Form 8-330 COPY TO O. C. (o ~
(Kev. 5-63) - BMIT IN DUPLIC. - F. ed,
UN+ =D STATES SUBM (30e other tn- Budsret Durenu No. 42-R355.5.

DEPARTMENT OF THE INTERIOR :;:,‘;‘;ls'e‘":dz;‘ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC f}_5_8 o

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | * " X Aomme on mwims s

1a. TYPE OF WELL: orr GAS — —
# WRLL @ WELL D DRY D Other 7. UNIT AGREEMENT NAMB
b. TYPE OF COMPLETION:
NEW wonk DEEP- ™ PLDG DIFF. ~NMMEU i
WELL [g OVER EN L] BACK RESVR. Other _ §. FARM OR LEASE NAMB

L~

2. NAME OF OPERATOR
CTINEL A S e Y\E\D WARREN (INIT

“ \q“% 9. WELL NoO,
3. ADDRESS OF OPERATOR - o N . o \\\“ L suR\ﬂ:‘ =8

’ 10. FIELD AND POOL, OR WILDCAT

¥

Aoaen e . e

.

4. LOCATION OF WELL (Réio—rt location clearly and in accordance with any State requir.

At surtuce |4 8o/ F3L and O mEL Y. ?’\OBSS' NEN _maﬁ 'QLL_Q_

M,, OR BLOCK AND S8URVEY

SEC
OR AREA
At top prod. interval reported below SELC. 26
SAMG T205
At total depth R 39L&
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. BTATE
« AME l PARISH
— LA
1%. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) 18. ELEVATIONS (DF, R&H, RT, GR, ETC.)"* 19. ELEV. CASINGHEAD
__2.-19-79 3-4-79 4-9-7G BS5TL 7GR et
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. i MULTIPLE COMPL.,, 23. INTERVALS ROTARY TOOLS CABLE TJOLS
HOW MANY?® DRILLED BY
/
6830 KB 6790 aual | — | A | -
24. PRODUCING lNTLRVAL(S) OF THIS COMI'LETION—TOP, BOTTOM, NAME (MD AND TVD)®* 25, WAS DIRECTIONAL
SURYEY MaDB
QO28~- 0303 & i nelorg - ’ YES
26. TYPE ELECTRIC AND OTHER 1.0GS RUN J l 27. WAS WELL CORZD
GR CNL. DLt BPDC %, c_nI.Mr NO
28. CASING RECORD (}?-’port all atrings set in well)
- 'E‘A;énﬁ?;_a‘zi_"__muwi?;hf‘,fifai./fi‘f——[ DEPTH SKET (MD) |  HOLE SIZE _'|' TTTTTTTTTCEMENTING RECORD 1 AMOUNT PULLED
— - ——ona— - -—- t
95/8 " 3% 1552 (R4 ©O0 =x¢ {00 L
u _ -
7 S we30’ B | B% {850« LIV a—
'
29. LINER RECORD I 30. TUBING RECORD
BI1ZE TOP (MD) f BOTTOM {MD) BACKS CEMENT® SCREEN (MD) SIZE DEPTH SXT {MD) PACRKER S8BT (MD)
i | | THA " 382" b S5’
i i i
31. PERFORATION RECORD {Interval, size and number) ] 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED i
M- A‘QQM q Qgﬂ‘fgb_
- 028,31, 35,48, 8¢, b8, ©8,43,46, £ 103,15, 24,32, gg(lgdﬂmi,_iso,nm_ o/ 50009
> ) ] g ‘ ) B ) ’ Y9, 132, z 4__;41\
45 34,08, 74,81, 8o, 89 ,994.6200,03 13,61, 64,70 1O/ 03 mdd
£2, 2, 6303 w/ | ISPFE 28 s,
33.* PRODUCTION
DATE FIRST PRODUCTION | PRODUCTION METHOD (Flowing, gus lift, pumping—size and type of pump) WELL STATUS (Prouucmc or
shut-in}
4-9-79 | e PROD.
DATE OF TEST HOURS TESTED CHOKE SIZK PROD’'N. FOR 01L—-BBL. GAS—MCF. W ATHER-—BBL. ] “AS-OIL RATIO
TEST PERIOD | | | i
§-12-79 24 - > . 20 L33 | o7 I tes0
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED QU—78BL. &, GAS—MCPF. WATER-—HBL. OIL GRAVITY-aPl (CORR.)
24-AO0UR RATE I T iy '
. ——> 20 | ==z | e
34. DIBPOSITION OF GAS (Sold, used for fuzl, vented, etc.) TEST WITNESSED BY

sold : I W.Dcates

35. LIST OF ATTACHMENTS

36,1 hereby certify ghmt the foregoing and attached Inforjiation is compiete and correct as determined from all available Fecords

pate G-<4-19




INSTRUCTIONS

Genergl: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to eitber a Federal agency or a State agency,
or both, pursugnt to applicable Federal and/or State laws and regulations. Any necessary 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 practices, either are shown below or will be issued by, or may be obtained from, the local Federal
and/or State office. See {nstructions on items 22 and 24, and 83, below regarding separate reports for separate completions. '
if not filed prior to the time this summary record is submitted, copies of all currently avallable logs (drillers, geologists, sample and core analysis, all types electrie, etc.), forma-
tion and pressure tests, aud directional surveys, should be attached bereto, to the exteut required by applicable Federal and/or State laws and regulations. All attachinents
should be listed on this form, see itemn 3i. . : ‘

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

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

Htems 22 and 24: If this well is completed for separate produetion from more than one interval zone (multiple completion), 8o state in item 22, and in item 24 show the producing
interval, or intervals, top(g). bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report {(pege) on this form, adequately identitied,
for cach additional interval to be separately produced, showing the additional data rertinent to such interval.

item 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.

Hem 33: Subnit a separate completion report on this form for each luterval to be scparately produced.  (See instruction for items 22 and 24 above.)

37. BUMMARY OF POROUS ZONES : , o ] .
0% ALL IMPORTANT ZONES OF FOFOSITY ANv CONTENTN THEHLOF; CURED INTERVALS ; AND ALL DRILL-STEM TESTS, INCLUDING || 38, GEOLOGIC MAREERS -
DEPTH INTERVAL TESTED, CURMION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESBURES, AND RECOVERIES . . .

FORMATION TOP BOTTOM ' ; DESCRITION, CONTENTS, #iC. TOP
- - e NAMD SR
. . . EPTH

T. DEPTH

- w\ ; K i ...,‘ N

U.S, GOVERNMENT PRINTING OFFICE : 196%--O-€33636 871233

o



Form 3-330

(Kev. 5-63) . SUBMIT IN DUPLIC.. ¢ F ved.
UN\ a ED STAT ES (See other iz Bg:lrgeta%i:';u No. 42-R355.5.

DEPARTMENT OF THE INTERIOR ﬂ';,‘ifi‘tm:d‘e’;' 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY ) .
el Ch2q4muR

WELL COMPLETION OR RECOMPLETION REPORT AND LOG % 6. IF INDIAN, ALLOTTEE OR TRIGBE NAME

. OF WELL: OIL GAS — — -
ta. TYPE wine (3 Wi U sey (] Other 7. UNIT ACREEMENT NAME
o. TYPE OF COMPLETION: -
NEW @_ WORK D DEED- D PLUG DIFF. -\_K_S\N.LLQ__.T._f,..,__ [,
WELL OVER EN BACK RESVR. Other S§. FARM OR LEASE NAME
2 yauE o OPERATO%” TN ETTER TN ey ST e \A/A’RRE Ao L‘lek i“f'
s\ N O T BT 9. WELL NO,
3. ANDRESS OF OPERATOR » o . =g|
E T A T DU b VR SRR T6 FIELD AND POGL, DR WILDCAT
{. LOCATION OF WELL (Report location clearly and in accordance with any Stute requirements)* . - . .
At surines , L —waggen Tubb O
S tqQo Fal and LLRO ' '+eL 11 SEC. T. R, M., O BLOCK AND SUKVEY
At top prod. interval reported below Ss=C. 2 b
SAMEG T205
At total depth Z 28&
14, PERMIT NoO. DATE ISSUED 12. COUNTY On 13. STATE
2 AME PARISH
| LEA N M
15. PATE SrUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 grLgvaTIONS (DF, RKB, RT, GR, ETC.)® | 19. ELEV. CASINGHEAD
—~ 1
2.-1Q-714 i 2-4-719 4-Q-19 2557.17'GR -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
!
830 t190 Al e At
24. PRODUCING INTERVAL(S), OF THI® COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)®* 25. WAS DIRECTIONAL
SURVEY MADE
bblsS~- T2, Tubh 6 l VES
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
GR G Dl FOC Re, 0B\{per NO
28, CASING RECORD (Report all atrings set in well)
CASING §i7E WEIGHT, T8 /F%. | oEFTH seT (MD) | moiE size | CENBNIING RECORD eI
- 1 : ' 7] — e —
Q5/g 36’; {552 12 Y4 LOOC o L0 ¢y
" | #
} 4 ' 23" ©830’ 8% (850 1400y
29. LINER RECORD 30. TUBING RECORD
8128 [ TOP {MD) BOTTOM (MD) BACKS CEMENT® SCREEN (MD) 81ZB DEITH BET (MD) PACKER SET (MD)
{ ) .
[; |~ 2>/ 11D Aelc e
i
31. PERFORATION RECURD (Inte¢rval, 8ize and numbder) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC
DEPTH INTERVAL (MD) AMOUNT A—ND KIND OF MATERIAL USED
o155 -~ o102, 26COz0ls 15 B tei-Ne | 34 500 ol agl Gid.
©615 20,59, 68, 6T90,05, (6, 24, 85,42, 48,5762 41500 do/20 2o
wo/ 14SPF
a3.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, paa lift, pumping—size and type of pump) WELL STATUS (Producing or
shut-in)
4--79 | +eme. shat-w
DATKE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR 01L—BBL. GAS-—MCF. WATER—-BBL. GAS-OIL RATIO i
TEST PERIOD !
5-12-779 | 24 - —> | am | a4 -
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BRL, GAS—MCF. WATER-—BBL, [ ot GRAVITY-API (CORR.)
24-AOUR RATE ‘ ) i : | o
_ . t - Nm | 4 |
34. DISPOSITION OF GA8 (Sold, used for fuei, vented, etc.) TEST WITNESSED BY T
_=old. : Y
33. LIST OF ATTACHMENTS V/ D Cx\.‘lflﬁ
36. I hereby certify that the foregolng and attached lnton;ma on s com;;lete and correct as determined from all avallable records -
SIGNED TITLE Mm(ni§®h V&SUFEE\J{QQE’_ DATE &-4-719

*(See InstruMom and Spaces for Additional Data on Reverse Side)



INSTRUCTIONS

ighed for submitting w complete and correet weid cotapleton report and

General: This fornd is d

g on all types of lnnds apd leases to elther a Federal agency or 4 State agency,
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
subsitted, particularly with regard to loeal, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federual
and/or Stite office.  See instructions on itemws 22 and 24, and 33, below regarding separate reports for separate completions.

If not tiled prior to the time this sutimaury record is submitted, copies of all currently available logs (drillers, geologists, sample and core analysis, all types electric, ete.), forma-

tion and pressure fests, and direetionnl surveys, should be attached herete, to the extent required by applicable Federal apd/cr State laws and regulatlons. 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 deseribed in accordanece with Federal ruquirements.
or Federal office for specific instruetions,
Item 18: Indicate which elevation ix used as reference (where not otherwise shown) for depth mes:

asurements given in other spaces on this form and in any attachments.
ltems 22 and 24: 1f this well is completed for separate production from more than one interval zoue (multiple completion). s¢ state in item 22. and in item 24 show the producing
1

interv or iniervals, topes), hottoms) and rame (<) (if any) for only the intervu! reported In ftem 33, Suhmit a separatc report (page) oo this form, adequately identified,
for each additional interval to Le separately produced, showing the additional data pertinent to such interval.

Hem 29: “Nacks (‘ement”: Attached suppiemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.
Item 33: Submit » sepaurate completion report o this form for ench Interval ‘o be separately produced.

Consult local State

(See instruction for jiteas 22 and 24 above.)

-
H i
37. SUMMARY OF POROUS ZONES: i < m
SHUW AT IMECRTAN ST 20NLS UF FUKOSILNY AND CUNTENTS THEREOF ; CORED INTERVALS; AND ALL DRILL-8TEXM TESTS, INCLUDING || 3X. GEOLOGIC REERS S
DEPTH INTERVAL TESTED, CUSHION USFD, TIME TOOL OPEN, FLOWING AND BHUT-IN PRESSUREB, AND RECOVERIES : )
FORMATION TOR “ BOTTOM DESCIPLIUN, LONTENTS, E1C, s ror 7
e et S - e S NAME SRR © 2 IR A - S, —
| IS T p—
- ; . - e P — - 3
i T . o .
Sl -l ; ; & s
5 4 _ . T e
5 . - F. . o -3
- 5 . X
! = 3
> - = ]
P b}

871-233
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