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5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY b ' NM-15895~

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* R

la. TYPE OF WELL: S L D Rl ) d "DRY D " Other | i 7. UNIT ‘AGREEMENT NAME T
b. TYPE OF COMPLETION: . = [ B - - s DT
NEW WORK DEEP- PLUG DIFF. : o
WELL @ OVER EN D BACK GESVR. . Other 8. FARM OR LEASE NAMR
2. NAME OF OPERATOR RIS - Carson Federal
OF e 0D O3 ety e toL
Robert N. Enfield o E ”5 A ‘ 8 woL WO, L. ;
3. ADDRESS OF OPERATOR e b 1 = ’

P. 0. Box 2431,

Santa Fe, NM 87504-2431

Tmet - =

= . 10. QEED AND P&L, OR WILDCAT

4. LOCATION OF WELL (Repart location clearly and in accordance with any Smte reqmremenu)'

FWL of Sectlon 3 ! f

At surface

1980

FSL & 990

. Pit-deat (Atoka) &4/)

11. SEC, T., R., 3., Ol( LOCK AND SUR\'EY

i o ; . "OR AREA: / 835
At top prod. interval reported below : = - i i : IZ—/*?@
2 A . l = Sec.. 3, T-9S, ‘R31E ,
At total depth . ‘ o i ) A - o
: ,\’-: 14. PERMIT NO.. © -, | DATE ISSUED 12. COUNTY OR 13. STATE
. H E PARISH = - L c
. [ . . Chaves- "NM
15. DATE SrUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 1g; ELEVATIONS (DF, RKB, RT, cn, E-m ). ‘| 19. ELEV.\CASINGHBAD
8/17/85 . 10/5/85 " | © 10/30/85 - ” 4277.5 GR R :
20. TOTAL DEPTH, MD & TVD - - 21 PLUG, BACK T.D., MD_& TVD 22. IF MULTIPLE COMPL., 7 |}23. INTERVALS .ROTARY.: TOQLS - CABLE TOOLS
. . [.' o g HOW MANY* - B DRILLED BY R T :
10,783" 9586" - o None = . ™ | ——— All .
24. PRODUCING INTERVAL(S), OF'THIS COBAPLETION—JII'OP, BOTTOM, NAME (MD AYD TVD)‘ : I . 25. waAs MRF.CTI;:).VAL
LR Lo o R SURVEY MAD
9403 9426 Atoka A B S o I R I
: - -7 ) X IR Y i - LeF No
26. TYPE ELECTRIC AND OTHER LOGS RUN - -4‘ J B 1 . t 27. WAS WELL (ORED
e 20 -4 . . o
CDL/C’\I/GR MLL/DLL/GR BHC/AL/GR ERERE | No -

28. . i .. 77 7 CASING RECORD (Report all strings set in well) )
CASING SIZE - WEIGHT, LB./FT. | DEPTH SET (MD) ‘ HOLE BIZE ° o CEMENTING RECORD - AMOUNT PULLED
13-378" 48 &-54.57 31 "A87T 17-1/2"- 470 iskx "C" B . V| Nome™
8-5/8" " 32 & 24 ' ..3500" » 177 12-1/4"_  '-11230 PL "H"; 230 "c". . None
4=1/2" . 11.60 ijz 9670 zo' 7-7/8"" " |761 PL, 365 "H' ' None.-
29. LINER'RECORD ' | 2 . 30. TUBING RECORD
SIZE TOP (MD) BOT’/I'OM_(I\},D)‘ SACKS CE\(E‘(T‘ X SCREEN (MD) - | size DEPTH BET {MD) mf KRR BET (MD)
N E R A ~ |.2-3/8" | 9351" _9351"
B I g = : :
. A
31. PERFORATION RECORD (Interval 8ize and number) -’i © i ™ mg, ” “ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
' 1 " g " PR - - . - - : - .
9403 9426 ( 40 ) §£4J h:y][:gs?l I R ;‘ >.,| ‘DEPTH 'INTERVAL (3!D) AMOUNT AND KIND OF MATERIAL USED
: S ETER ERT AT TS P - A
i W Q'JAES 9428' o 250 gal 10% acetic to_spot
f 9403-9426 ' 1 y a&l_d___-
i .
DFG z 0 \9&5 nitrogen.
33.* PROPUCTION- =~ . - | S o
DATE FIRST PRODUCTION PRODUCTION METHOQIS mmﬁmumping—aize and type of pump) WEI;‘L tsm;ws (}'rozlnvmg or
B SOURCE AREA_,_.—' - T - = JshwEan) -
10/17/85 ‘ﬁoﬂﬁ LR‘:SO - Shut=in = '
DATE OF TEST HOURS TE CHOKE SIZE PROD’N. FOR ot g WATER—BBL. . | GAS-OIl, RATIO
TEST PERIOD c ""w %z I - . S
11/7/85 4 various —_— } 8 {3, 4 l 0 ‘ 0
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED QIL—BBL. VA t.& —BBL “'|" OIL GRAVITY-AFL (CORR.)
24-HOUR RATE | - y L .
608 packer — l 0 S j 0
34. DISPOSITION OF GAS (Nold, used for fuel, vented, etc.) R . D n’."3 TEST . wu‘“ssm BY E
Y Wl 3 .
Vented 1 i -z, Bennett & Cathev
35. LIST OF ATTACHMENTS ., A % - ! T / : I - -

1 _Complete _set of electrical logs,” dev1at10ﬁ\

rvev

36. I hereby certify that the foregoin" and attachedTnformatlon {8 complete ‘ﬁ f@rrect as determaed om all available records
| Sw meEx'S oy
SIGNED /z / fﬂ 7@2 mirLe _Operato parg 12/10/85
obert N.

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



_qumcnq:uzm

0263_. This form is designed for submitting a complete and correct welli completion report and 10g on ail Lypes ol 1ands #and ieases w eliller 4 Federul ugency or a Swule ageucy,

or both, pursuant to applicable Federal and/or State laws and regulations.

Any necessary special instructions concerning the use of this form and the number of copics

to be

submitted, particutarly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or :::. be obtained from, the local I'ederal

and/or State office, See instructions on items 22

2 and 24, and 33, below regarding separate reports for separate completions.

If not filed prior to the time this summary noaong is mscE:Sa copies of all currently available logs (drillers, geologists, sample 25 core analysis, all Gcmm ﬁmn:_o. ete.), forma-
tion and pressure tests, and directional surveys, uuc:E be mngncmm hereto, to the extent _.mazz.ma cw applicable Fe amnﬁ mE.\S. ﬁSS F:m Ea non:_pzocm

should be listed on this form, see item 35. -
ftem 4: If there are no Eﬁromzm State HBES::ES _cemcocw on M@mﬁ.m_ or Indian land mdoEm wm described in aooonamcom 453 m,mawzz nSEnoBonvm. OOumEn local mSS

or Federal office for specific instructions.

All attachments

Item 18: Indicate which elevation is used as nmmonmcoa ?253 not oﬁ.mns;mm shown) for amcnc measurements given in other spaces on ‘this form and in any pan_qu:pm

Items 22 and 24

If 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 interval reported in item 33. Submit a separate report (page) on this Q:.B. adequately identltied,
for ench additional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29:
Item 33:

)
R

(See instruction for items 22 and 24 above.)

“Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage ooEosn::u ::g the _og:c: of the cementing tool.
Submit a separate completion report on this form for E:_c interval to be separately produced.

wq SUMMARY OF POROUS ZONES:

38.: GEOLOGIC MARKERS

SO SHOW ALL IMIPORTANT ZONES OF H.O=CJ_,~.K AND CONTENTS THEREOF ; OO—«Hv mz.—..-nw<>hm AND ALL DRILL-8TEM TKSTS, ~ZOFC—ZZQ
T DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OLEN, FLOW ING AND SHUT-IN PRESSURES, AND RECOVERIES .- .
i _FORMATION 7 Top BOTTOM . : : DESCRIPTION, CONTENTS, ETC. . TOP
- y v NAME <
rwam 3827 IFP 30 min. 143=286 PSIG, ISIP 65 min - MEAS. DEPTH | TRUB VERT. DEPTT -

mw: >:mﬂmm

I

i

| -,
Sandstone
>nowm

U.O.HOBH te &
mmﬂa

”

3972

1164 PSIG, FFP 90 min 286-429 PSIG,
FSIP, 120 min 1108:PSIG, HP 1699-1671 PSIG
Drill pipe recovery; Houm_ sulphur. water
mmavwm chamber wmnocmnmm 21n0 CC mdwﬁrcn
Smnmﬂ 22 mmhn.

)

Hﬂw,mo min. 171-214 mmHO ISIP Hmo EH‘
3277 PSIG, FFP_ 120 min Hmm 257 PSIG, - <
FSIP 360 min 3233 PSIG.’

Voldy e

HP 4719- umbo_ -
PSIG. Drill pipe recovery 410' of gas cut
& slightly oilcut drilling mud. Sample
chamber mmoo<mﬂmm 100 cc oil,
w@.wm cu ft mmm, no water
IFP 30 min 44— mw@ PSIG, ISLP 99 min 3872
PSIG, FFP 60 min 665-1420 PSIG, FSIP 180
min mHNm psig, HP 5126- 5126 PSIG. Drill
pipe recovery: 280 drilling mud & 3023
formation water. Sample o:mavmw 12200 CC
mowamnwos Smmmﬂ“ 15 meo

.

50 c¢ @ mud,

Abo

Three mnonﬁmnm

Cisco
Strawn -,
Atoka =

» g

Mississippian

. Woodford,
Devonian

-

6840"'
8132'
8350
9125'
9287'
9626
10142°'
10251

U.S. GOVERNMENT PRINTING OFFICE : 19%3—0-683636



