3B-459-A-4 9-49

oo WaTe = N.M.  Pederal-Jones #l Denton = Wolfcamp  ~  Tea, New Mexice  _

Province Lease—Tract—Well No. Field—Pool—Producing Zone County State
DECLINATION TESTS SAFETY JOINT

Deviation Depth Deviation Depth Deviation Depth Deviation Depth Devlation Make R.-L. Thd. Weight Depth
Set

or Shear Pin | To Shear
L80s | 3/k | 6486 1/2 | 8430 1/2
L98a | 3/L [ 6610 1/2 | 8585 0
3/ 6760 |0 8675 1/2
_3/L 6918 1/4 | 8800 1/L
_Shéo |1 7280 1/2 | 9015 1/
g620 | 1/2 | 7473 1/2 | 9100 2
5810 | 1/2 | 7810 1/2 19290 1/2
5963
6363

adadh

3475

Tk&55$%%

i

1/2 | 8025 3/k 19487 | 3/L
1/2 18200 1/2

CORE REFERENCE DETAILS
¢Daily Drilling or Remedial History (38-459)"

Core | Page | Core | Page | Core | Page | Core | Page | Core | Page | Core | Page | Cors | Page | Core e | Core | Pag Cor P C C P,
. NO. 3 No. No. No. No. No. No, No. No. No. No. No. I;\Iaos. No, Nag? No.e I;g'e b?: P}?:e ND;.B ﬁ:'

L7211 1/h

BOTTOM HOLE PRESSURE: DATUM
Date Pressure Dateo Pressure Date Pressure Date Pressure Date Pressure

ELECTRICAL OR OTHER LOGGING OR SPECIAL TESTING DATA (Including surveys)

Kind From To Date Kind From To
2=18-53 | Schlumberger Electri
| Log, Gamma Ray, and
— ! Microlog 9508 ?

EQUIPMENT: Supply “Pumping Record (3B-432-B)" or “Gas Lift Installation (3B-687)” Where Applicable

Date
Date Item Test Pres. Make Dwg. No.  Serdal No, Removed Resson

“Pickup Joint: Bize and Thread”

Tubing Head

Braden Head

Casing Head

Flow Line Size & Length Wells in Same Liue (Nos.)

Bep (Make) Weils In Same Separator (Nos.)

Battery No. Number and Size: Wood Capacity; Steel Capacity; Total Capacity on Leass
Wells in this Battery (By the Numbers)

IMPORTANT: Compile In every applicable detail and forward IMMEDIATELY on completion of new well attached to the final “Dally Drilling or Remedial History”
(8B-459). OLD WEHLLS: Where “Inhole” work ls done, compile form in every applicable detail from time of original completion, including present werk. All
eumulative data MUST be included as space permits. Indicate pertinent information which cannot be covered in the body of the form im space below, imocluding
removals from proration schedule—*"Date, Supplement, Length of Time Off (in das.), Barrels of Production Lost, Date Returned to Produsctiocn.” Qive condition
“BEFORE” and “AFTER"” on remedial operations. (The Accurate Compilation of the Record is Invaluable).

Dates ________.. Above Correct—Signature(s) .

Tor Driliing Section

e 3=3-53 _ 7

Por Petrolevm Eagin

Superintendent

Page Na. of -Pages (Use Revarsa Side ‘‘Tumble Fasghisn' for Additional Spaze}
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