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(Rev. 5-63)

UNITEL STATES SUBMIT IN DUPLICATE®*

(Seeotherin- |

Form approved.
Budget Bureau No. 42-R855.5.

DEPARTMENT OF THE INTERIOR structions on
GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND SERIAL NO.

NM 14791

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

8. IF INDIAN,

ALLOTTER OR TRIBE NAME

7. UNIT AGREEMENT NAME

1a. TYPE OF WELL: oI1, GAS D
WELL WELL DRY Other
b. TYPE OF COMPLETION:
NEW WORK DEEP- PLUG DIFF. ]
WELL OVER EN BACK RESVR. Other

2. NAME OF OPERATOR

8. FARM OR LEABE NAMY

New Mexico Federal

Amini Oil Company

3. ADDRESS OF OPERATOR

9. WELL NO.

1

405 Wall Towers East - Midland, Tx. 79701

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

10. FIELD AND POOL, OR WILDCAT

_Salt Jake South
At surface 16 83' FNL & 1650' FWL - 11, BEC., T, R., M., OB BLOCK AND SURVEY

At top prod. interval reported below Same

At total depth Same

OR AREA

Section 4
T-21-S, R-32-E

14. PERMIT NoO. < DATE ISSULD 12. COUNTY OB 13. STATE
PARISH
Letter | 2-9-73 Lea New Mexico

15. DATE BPUDDED 16. DATE T.D. REACHED

17. DATE COMPL. (Ready to prod.) l 18. ELEVATIONS (DF, REB, BT, GR, ETC.)®

19. ELEV. CASINGHEAD

_2-9-73 4-6-73 4-27-73 1 3653' GR 3653
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 | .
14,000 13,400 —— | —> | X |

24. PRODUCING INTERVAL(B), OF THIS COMPLETION—TOP, BOTTOM‘. NAME (MD AND TVD}*

25. WAS DIRECTIONAL
SBURVEY MADE

13640 - 13812 Morrow-Pennsylvanian No
28. TYPE ELECTRIC AND OTHER LOGS RUN Contact Caliper 27. WAS WELL CORED .
**Gamma Ray Neutron, Acoustic Velocity, Guard, Induction-Electric No v h
28. CASING RECORD (Report all strings set in well) .

CABING SIZE WEIGHT, LB./FT. | DEPTH SET (MD) HOLE BIZE ! CEMENTING RECORD AMOUNT PULLED
20" 944 397 26" 1000 sx -—=
13-3/8) 614 54,54 3350 ‘ 173" | 3760 sx -
9—5/8"} 43,54, 404 8951 125" | 1825 sx ---

| t .
29. LINER RECORD ’ 30. TUBING RECORD
BIZE TOP (MD) BOTTOM (MD) 8ACKS CEMENT® SBCREEN {MD) SIZE DEPTH BET (MD) PACKER SET (MD)
53" 8805 14004 1385 - 2-7/8" 13400 13400
» - |
31. PIRFORATION RECORD (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE. ETC.
1i i 3 - ;
13640 -13671 1 ShO[/ft . 0.33" hole DEPTH INTERVAL (MD) l AMOUNT AND EIND OF MATERIAL USED
') — " i :
13752 -13754 , 13640-13812 | Perforated
13761.5-13768 " : |
13797 -13812 " " l
13807, 513809 5 " " |
33.¢ PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL S8TATUS (Producing or
shat-in)
4-27-73 | Flowing Shut In *
DATE OF TEST HOURB TESTED i CH%KéesmE Lpaor»’x, FOR OIL—BBL. GAB—MCF. WATER-—BBL. GAS-OIL RATIO
| i TEST PERIOD |
4-27-73 24 FormC-120 —> | 75 | jgp00 | -p- 216300/1
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED Oll- -BBL. GAS—MCF, WATER—BBL. OIL GRAVITY-API (CORR.)

24-AOUR RATE ’

Packer P> 75 I16200 ! -0~

49,2

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

Sold (As soon as pipeline connected)

TEMT WITNESSED BY

Joel Tawhorn

35. LIST OF ATTACHMENTS

Logs**, Inclination Rpt,, Form C-122 & Attachments

36. I hereby certify that the foregolng and attached information 1is complete and correct as determined from all available records

SBIGNED TITLE _Agent

DATE

-7-73

[9)]

~ YAT o 2aliio ool oL o

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



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 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 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 analyslis, all types electric, etc.), forma-
tion and pressure tests, and directional surveys, should be attached bereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 335.

{tem 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 22, 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 additinnal data pertinent to such interval.

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

ltem 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

37. SUMMARY OF POROUS ZONES:
SHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THERKOF ; CORED INTERVALS ; AND ALL DRILL-8TEM TESTS, INCLUDING 38. GEOLOGIC MARKERS

DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OI'EN, FLUOWING AND SIHIUT IN IBESSURESN, AND RECOVERIKS

_,.onv_»n,:.uz TOP BOTTOM ..nm«.z....«..,_,.oz. CONTENTS, ETC. NAME TOr
Morrow 13500 13538 Sand | | L TR (R AER
" 13620 | 13676 Sand . Anhydrite 1345
" 13748 | 13832 sand _ Salt 1435
. : Tansill 3250
Yates 3350
Capitan Rf. 3555
Del. Mt. Gr, 41820
Bon. Spring 8405
Wolfcamp 11575
Strawn 12365
Atoka 12715
Morrow 13082
Chester 13857
T, D, 14000

U'S. GOVERNMENT PRINTING OFFICE : 1963 - -O 683636 871-233



¥ 9-351 =~ ° . . . Form approved,
(May 1803 UNIT O STATES RUBMIT IN TRIPLI® B Budget_Iureau No. 42 K1424.

DEPARTMEN. OF THE INTERIOR i maes o o  raun pamiosamion 50 wrmiar o,
GEOLOGICAL SURVEY

8. IF mthfHMﬂ&tAr)zagmml NAME
SUNDRY NOTICES AND REPORTS ON WELLS ' '

(Do not use this form for proposals to drill or tc deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

"7. UNIT AOREEMENT NAMEK
CIL ™ GAS .
witr, L WELL E OTHER <

2  NAME OF OPERATOR 8. FARM OR LEASE NAME

Amini Qjil Company New Mexico Federal

3. ADDRESS OF OPLRATOR 9. WELL NoO.

405 Wall Towers East - Midland, Texas 79701 1

4. LOCATION OF WELL (Report locatlon clearly and in acc)irdance with any State requirements.®
See alsn space 17 below.})
At rurface

10. FIELD AND POOL, OR WILDCAT .

IUndesignated
11, 8EC., T., B, M., OR BLK. AND
SURVEY OR ARKA

1683 FNL & 1650' FWL Sec 4 T-21-§. R-32-F

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISBH| 13, STATE

letter of 2-9-73 i 3653' GR Lea New Mexico
Check Appropriate Box To indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBBEQUENT REPORT OF
—

TEST WATER SHUT-OFF PULL OR ALTER ( .SING

H
|
I
i

|

WATER SHUT-OFF __] REFAIRING WELL
FRACTURE TREAT MULTIPLE COMPIFTE !

FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZD

REPAIR WELL CHANGE PLANS

o totnern Well Completion
(NoTE : Report results of multiple completion on Well
.l _ _Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones per
nent to this work.) ¢ -

|
r
I |
| | i
ABANDON®* ’ { SHOOTING ON ACIDIZING { _J "ABANDONMENT*
i

t{Other)

4-18-73 Ran 6.5# N-80 2-7/8" tubing to top of Otis 53" W.B. packer @13400"' - =Y

4-20-73 to
4-26-73 Perforated w/0.33" hcles between the intervals of 13640-13671, 13752-
13754, 13761~13768 % 13797-13812 & 13807.5 - 13809.5.

TITLE Agent DATE _5=2-73
7;(7’1:1{1;785{;“ for Federal or State office use) o ) - N
APPROVED BY . TITLE L APPCDTER FGRTR :
CONDITIONS OF APPROVAL, IF ANY: - RLULTTTCY hitd
i -
i Ve oo 7
; f\' Ly < 59/ 3

*See Instructions on Reverse Side ! , -
UL S sr0LlGiv AL sunvEY
; HOBBS, NEW MEXICO |

USRS




Form a1t UNIT™D STATES SUBMIT IN TRIPLIC §¢ Form approved.

Nudzet Hurf‘u.u No. 42 R1424
DEPARTMEN". ,F THE INTERIOR v siat) ™™™ ® 0 ianr vemtovation asn AEtai o,
GEOLOGICAL SURVEY L M14791

SUNDRY NOTICES AND REPORTS ON WELLS B IS AT O SRR S

(Do not uge this form for proposals to drill or to dwpen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

-———

7. UNIT AGREEMBNT NAME
OIL GAS °
WELL D WELL [X OTHER -

2. NAME OF OPERATOR 3

. FARM OR LEASE NAME

Amini Qil Company _ _New Mexico Federal

3. ADDRESS OF OPERATOR 9. WELL NoO.
405 Wall Towers_East - Midland, Texas 79701 1.
. LOCATION OF WELL (Report location clearly and in aceordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT -
See also apuce 17 below.) -
At surface

11, 8EC,, T, R., M., OR BLK. AND
SUBRVEY OR ARKA

1683' FNL & 1650' FWL Sec, 4, T-21-S, R-32-E
14. PERMIT NoO. | 15. ELEVATIONS 'Show whether DF, RT, GR, ete.) 12. COUNTY oR PARISH| 13. sTATB
Letter dated 2-9-73 I 3653" GR Lea 1IN, Mexico
16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO: BUBSEQUENT REPOR?YT OF:

—
TEST WATER BHUT-OFF | PULL OR ALTER ©.:SING IAA‘ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLFTFE - i FRACTURE TREATMENT ALTERING CASING
HHOOT OR ACIDIZE ABANDON® '__; l SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS N {Other) Dmllmc Prnm‘pqq N - X

p J (NoTE: Report results of multiple completion on Well
~ (Other) ,f Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly tm= all pertinent detalls, and zive pertinent dates, including estimated date of startiog an’y

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones pert
nent to this work.) ¢

4-6-73 Drilled 82" hole to T.D. @14,000'., Ran 53" 20# & 17# S-95 lt&c liner.
hung @8805'; bottom set @14,004'; cemented w/450 sx Halliburton light
+3/4 of 1% CFR-2 & w/935 sx class H +11% CFR-2 & 3# KCL per sack,
Plugged down 7:00 PM,

boesan

4-7-73 W.O.C. 24 hrs, Cleaned cement out of top of liner, Tested'w72000 :
psi for 30 mins, - held OK. ' ) :

teany

PERR YY)

pate __4-11-73

(Tms space tor Federal or %mte office use}

APPROVED BY TITLE fﬂR m
CONDITIONS OF APPROVAL, IF ANY: U

S 1973
*See Instructions on Reverse Side i
U. S. GEOLUGICAL >URVEY ‘

HOBBS, NEW MEXICO |

[P SEUPR,
'




