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WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

1a. TYFPE OF WELL: Ol GAR
WELL @ WELL DRY D Other _—
b. TYPE OF COMPLETION:
NEW WORK A D [RENY DIFF.
WwWrLL, 0y ER EN BACK RESVR. Other

2. NANE OF OPERATOR o
Texaco Producing Inc.

3. ADDRESS OF OPERATOR

P.0. Box 728, Hobbs, New Mexico, 88240

4. LOCATION UF WKLL (Rcport location cicarly and in accordunce with any Stale requircments)®

At surfuce 2439' FSL & 200' FWL

At top prod. interval reported below Same

At total depth Same

6. 1¥ INDIAN, ALLOTTEE OR TRINE NAME

7. UNIT AGREEMENT NAMB

Myers Langlie Mattix Unit

K. FARM OR LEANE NAMB

8. weLL No.

254
"10. F1ELD AND POOL, OR WILDCAT
Langlie Mattix Seven
__Rivers Queen
11. 8EC., T., R, M., OR BLOCK AND SURYVEY
OH AREA

Sec. 29, T23S, R37E

14. PERMIT NO. DATE I18SUED 127 COUNTY oR 13. 8TATE
pABigA
l ea NM

i3  paTE splioDED 16. DATE T.D. REACHED | 17. DATE COMUTL. (Ready 0 prod.) | 18. ELEVATIONS (DF, RKB, RT, OR, ETC.)® | 19. ELEV. CABINGHEAD

03-25-86 03-30-86 04~07-86 3313" GR -
20. TOTAL OEPTH. MD & TVD | 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23, INTERVALS ROTARY TUOLE CABLE TOOLS

' ' HOW MANY® DRILLED BY
3750 3748 - ——» [10-3750' l -

24. PRODULCING INTERVAL(8), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)®

25 WAR DIRECTIONAL
SURVEY MADE

3356' - 3727 Seven Rivers Queen Yes
26. TYPE ELECTRIC AND OTHER LOGS RUN - T 27. was WELL corED
DLL/MSFL/GR/EPT/NGT l No
28, CASING RECORD (Report all stringe set in well)
" CABINOG SIZE WEIGNT, LB./FT. DEPTH SET (MD) HOLE size | CEMENTING RECORD | AMOUNT PULLED
8 5/8" 244 1066" 12 1/4" 1080 sacks
5 1/2" 15.5# 3750" 7.7/8" 1150 sacks
29. LINER RECORD 30. TUBING RECORD
- nze TOP (MD) BOTTOM (MD) BACKS CEMENT® SCRECEN (MD) 812 [ DEPTH BET (MD) PACKER 3BT (MD)
~ 2 7/8" 3748
31. filﬂmu‘lon It/conp (Interval, ﬂn:T and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
IR - o - /‘?‘:’M’ A /71/7 DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
e o
;357;ﬂ‘N}ZZa1/ 3356' - 3727! 1 sh/int perf. 31 holes
3356" - 3727' Acidized w/5000 gal. 15% NEFE
3356' -~ 3727 Frac'd w/30,000 gal. 40# X-linked
2% KCL w/63,000# 10/20 & 9000#
az.e PRODUCTION 8/16 sand.
DATB FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) WlI;.L ‘m‘u)mua (Producing or
shut-n
04-09-86 Pumping Producing
DATE OF TBBT HOURS TESTED CHOKR BILE P:OD‘N. FOR OIL—BBL. GAR—-MCF. WATER—BBL. UAB-OIL RATIO
TEST PERIOD
04-16-86 24 - 27| ss | 45 | 4 529
YLOW. TUBING PRESB. | CABING PRESBSURE | CALCULATED O1l.—BBL.. GAB—MCT. WATER- -HBL, OIL GRAVITY-AF1 (CORR.)
24-HOUR BATE . . o o
- - — | 85 accérrep4or redorn 41 39° APT at 60° F

34. DIBPOBITION OF GAB (Sold, used Jor fuel, vented, elc.)
Sold /g( (,&

TEST WITNESSED BY

35. LIST OF ATTACHMENTS M ﬁY 5 1986

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

all avallable records

pare _04-21-86

L] e
ARISBAD, NEY MEXICO
SIGNED _ﬁ@%g rrrLg Dist. Adir. Bupvr.” ™

! *(See lnshuc’i'om and Spaces fcr Additional Data on Reverse Side) - -~ -

Fitle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to

any department or agency of the



requireme Consult local State or Federal office specific
instructic

ITEM 18: I[ndicate 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 addi-
tional data pertinent 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.

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.)
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