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WELL API NO.

P.O. Box 2088

Santa Fe, New Mexico 87504-2088 5. Indicats Type of Lease

sm‘nz[ﬁ~ FeE [ ]
6. State Oil & Gas Lease No.

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

C-S%Z%-%
2

1a. Type of Well:

on.wzu.&
b. Typs of Completion:

O oo O o [ NS R mDochmmpl:im

GASWELLD

7. Lease Name or Unit Agreement Name
prY (] oTHER

Bell Lake State :L

2. Name of Operator

Cénoco Tnc.

8. Well No.
1/ {)

3. Address of

Po. Box

ot #lek&: NM B824D

4. Well Location

Section

Unit Letter _N_ 330 Foet From e SOO'H’\
Tomdip o020 S e IUE

21

AL "70  Feet From The
M | eq

10. Date Spudded

11. Date T.D. Reached

(o-19-H

3 -20-89

13. Elevations (DF& RKB, RT, GR, eic)

2l 6L

12. Date Compl. (Ready to Prod.) 14, Elev. Casinghead

D-22-89

15. Total Depth
\s 120’

16. Plug Back T.D.

P41

18. lmmls Tools Cable Tools
Beiea by 1R !

17. If Mukiple Compl. How
Moy Zoe ) _all |

19. Producing Interval(s), of this completion - Top, Bottom, Name

20. Was Directional Survey Made

Yes

R00’ - (2820’

21. Type Electric and Other Logs Run

>

A4

22. Was Well Cored
v o

-Ccl_

3.

CASING RECORD (Report all strings

set in well)

CASING SIZE

WEIGHT LB/FT.

DEPTH SET HOLE SIZE > _CEMENTING RECORD AMOUNT PULLED)

13 3/g “

yB¥

254 hotfe

2

3 S‘!S "

3a-andt

R

Dasadly x.
and a E, o

a3-30 4

4

l o) S4S

LINER RECORD

25. TUBING RECORD

SIZE

BOTTOM

SACKS CEMENT SIZE DEPTH SET PACKER SET |

© 2. Perfa'a,timreoa'd'(inmal.size,andnnmhu') _
(0800 6903’ LgoS *, 807, 6509, LRI’
68137, LBIS’, (RaD” © YsseF

DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED

27. _ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ETC. |

L&0°-C820a | Fr

o psa

mllA

PRODUCTION

| 28,
Date First Producticn

- -

Date of Test
Y-14-%9

Production Method (Flowing, gas lift, pumping - Size and type pump)
Pumping

Well Status (Prod. or Shu-in)

Gas - MCF

b |

Prod'n For Qil - Bhl.
Test Period | 5 -

Choke Size™

in
wm.ﬁfﬁ“ﬁm
O

Flow Tubing Press.

Calculated 24-  Oil - Bbl. Gas - MCF Wiler - BbL Oil Gravity - API - (Corr.)

fowhee | | |

9. Disposition of Gas (Sold, used for fuel, vented, eic.)

Test Witnessed By

A

30. List Attachments

31. 1 hereby certify that the information shown

Sngnnmn:/ﬂ

.udnofthuformutrumdcompletetothebe.ﬁofmImowledgemdbehef

b

Nm\mllfam . PaWer megdmm.iupﬂ'_ Mﬁ

(({)uuoco tobbs

Lile (1)



INSTRUCTIONS

This form is to be filed with the appropriate District Office of the Division not later than 20 days after the completion of any newly-drilled
or deepened well. It shall be accompanied by one copy of all electrical and radio-activity logs run on the well and a summary of all special
tests conducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true
vertical depths shall also be reported. For multiple completions, Items 25 through 29 shall be reported for each zone. The form is to be
filed in quintuplicate except on state land, where six copies are required. See Rule 1105.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestern New Mexico
T. Anhy (Queller 1231 T. Canyon T. Ojo Alamo T. Penn. "B"
T. Salt T. Strawn T. Kirdand-Fruitland . T. Penn. "C"
B. Salt T. Atoka T.Picured Cliffs —_______ T. Penn. "D"
T. Yates a—  T.Miss __136Ip T. Cliff House T. Leadville
T. 7 Rivers T.Devonian {4 9&la  T. Menefee T. Madison
T. Queen T. Silurian T.PointLookout —___________ T.Elbert
T. Grayburg T. Montoya T. Mancos T. McCracken
T. San Andres T. Simpson T. Gallup T. Ignacio Otzte
T. Glorieta T. McKee_ : Base Greenhom T. Granite
T. Paddock T. Ellenburger T. Dakota T.
T. Blinebry T. Gr. Wash T. Morrison T
T. Tubb T. Delaware Sand__ 51 94 T. Todilto T.
T. Drinkard T. Bone Springs___ 96857 T. Entrada ___ T.
T. Abo T. T. Wingate 'T.
T. Wolfcamp_} | 53} T. T. Chinle T
T.Penn__ |\ 2 53§ T. T. Permain T
T. Cisco (Bough C) T T. Perm "A" T
OIL OR GAS SANDS OR ZONES
No. 1, from.....ccccceinencncnncnnanass 0. ciererensncesecnseconnsnncoses NoO. 3, flOM...cccieenincecnnnennanenns 0. . einencrncensnneracacranannans
NO. 2, fIOML..cveecrrencceeecenaneencene 0. ceeeeeeccrcerensaracsancesecncns NO. 4, fTOML..cceereeerrnenenrereenennnes 0. enreeneenceennsreseaenesnanses
IMPORTANT WATER SANDS -
Include data on rate of water inflow and elevation to which water rose in hole.
(X0 WD & (1, PSR, 0. eeeucrcercesscocesansecssrsercsssnanncosncnnes (= SO OR P ITNN
NO. 2, fTOML.ccenceieieerecereeeeececarseencsecressecces to ................................................ (= SRR
NO. 3, frOML...cveceiinrecercrcrercacocenccenseneereectDuuenserearseecesesnnssnsansossssssssonsosnaoses (- SN
LITHOLOGY RECORD (Attach additional sheet if necessary)
From To in Feet Lithology From To n Feet Lithology

APRZ G 147




NEW MEXICO OIL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102
Supersedes C-128
Effective 1-}-65

All distances must be from the outer boundaries of the Section.

QOperator Lease Well No.
Conete Tac, Beil laKe Stote d 1
Unit Letter Section Township Range County
N 31 235 34 € Lea
Actual Footage Location of Well:
3)30 feet from the Sou.ﬁ-\\ line and 51‘1 10 feet from the EC‘. ST line
Grounc_l Level Elev. Producing Formation Pool Dedicated Acreage:
Dbl Chervy CO.Y\\[OV\ Bel! LcLKe C/\'\e\'\'\[ Cav\\/oh Ho Acres

L. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc? |

(] Yes [] No

If answer is “‘no}’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.) :

If answer is ‘“‘yes]’ type of consolidation

i

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

]
1
' .
i I hereby certify that the information cone-
I tained herein is true and compiete to the
i . best of my,rnowledge and belief.
, /.

Nameg” , P

A
» _— - D.¥.Finpey

I - Position ) ‘/ Y
MeniS, ecaisor

Company

COY\QQO ne -

Cate

Wa)gg

—— — — —— —— ._—_—___'_—___—— ]

! hereby certify thot the weil fceation

|

|

’ snown on thiseplot was plottea from field

l notes of actuel surveys mooe by me or
unaer my supervision, and thot the some

: is frue ond correct to the besr of my

| knowledge and belief.

{ | L2te Surveyey }

Healstered Protessional Engireer
and/or L.and Surveyor
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L | |
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