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A old jo1 D

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEX OR TRIBE NAME

Ta. TYPE OF WELL: oI sas ”"'N Other 7. UNIT AGREEMEN Nuuz

MrmmoremnEmon =l Kl dge
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9, WILL NO.
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4. LOCATION OF WELL ( Report lgcation cleorly and in accordance with any State requirements)*

10. FIELD AND POOL, OR WILDCAT

WG

Atisurtace é 6o S C A Sec (S~ ‘g S/g dc

At top prod. Interval reported below

At total depth

11. s!:c T., R., ., OR BLOCK AND SURVEY
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19-HS-34€

14. PERMIT NoO. DATE ISBUED

12. COUNTY OR 13. STATE

PARISH

| /2-23<& e
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15. DATD SPUDDED

16. DATE T.D. REACHED

17. DATE cOMPL. (Ready to prod.)

19. ELEV. CASINGHEAD

18. !:lenloNs (DF, REB, RT, GR, ETC.)*

56796 6 ¢

23. INTERVALS ROTARY TOOLS

DRILLED BY L
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20. TOTAL DEPTH, MD & TVD
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24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOT
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21. PLUG, BACK T.D., MD & TVD 22, IF MULTIPLE COMPL.,
HOW MANY®

Sc 74

CABLE TOOLSB

25. WAS DIRECTIONAL
SURVEY MADE

TOM, NAME (MD AND TVD)*
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28. YYPE ELECTRIC AND OTHER LOGS HUN 27. WAS WELL CORED
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28. CASING RECORD (Report all strings set in well)
[CABING B8I1ZE WEIGHT, LB./FT. DEPTH SBET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
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29, LINER RECORD 30. TUBING RECORD
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81. nlron'nou RECORD (Interval, sice and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
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_PRODUCTION METHOD (Flowing, gas lijt,_ pumping—aize and type of pump) WELL STATUS
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36. I hereby cer golng and attached information {s complete and correct as determined from all aullable records -
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*(See Instructions and Spaces for Additional Data on Reverse Side) o

SIGNED




INCLINATICN REZPORT

CPERATCR_C. W. Trainer ADDEESS_P., 0. Box 1100

LEASE Mescalero WELL NO. 1 FIELD

———

LOCATION SE 1/4 of SE 1/k, $-19, 7-19-3, E-34-%, Lea County, N, I

Angle Displacement

Depth (Inclination 'degrees) Displacement  Accumulated
225" 1/4 0.9900 0.5900
6511 1/2 3.7062 4.6962
10881 3/L 5.7247 10,4209
13881 3/k 3.9300 14.3509
1019: 3/4 3.0261 17.3770
2050' 1 7.54LR5 24.9195
2511' 1-1/4 10,0498 34.9693
3033' 1-1/2 13.6764 L8.6457
3413 1-3/4 11.5900 60.2357
3734 1—1/; 8.4102 68.6459
4120' 1 L6375 75.0736
4297' 1 3.0975 82.1711
bhb7! 1-1/2 3.9300 86.1011
4627 ' 1-1/2 L7160 9C.8171
L7.45 1-1/4 2.5724 93.3895
4905 3/4 2.0960 95,4855

4

1 hereby certify that the above data as set forth is true and correct
to the best of my knowledge and belief.

Cactus Drilling Company

- 3

Ey: ‘/", j{'-t:—»;r'(,/ Q%{’T’:'M 7
TitTe: Clerk (4

Affidavit:

Before me, the undersigned authority, appeared Ronnie Ramsev

known to me to be the person whose name is subScribed herebelow, who,
on making deposition, under oath 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.
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L M‘//_/f;éwvﬂ/{?/
(Affiant's Signature)

Sworn and subscribed to in my presence on this the13 day of Jan.

1969

AN NS ,j( Ll 2
‘Notary Public in and for the County
of Leay State of New Mexico

Seal



