ney o0

S UNIT<D STATES

SUBMIT IN DUPLICATE®

f, B, oL oo, fE
L DEPARTMEN. JOF THE INTERIOR i,
LoD, K O LOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R355.5.

5. LEASE DESIGNATION AND SBRUL NO.

WELL COMPLETION OR RECQ&APLETION_EPORT AND LOG*

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

1s. TYPE OF WELL: olL, GAS
. WELL WELL DRY D Other
b. TYPE OF COMPLETION: )
NEW WORK DELP- PLUG DIFF.
WELL OVER EN BACK

RESVR. Other

7. UNIT AGREEMENT NAMB

8. FARM OR LEASE NAME

2. NAME OF OPERATOR

Cc. W. Trainer-

McElvain

9. WELL NO.

3. ADDRESS OF OPERATOR

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

5

10. FIELD AND POOL, OR WILDCAT

4. LOCATION oFr WELL (Report location clearly and in accordance with any State requirements)®

At surface
At top prod. interval reported below

At total depth

660' FSL & 810' FWL of Section 25

1

EK Bone Springs
11. SEC., T., R, M., O BLOCK AND BURVEY
QR AREA

Sec. 25, T18S, R33E

)
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. sTaATE
- PARISH
: i Lea NM
15. DATE SPUDDED 16, DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18, riEvaTiONS (DF, REB, BT, GR, ETC.)® 19. ELEV. CASINGHEAD
1/17/85 2/5/85 2/18/85 3830,6 GR
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 28. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
10000 9960 —> | 0-TD \

24. PRODUCING INTERVAL(8), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)®

25, waS DIRECTIONAL
SURVEY MADE

9470-9478 Bone Springs No
28. TIPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
No
28. CASING RECORD (Report all strings set in well)
CASING BIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE S8IZE CEMENTING RECORD AMOUNT PULLED
13 3/8 61# 350 17 1/2 350 None
8 5/8 244 & 324 3700 11 - 1300 Nope
5 1/2 23# 10000 7.7/8 1150 None
29. LINER RECORD 80. TUBING RECORD
size TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) SIZE DEPTH BET (MD) PACKER BET (MD)
' 27/8 9490 No
31, PERAFORATION RECORD (Interval, size and number) 32_-5 ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DENTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
9470-73, 9475-78, 4 shots per foot, 9470-78 2000 gal 7 1/2% SRA, 70,000
0.50" gal cross-link gel, 135 tons
CO, & 150,000 20/40 sand
83.* PRGDUCTION )
DATB FIRST PRODUCTION PRODUCTION METHOD (Fiowing, gas lift, pumping-—eise and type of pump) Wl!i.L ‘S}‘A;HJI (Producing or
shut-in
L _ Producing
DATE OF TEST HOURS TESTED CHOK® 8I3B PROD’'N, FOR 01L—BBL. QAB—MCF. WATER—BBL. GAB-OIL RATIO
TEST PERIOD
2/25/85 24 = | 186 325 | 4 1747
FLOW. TURING PRENS. | CASING PRESSURE | CALCULATED OIL—BBL. - GAS—MCF. WATER—BBL, OIL GRAVITY-AP! (CORR.)
24-HOUR RATE PN SRR \
| Acceptep rox eccio 38°
84. DISPORITION OF GAS (S0ld, used for fuel, vented, etc.) L TEST WITNESSED BY
Sold : ‘g‘ﬂ*& Earl Broom
85. LIST OF ATTACHMENTS FP“L;: T rii
Al
86. 1 hereby eer&ly that the foregoing and attached information is complz‘(tetf rect] a8 determined from all available records
SIGNED -7 TITLE Agent bﬁ peEty Aasarlil DATE 3/7/85

*(See Instructions and Spaces for Additional Data on Reverse Side)
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Form 9-331 2 e o Form Approved.

Dec. 1973 j§,_\ ) Poand Budget Bureau No. 42-R1424
UN'TED STATE SRy LS VI SSQﬂbEASE
DEPARTMENT OF THE INTERIOR NM-0245247
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas McElvain
well X well O other 9. WELL NO.
2. NAME OF OPERATOR 5
C. W. Trainer 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR
P.0O. Box 755, Hobbs, New Mexico 88241 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 25, T18S, R33E
AT SURFACE: 660' FSL & 810' FWL of Sec. 25 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea NM
AT TOTAL DEPTH: 14. AP! NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-025-29051
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW OF, KDB, AND WD)
3830.6 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF []
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report resuits of muitiple completion or zone
change on Form 9-330.)

(o
00O0DoO0c

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Spud 7:00 AM 1/17/85. Cemented 13 3/8" 61# J-55 casing at 350 with
350 sacks class "C" 2% caleium chloride. Plug down 2:00 PM 1/17/85.
Circulated 50 sacks. WOC 18 hours, tested casing with 1500# for 30
minutes. Test O0.K.

Cemented 8 5/8'" 24# & 32# J-55 casing at 3700 with 1100 sacks BJ lite
with 15# salt & 1/4# celoflake per sack followed by 200 sacks class 'C"
2% calcium chloride. Plug down 1:45 PM 1/22/85, Circulated 125 sacks.
WOC 18 hours, tested casing with 3000# for 30 minutes. Test 0.K.

Cemented 5 1/2" 23# N-80 casing at 10,000 with 1150 sacks Poz H with
5# salt per sack and 0.5% Halad 22A. Plug down 3:00 AM 2/11/85.

Subsurface Safety Valve: Manu. and Type . . Set@._  Ft

18. | hereby certify that the fqregoing is true and correct
SIGNED ‘%MM——— TITLE Agent pate _ 3/4/85

(This space for Federal or State office use)

ACCERTED FOR RECGRD
APPROVED BY ERCAMNRL il (3 (13 DATE _
CONDITIONS OF APPROVAL, IF ANY:  ~

A

MAR 1 % ity

*See Instructions on Reverse Side

L} r S
é&edév»“) NSV TARRICO






