Well
(Other) Mgt m’u (Cog\i;ietio:pg: Rl;(:;)l:nple%ion Repport andpLog ?01?1:.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposedmwork.klf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zounes perti-
nent to this work.)

Spud dete 11-24-70 - Casing tested 1,000 - Class X Cemsnt used in following:

Well drilled to T.D. of 11,018', plugged back to 2,175' P
300' 12 3/A" cog camsuted w/300 sx g
2,745' 8 3/8" cag cemsnted w/150 &x. ng_ﬁ,p

Plugs (cament) set @:
10.000-19,? :;gs ox & ,500-4 ,600 :ilzs x o B
§,000-8,1 2,700-2 2% #x ol Ok

6,300 -Z.m -Izs': 349 -':mwme = 3 QECLUHC waned

Vell perforsted 2,142-44', acidised w/1,000 gal. mmd acid pumped in @ 2,0008.

Fraced through perforations 2,142'-44' w/10,000 gal gelled water and 10,000f sand,
treated @ 2,0004, 13 bbls. per min.

Potemtialed wall 1/27/71 - flowiag 96.60 bbls oil per day w/4l.40 dbls water per day.
COR 1300/1 17/64" chcke, 125¢ tubing pressure. Packer on casing.

TITLE Operator pare 216/

(This y& for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL JRLANY :
™8 '
;\ECO“D o v

——

LeCVTE ] o
\€B 9 \91\ 4 M *See Instructions on Reverse Side
TP




1 — ol
o~ 0
e o o
‘ ~ o K
= (g}
W ooy
AR
e
: 1] Li
1 4

S8y - LP8 .
62258904861 : 301440 ONILNId INFWNEIAOS 'S’ oo
.a:mE:oca.wba 973 Jo [va0adde 0] Juryoo] uojosdsul [BUY 10J PIUOTIIPUOD
8318 [[9M V)P puw ¢ [foa Jo doj SuIsop Jo poy3zat ! aroy ayj ur 3391 Lue yo doj 03 yydap oY) pur pajnd Fuiqu) 10 Jawdfy ‘Gurses Luw Jo Supasd Jo poyjew ‘az[s ‘Junows | surd daoqw
puB ud9M39q ‘mofaq padeld [BrIdIRW J3Yjo Jo pnw {sSnjd jJusurad Jo Juawmedrid Jo poyjowW puv (urojlioq puv do3)sqYidop :osImMIon)o I0 JUIWID Aq JJO PI[BIS JOU SJULIU0D pPINg
Jueoyuds Juasaad qim S9u0z Ia)o 1o ‘sauoz aarpnpoad juesaxd Jo Jeurlol Aur U0 BIBP {JUWUOpURGR 9y] I0] stosBax apnul pinoys sjiodax pue spgsodorxd yons ‘uorippe uj
SN IJLIS 10/PUL [BIIPD] [BO0] £q paainbax s1 sB nopgBuLIojul [82ads Yons Ipuoul pnoys JuaWuOpuBqy u:“nu..nn_xm: Judnbasqus pus [[8M ¥ UOpuBqe 03 s[sodold :21 wajJ
‘ 'SUOIIONIISUL dY10ads J0J Soggo [BIDPI 10 9IBIS

XY

[290] JOSUOD  “SITOWHIMDII [LIIPIL YIIA DOUBPIOIDT UT PIGLIISIP dq PIROYS PUY] URIPUT JO [RIIPIJ U0 SUOIIBIO] ‘Sjuauraimbar 9818 s1qeo1[dde ou ale 919y) JI :§ WAL
PINa

OO AV T0/DUR [RIDPI] [RI0] I} ‘Ur0I] pauIR)qo 3q Avul 10 ‘Aq PINSSI A [[IM 10 MO[IqG ;w»c:m axe 191 ‘sanorad puk saanpodoxd [euoISaI 0 ‘BagER ‘[BIO]

03 paesod s Apeiuanaed ‘pajjimqus og o3 $3rdod Jo Ioqunu 94l PUB WIOY SIYF Jo SN oy} Furmieddodt suonangsur [nmads £IBSSI0dU AUV SUORBIASII PUB MB[ 918BIR
arquonidde o) quensand ‘oje)S yous ur spur[ [[v 1o ‘9wlg Lur £q paydesor 1o pasoadde Jr ‘puw ‘suonvindad puv mel [Ropayg oqeonddes o3 juensind spuv] UBIpul puwr [BII

-poyf uo ‘pojeatpul se ‘pajarduion wdym suonsiodo yons Jjo sjrodal pum ‘suoijvlodo [[9a Urv)dor uwlograd 03 siesododd Jupjiuqns J0J paudisop s1 uiloj iYL ! [RICUIN)

suoldNysu|



