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Form 9-330 T P‘ o' BOX 1930 ,-, -
(v 48 UNITED STATES OB BGNENhIEHGE: & f’ o oprove,

(See other in- Budget Bureau No. 42-R355.5.

- R 2 /
- DEPARTMENT OF THE XNTERlOR structions ON | T FASE DESIGNATION 4XD SERIAL NO.

reverse side)
GEOLOGKUH_SURVEY ) NM=2842-A

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

IRZACA A E—————

_fuel, SY-> __—

To TYPE OF v EbL M X W L prt LY Other T TNIT ACREEMENT NAME
v. TYPE OF COMPLETION: 1180 s -
NEW 7 FORK [ DEEP- PLTG | S DIFF. [ P ————————%
oL X OVER 0o O] bicx Devn. L Rékber o2 S Fand OR LEASE NAME
9. NAME OF OPERATOR ' Federal "20"
' Coastal 0il & Gas Corporation 9. wELL NO.
T ADDRESS OF OPERATOR o
p. 0. Box 235 Midland, Iexas 79702 \ T0, FiELD AXD POOL, OR TWLREHT
4. LOCATION OF WftéLSbR‘epoEr:SZﬁcaEionlcgegagi‘/ a%(i{ accordance with any State requiremema)' | Baum U er Penn
At surface & LT w 13 SEC., T., R, M., OB BLOCK AND SCRVEY
OR AREA
At top prod. jnterval reported below
At total depth Sec. 20, T-13-5, R-33-L
14. PERMIT NO. DATE 1SSTED \ 12. COUNTY OR 15. STATE
PARISH
\ 6-3-83 Lea . | New Mexico
15. DATE SPUDDED ‘ 16, DATE T.D. EEACHED ‘i 17. DATE COMPL. (Ready to prod.) T 1€, ELEVATIONS (DF, REB, BT, GR, ETC.)* | 19. BLEV. CASINGEEAD
10-23-83 | 11-14-83 | 12-12-83 4282 DF \
20. TOTAL DEPTH, ¥D & TVD \ 21. PLUG, BACK T.D. MD & TVD \ 0. 1F MULTIPLE COMPL., \ 93. INTERVALS BOTARY TOOLS CABLE TOOLS
AOW MANY* DRILLED BY
9878 9830 | > 10-9878" \
24. PRODUCING INTERVAL(S), OF TEIS COMPLETION-—TOPF, BOTTOM, NAME (MD AND TvD)* l 25, WAS PIRECTIONAL
SURVEY NMADE
9720-9817" Bough "C" (Penn) \ No
5§ TIPE ELECTRIC AND OTEER LOGS RUX k 27, WaAS WELL COBED
GR/SNP, Minilog, Dual Induction, GR/CBL No
28 CASING RECORD (Report all strings get in well) _
CASING SIZE ‘ WEIGHT, LB./FT. | DEPTH SET (MD) i BOLE SIZE CEMENTING RECORD AMOCUNT PULLED
_ Casme B /‘____\,/____ [ 3
i -
13 3/8 a 68 \ 395 17 1/2 450 sx Class "C" 0
t -~ .
8§ 5/8 | 24 & 32 4091 11 1375 sx 1ite&300 sx et 0
s /2 17820 9878 7 7/8 150 sx lite&275 sx "HY
| \ |
29. LINER RECORD ' l 50. TUBING RECORD
SI1ZE ‘ TOP (MD) [ BoTTOM (MD) llsu:xs CEMENT* \ SCREEN (MD) SIZE DEPTE SET (MD) | packEm SET (MD)
____________.-——_____,_._——_1__'_’_._,-— e —_— oo e— e —
/,l/,!/s/\/_z,;&, 9806 I
H i i R | i
4 1 ] 1 \
B1. PERFORATION RECORD (Interval, gize and number) l 32, ACID. SHOT, FRACTURE, CEMENT SQUEEZE ETC.
9720_40‘ . 31“ 40 pEPTH INTERVAL (MD) \ AMOUNT AND KIND OF MATERIAL USED
_____/_—‘l_——-____/
9777~83" J31" 1z 9777-9817" 3000 gal 15% NE-FE acid
9792-96" L3V 8 4000 gal 15% NE-FE acid
9312-17" 31" 10 —
33.*
DATE FIRST PRODUCTION PRODUCTION METHOD { Flowing, a8 uft, pumping——s‘i:e and type of pump) WELL BTATUS (Producing or
’ o shut-in)
12-12-83 __Pumpin 2x1%x26' ] roducin
DATE OF TEST \ HOURS TESTED CHOEKE SIZE | PROD’N. FOR 01L—BBL. GAS—MCF. W ATER—BBL. GAS-OIL BATIO
! TEST PERIOD .
1-6-84 |24 | - I |0 | w2 | 186 1400
FLoW. TUBING PRESS. \ CASING PRESSURE . CALCTLATED 01L—BBL. OIL GRAVITY-APL (CORR.)
24-HOUR RATE .
- 35 ST %0 | w2 | 186 40.7
34, DISPOSITION oF GAS (Sold, weed for Juel, vented, e€tc.) \ TEST WITNESSED BY
fuel, sold c. D. Tate

35. LIST OF ATTACEMENTS

Electric logs, inclination surve
36. 1 hereby certify that the foregoing and attached informa

D)

SIGNED % TITLE

4

,SF,,Ee;roleum Engjheer DATE 1-12-84

T e
*(See Instructions and Spaces To Addiﬁond\"bdtq on Reverse Side)
ol AT

e

o




INSTRUCTIONS

General: i form is designed for snbmitting a complete and correet well completion report and log on apy types of landg and leaseg t either a Federa) AEency or a State agency,
or both, bursuant, to applicable Federal and/or State lnwa and regulations. ANy necessa ry special instructiony conecerning the nse of this form Al the numher of copies to he
submitted, p:u‘tirn]nrly with regard to local, area, or regiongl Procedures angd bractices, either are shown helow or will be jssueqd by, or may bhe obtaine from, the loeal Federa)
and/or State oflice.  See instractions on items 2 and 24 and 33, below regarding separate reportg for separnte completiong,

If not filed prior to the timpe thig SUmmary record i Ssubmitied, copies of a1y currently availahle logg (drillors, reologistg, sample and care ang
tion and pressure tests, and directiona] surveys, should he attached hereto, to the extent reguired by applicable Foderal and/or State 1
shonld be listed on this form, see item 35,

ltem 4: r there are ng applicrable State requirements, locations on Federal or Indian Innd should he deseribed in accordance with
or Federal office for specifie instruetions,

Item 18: Indicate which elevation iy used ag reference (where pot otherwise shown) for depth measurementy given in other spaces on this forn and in any attachments,

Items 22 and 24: If this well jg completed for separate produetio from moce than one interval zone (multiple completion), go state in jlem 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 Reparate report (page) on thig form, ,‘](](s(luﬂ‘p]y identified,
for cach ndditional interyg) to be separately produced, showing the additional data pertinent to such interval,

ltem 29: “Sacks Cement - Attached supplemental records for this well should show the details of any multipie stage cementing and (he location of the ¢
Item 313. Submit a separate completion report on this form Lor each interval (o be Separately produced. (See instruction Lor items 22 and 24 above,)

ysis, an typey elecetrie, etel), forma
aws and regulations,  Aj aHachmenty

oderal requirements, Consult Ineq] State

tmenting tog).

q&_\"\‘, \_‘ﬁ\_ﬁ\—\_ﬁw Mh‘wﬁ.\_m,h‘—_‘wmﬁﬁﬁﬁ e
37. SUMMARY OF YOROUS ZONES :

SHOW ALL IMIoRTAN Y ZONES OF POROSITY AN CONTENTY THEREOF ; Conrgp INTERVALS ; AND ALp, DRILL-8TH M TESTS, INCLUDING 38. GROLOGIC MARKERS
DEPTIT INTERVAL, I

CUSHION UHEI), TIME TOO], OPrEN, FLOWING AND SHUTIN I'KFQHI"IUCH, AND HEU()\'EH[F}S

FOR M“-,(;r; TOP n(;’r'ﬁ).ﬂ m:s("urnt'x TON, ('ON'rmrNTl"sr: ;11‘ b ) i i o _-’TT“'- T o
S T T T ) T e e A MEAS. e TRUE VeRT. nEDTI
Bough "¢ 9717° D Shale, lime, oil, water, gas Anhydrite 1616
Yates 2559
San Andres 3990"
Tubhb 6857
Abo 76311
Wolfcamp 8950
Bough "pn 916"
Bough "'¢" 9717

“\‘_\%M\__“ﬂ e ————— e
U.5. GOVERNMENT PRINTING OFFICE : 19630881636 871-2 3



INCLINATION RECORD

RECEIVED
OPERATOR Coastal 0il & Cas Corp. ADDRESS P. 0. Box 235 Midlapd, jFexge 79702
| R e T
LEASE Federal "20" WELL NO._ 5 FIELD Baum (Upper Pergz r - -

TG REGT
) | ROSVEL) nigrrier
LOCATION 1980' FSL & 1980' FWL of Sec. 20, T-13-S, R-33-E, Lea County

Angle Displacement

Depth Inclination (degrees) Displacement Accumulated

395 1/4 _ , 1.58 N 1.58

923 3/4 6.86 8.44
1464 3/4 ‘ 6.71 15.15
1970 1/2 4.55 19.70
2479 3/4 6.61 26,31
2986 1/4 2.02 28.33
3483 1/4 2.02 3G.35
4100 3/4 7.89 38.24
4597 1/2 ‘ 4.47 42.71
5130 1/2 4.79 47.50
5665 3/4 6.95 54.45
6203 1 1/4 11.82 66.27
6705 3/4 6.32 72.59
7128 1/2 : 3.80 76.39
7622 3/4 6.42 82.81
8036 1 1/2 10.76 93.57
8259 1 3.79 97.36
8512 2 8.85 106.21
8799 2 1/2 12,62 118.83
9053 2 1/4 9.90 128,73
9402 1 3/4 10.81 139.54
9878 3/4 6.18 145.72

I hereby certify that the above data as set forth is true and correct to the best

of my knowledge and belief.

7
Title: Dréi;ing Engineer

Affidavit:

Before me, the undersigned authority, appeared Bobby L. Smith known to me
to be the person whose name is subscribed herebelow, who, on making depesition,
under ocath states that he is acting for and in behalf of the operator of the
well identified above, and that to the best of his knowledge and belief such
well was not intentionally deviated from the true vertical whatsoever.

Yy { it

(Affia?f”s Sigmature)

Sworn and subscribed to in my presence on this the 13th day of January, 1984,

Notary Public in #Ad for
Midland County, Fexas
SEAL
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