Form 31604

(October 1990) ° b ‘TED STATES SUBMIT IN DUF  ATE® OMB KO 1000137
st (See otherin- Expires: December 31. 1991

o ~C 0320964

6. IF INDIAN. ALLOTTEE OR TRISB NaWE
WELL COMPLETION OR RECOMPLETION REPORT AND LOG*
Ta  TYPE OF WELL: o { \‘\5‘»;,:. ory L] Other 7. UNIT AGREEMENT NAME
b TYPE OF COMPLETION:

Wit ovre PR I B Rhwvn, Other 8. FARM OR LEASE NAME, WELL NO.

2. NAME OF OPERATOR

CONQCO INC
ADDRESS AND TELEPHONE NO.

3.

WA 270
. 0. i

-

30-025-06806

3 —RRB-RHA4AD
10 DESTA DR STE_100W, MIDLAND. TEXAS 79705 (919)-686-5424

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OPF Wz;.z/(krmt location clearly and in accordance with any State rcquiremente)® EADDO('K
~ O .
At surface A - w s 1. 86C., T. R, o, ND SURVEY
688" FNL & 1850 FWL. UNIT LETTER °C 1. 8EC. T. R, 2., OK BLOCK AND
At top prod. interval reported below
27, T-215, R-37E
At total depth SEC. 27, -
14. PERMIT NoO. DATE i8SUED 12. COUNTY OR 13. stTaTE
PARISH
| LEA NM
15. DATE sPUDDED 16. DATE T.D. REACHED | 17. DATE COMCL. (Ready fo prod.) 18. ELEVATIONS (DF. RKB, RT, GR, £TC.)* 19. ELEV. CABINGHEAD
NA NA 9-6-91 GR 3419
20. TOTAL DEPTH, MD & TV 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 1 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
5870 8430 NA — XX l
24. PRODUCTNG INTERVAL(S), OF THIS COMI'LETION—TOP, BOTTOM, NAME (MD AND TVD)® ‘ 25. :UA:'.D'II:C‘:I:NAL
5239 - 5270 PADDOCK '
NO
26. TYPE ELECTRIC AND OTMER LOGS RUN 27. Was WELL CORBD
NO
28. CASING RECORD (Report all strings aet in well)
CASING SIZE/GRAUE WEIGHAT, LB./PFT. DEPTH SET (MD) HOLE SIZEK LOP OF CEMENT, CEMENTING RECORD AMOUNT PULLED
SAME AS BEFORE
29. LINER RECORD 30. TUBING RECORD
[ 3¢ TOP (MD) [ BOTTOM (MD) SACKS CEMENT® SCREEN (MD) size ' peprm asr (MD) PACKER BBT (MD)
| R 2 3/8 5007

J1. PERFORATION RECORD (Infervel, size and number) 32,

ACID. SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) '

AMOUNT AND KIND OF MATERIAL USED

ACID

5239-5270

W/ 130 BRIS 15% NEFE_HCI,

PERF W/ 2" JSPF; 523?“ﬁ§%?§%1???&?w,

$

| A
33.* PRODUCTION
DATS FIRST PRODUCTION PRODUCT ing,.gaas.lift, pumping—aize and type of pump) WII;.L ng‘A;rul (Producing or
: ”: IR shut-in
a4 ; RLSBAD' P‘“ — PUMPING PRODUCING
DATS or# ~“ 1 HoUrs TESTED CHOKE BIZE PROD'N. FOR™ ~ ~ OiL—BBL. GAS—NCF. WATER—SBBL. GAS-0IL RATIO
TEST PERIOD ] |

2 — 64 201 | 15 4140

mﬁ%ﬁyu CALCULATED 0I1.-—BBI.. GAS—MCF. WATLR—-HBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE , ’
| £4 | 201 f 15 ! NA

34. DISPORITION OF 0AS (S0ld, used Jor fuel, vented, etc.)

TEST WITNEIASED BY

Bty Pz ve ||

0L
33. LisT b dtTacHMENTS

36. I hereby certify that the foregoing and attached information is complete and correct

ok. REGULATORY SPEC.

TITLE

as determined from all available records

pate _10-5-92

*(See Instructions and Spaces fer Additional Data on Reverse Side)

Title 18 U.S.C. Section 1001,
United States any false,
~ 77

% a

C

makes it a crime for any person knowingzly and willfully
fictitious or fraudulent statements or repres

to make to any department or agency of the
eatations as to any matter within its junisdiction.
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