(Revised 7/1/88)
. B (Form C-190)
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e A ":""? tater than tweaty days after comp’etion of well. Follow instructions in Rules and Regulations
i ‘ of the Comsaission, Submit in QUINTUPLICATE. If State Land submit 6 Copies

AREA 640 ACRZ2
LOCATE WELL CORRETYLY

__ Zepsta Petrolewa Corporstion Puillips-State "B"

Voof.. BB v ofsen. A9 r . AT-B_ r._. 33=B__ NmeM,
U ... ......... A o N B Lies County.
ol xa2310 .................. feet frorn .. . Zast fine and.......... 990 ........................... feet from South line
of Scction...... ¥ . If State Land the il and Gas Leate No. it ooro B-2148 .
Drilling Commencea. . MOXCB 89 1038  Deilling wes Completed......... Aprit 12 1958

Name of Drilling Contracror ... ... 8

{ Cnv:pa.ny or Gr;:zfé\éﬁr)

Well MNe. B R

Address...o e

OIY, SANDS OR ZCGNES
No. 1, from. m? SO~ hm No. 4, from........... ... et nnrens to

Moo 2 freme o 8. N, 5, from........ ... e aiae o B0 e tmr et v

...............................................

No. 3, from.... . 80 e ecveeneesneeieeeniens NOL By FPOM et to........

iIMPORTANT WATER SANDS

Inciude data on rate of water infow and elevation tc which water sose in hole.

No. I, from. m U RS '« MU

CASING RECGRD
§

KEND OF CCT AND I
8lZd PER FOOT EHOE PULLED FROM PERFORATIONS PURPOSE

8s5/8 | o Tox.Pat. —am e
S1fe | ik | Pkr,Shoe | - | Open Fole
o @ - 52074340 | Production
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MUDDING AND CEMENTING RECORD

WHERE ! NO. BACKS HETHOD MUy AMOUNT OF
SET ! GF CEMENT USED GRAVITY MUD USED

121 i7s Plug 10.0 I
11 100 sax Plug 10.0 200 Mls.
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EECORD OF PROLDUCTION AND STIMULATION
(Record ke Process used, No. of Qts. or Gals. used, ints= il treated or shot.)
_.Fractured v/10,000 gal. 15% acid v/5,000f send

crere ceveeeeerionarrareinveneenne . o doeDth Cleaned Out..... ...

_Case Surface Water



:CORD OF DRILL-STEM AND SPECLA: T, 3

If drill-stem or ather special tests or deviation su:vzys were made, submit report on separate-sheet and attach herete

TOOLS USED
Rotary tools were used frommm .......... feet tohshe ................ feet, and fromu.........ooooeiiiniin feet to. ..o feet.
Cable tools were used from.........coceeiciercciniamanncas feet 0. e feet, and from.............i fEet 0. o feet.

OIL WELL: The production during the first 24 hours wasm'o .................... barrels of liquid of which........... 97 ‘2 ____________ % was
was oil; ........ brobototn RN % was emulsion; ........ 2'8 .................. % water; and........... hadvimte % was sediment. A.P.I,
Gravity. % " ..........

GAS WELL: The production during the first 24 hours was.........ococooiiiiinn M.C.F. PluS oo barrels of
liquid Hydrocarbon. Shut in Pressurc......ccccooeceeerees Ibs.

Length of Time Shut in.....ooiiicines eermemenenenetrrenes

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):

Southeastern New Mexico Northwestern New Mexico
T. Anhy......... u67 .................................... T. DevVOnian. .ocooeiiimeeeeieeiesenas T. Ojo Alamo......o. oo,
T. Salt. oo 1280 g Y T. Kirtland-Fruitland..... ..o
B. Salt m ............................... T, MONLOYAuiieaeiaceniecceececemeamcaseenneenrmnenens T. Farmington.......oocoooineeeeecaees
T. Yates... g‘w .................... T. Simpson.. oo T. Pictured Cliffs......i
T. 7 Rivers m T, McKeeoieecereccereccesveeaaeeeenens T. Menefee e
T. Queen.......... 378 .................................... T.
T. Grayburg..........: ﬁ * .................................... T.
T. San Andres....... m ........................ . T.
T. Glorieta e SRR AN . o T MoOrrison. et
T. Drinkard......... v Lo e o T PenD
T TubbS. e 1 OV OOUUUORY T
. ADO e 5 AU T
T PN eeeeeectee e B AU 1 AP OO
T, MISS. oo ecece e ceee e e 1 AP SO T
FORMATION RECORD
From To 1Tgicé<::tss Formation From To Tihnicl_}f::tss Formation

Rustler
Salt
Tansdill
Yates
Seven Rivers
Grayburg
Sen Andres

3
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ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED

1 hereby swear or affirm that the information given herewith is a complete and correct record of the well and all work done on it so far

as can be determined from available records.

(Dater

------ address BOX 3195 o Midland, Texas

Company or Operator..umg .................................................




