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5. LEASE DESIGNATION

Form epproved,
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NM-1364

WELL COMPLETION OR RECOMPLETION REPORT AND LO

la. TYPE OF WELL: OIL n GAS ! [ i Sy
WELL X WELL __j DRY L1 Other ___ L
b. TYPE OF COMPLETION: < W
NEW WORK ™ DEEP- PLCG DIFF. J N *
WELL LX. OVER 4 N BACK RESVR.LJ  Other.
T27NAME OF OPERATOR T ’
Harvey E. Yates Company -
3. ADDRESS OF OPERATOR -
P. 0. Box 1933, Roswell, New Mexico 88201

S LOCATION GF WELL (Keport Tocatin

At surface EG!

un <luuly and in aceordance w with o uny ny State rog

6EQ’

At top prod. tuterval reported below

requirementy)e
r'sL

T Ty
© ;;—’A‘

At total depth ‘

D-\'E ISST'ED

! i
1

14, PERMIT NoO.

15 DATE SrCDDEL | 16, DATE 70, REACHED 17, DATE CCMPL. (Ready fo prod) 115 q ELEVATIONS (DF. RKB, BT,
i+ e o 4C Jan e ;
1/20/42 /15/3% | 373782 | 3852.5' GR
20. TOTAL DEPTH, MD & TVD | 2l. PLUG, BACK T.D., MD & TvD 22 (F MULTIPLE COMPI.. ’ 23, INTERVALS
i HOW MANYS® | DRILLED BY
£550 | E67 e NG

24 TFRODt CING INTERVAL(S), OF THIS COMPLETION—TOF, BOTTOSL NAME (MD AND TVDi®

8412 €430 Bone Sovi

—

_
7. UNIT AGREEMENT NAME

X

e
8. 1F INDIAN, ALLOTTEE OR TRIBE NAME

Young Deep u Federal
S. FARM OR LEASE NAME

WELL NO.

2

| 10. FIELD AND POOL, OR WILDCAT

Ho. Young Bone Spring
11. 8EC, T, R., M., OR BLOCK AND SURVEY
OR AREA
Sec. 4, T-18S, R-32E
"12. COLNTY OR 13, STATE
PARISH
Lea NM

GR, ETC.)* | 10. ELEV. CASINGHEAD

|
ROTARY TCOLS

0-8650 i

CABLE TOOLS

3. WAS LIRECTIONAL

’ SURVEY MADE
l No
i

Y v vic - "
26, TYrE ELECTRIC AND OTHER LOGS RUN

)
-

7. WAS WELL CORED

CD-CH w/3P 5 Caliper DIF w/GR & ST Nec
28 CASING RECORD (Report all stris 198 et in u‘(’lx)
T T CasING SIZE T WEIGHT, LB/FT. | DEPTH Sit (up) 1T T aoLE sizs 0 CEMENTING RE—_;{;NT PULLED
- 3 ’?'\.Hfﬁ o I B —
13 '/JV ! Le : oe8 17 1/2 300 sxs None
/3 . Sa_aL_An T T T T = A T
B8 E&/3 __|28-254-3Z 3610 11 [ 1500 sxs Hore
175 S 7 e 72 /4 e -
5 1/2 155 - 17 7 aes |7 7/8 350 sxs None
. —_— N
i | |
29. LINER RECORD 30 TUBING RECORD
BIZE i TOP (MD) BOTTOM (MD) 'SACKS CEMENT® ] SCREEN (MD) SIZE DEPTH SET (D) PACKER SET (MD)
T - “R!ﬁ‘\ e T AT 4 A
! , 7 378 8306 5306
I B 152 = e S
i ; i i
1 i i

31. PERFORATION RECORD (Interval, eize and number) AéID SHOT, FR

DEPTH INTERVAL (MD) |

ACTURE, CEMENT SQUEEZE, ETC.

AMOUNT AND KIND OF MATERIAL UBED

3412 - 8L30 w/Z-1/2" 4ia hole/f+ 2000 gals - 20% Spearhead Ac
— \'_‘ —_—

.otal 26 holes.

33.*
DATE FIRST PRODTCTION

PRODUCTION
PRODUCTION METHOD (Flowing, gas Uift, pumping—size and type of pump)

i
|
i

| WELL STATUS (Producing or

) ahut-in)
ey .
VT N Flowing ! Producing
UATE OF TEST ! HOURS TESTED | CHOKE SIZE | PROD'N. FOR GIL—BBL. GAS—MCF, WATER—BBL, GAS-OIL RATIO )
} TEST PERIOD ’
-y ISl T
[e2/82 oy 1876 | e t 389 ' 0 l 915
FLOW. TUBING PRESS. | CASING PRESSURL CALCULATED i { WATLR—-BBL. OIL GRAVITY-API (CORR.)
j 24-AOTUR RATE '
5005 ! 790 — i 0 | 39.5
PV T JR S
34. DISPOSITION OF ( GAS (Sold, used for Suel, vented, ete.) TEST WITNESSED BY

Sold

|

[
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LIST OF ATTACHMENTS

35.
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INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any  cessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and praciices, either are shown below or wiil be issued by, or may be obtained from, the local Federal
and/or State office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

if not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types clectric, etc.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, 1o the extent required by applicable Federul and/or State laws and regulations. All attachments
should be listed on this form, see item 35.

ftem 4: If there are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specific instructions.

Item 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Items 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 92 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 separate report (page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

Hem 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

[Ty
Item 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.) u 3
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37. SUMMARY OF POROUS ZONES:
SHOW ALL IMPORTANT ZONES OF FOROSITY AND CONTENTS TUIEREOF ; CORED INTERVALS ; AND ALL DRILL-8TEM TESTS, INCLUDING

GEOLOGIC MARKERS
pEETIE INTERVA: TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES

- s R —

HO—wv._%,\mﬂ.w\Z TOP «—HCW.HOK Uﬂﬂﬂm:‘mvﬂ.-cz. CONTENTS, ETC. TOP

T N N T . T .|..i. I NANE MEAS. DEPTH  |TRUZ VERT. DEPTH

No cores or DST's were taken on this well Rust ler 1209

Cowden 2326

Yates 2707

Yates "A" 2763

; | Seven Rivers 3136

A Bowers 3578

Quiren nang

| Penrose 055

| Grayburg U324

‘mmmw: Facies 5 L6306

! Bone Springs 6Lz

1st BS Sd. 7810
RBase 1sat BY Sd.| 7970
BS Dolo Pay 8321
2nd BS Sd 8UH6
TD seLLY

U.5. GOVERNMENT PRINTING OFFICE : 1963—O-683836 871-233
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