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P.O. Dawer 0D, Artetia, NM 28210

1anmmomanm R4, Aztec, NM £7410

Santa Fe, New Mexico 87504-2088

wm&”ml

30-025-35328

3. Indicaie Type of Leasc
sTate (X P O

& &uOﬂ&.GuLcho

LG 4138

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

ta. . T of Well:
v on. weLL}

b. Type of Completion:

ver K] o (O seven [J & (O

pry [

¢as weLL [X]

gw{ D onex

OTHER

7 ///W//ﬂ///Y//////////

Lenne Namne or Unit Agreement Name

JACKSON UNIT

2 Name of Operaloe

8. Well No.

MURCHISON OIL & GAS, INC. (015363) 8
3. Address of Operator “Toal name or Whldea
1100 MIRA VISTA BLVD. JOHNSON RANCH WOLFCAMP
4 Wl Locanion
Unit Lener F 1980 _Few FromThe NORTH Lina and 1980 Fest From The WEST Lin
Section 22 Township 248 Range 33E ©NMPM LEA County
1Q. Daie Spudded 11- Date T.D, Rrached l?_D;uC‘nmpl. {Ready 1o Prod.) 13. Clevajons (DF & RKRB, RT, GR, ac.) 14, Elev. Casinghead
3/28/01 4/27/01 5/16/01 3591' GL _3612' KDB 3591"'
15. Taal Depeh 1§, Plug Back T.D. 17. lrMunigh: Compl. How 18, B'luulnlb 1 Rotary Tools ,le: Toals
13920 13797 N/A o D ¢ 1
19. Producing Iatenal(x), of wie completion - Top, Bottom, Name 20, Wax Dircctioaal Survey Made
13754 TQ 13274 NO -
21 Type Electrie and Other Logy Run 2. Wa Well Cored
~ CNL -~ DENSITY GR . -._.NO
L . .. CASING RECORD (Report all strings set imwell) . o0 0 .
CASING SIZE WEICHT LD JFT, DEPTH SET HOLE SIZR CEMENTING RECORD | AMOUNT PULL
13=3/8" 68 #/FT 797" d7-1/2" 625 SX CIRC TO SURFACE
_9-5/8" 47 #/FT 5260 12=1/4" 1500 SXS CIRC TO SIRFACE
7" 32 #/FT 126007 8—1/2" 1115 SXS TOC @ 32107
3-1/2" 12.95 #/FT 13920' 6" - 340 SX$ TOC @ 11600f
A LINER RECORD 23. TUBING RECORD
SIZE TOP DOTTOM SACKS CEMENT SCREEN ST DEPFTI SET PACKER §

26. FPerforadon record (interval, size, and number) 7._ACID, SHOT, FRACTURE, CEMENT, SQUEEZE, ET(

13276-280 13350-360 13600-602 13722-724 DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED

13295-297 13478-482 13625-630 13751-754 - , . ID&30Y C¢

13304-314 13487-498 13652-654 A276-124 40.000_GAL 20ZACTD

324-328  13520-544 13676-680

28 PRODUCTION

Datc Firg Produatjon Production Mohod (Flowing, rar hfl, pumping - - Sitt and type pump) Well Sttt (Prad. or Shas-in)
5/22/01 FLOWING PRODUCING

Dute of Tent . Heurs Temed Chois Sim Pmd'nF:or Ofl - Bl Cat -_MCF Water - Rbi. Cu.0R
5/22/01 4 HRS 11/64 Teabrid | 31 ] 4 ] 0 4 MCF/BBL

Flow Tubing Prese. C‘.ln'ng Presare Calculaed 24 O- BOL " Gaa - MCF Water - BbL. Ol Gravity - API - (CMJ

1510 -~ 0 Hour Rua 66 . | 264 | 0L | 56

~:-:SOLD.-

29. Disposion of Gaa {Sold, v.udfbl'ﬁul wuut. uc.)

Teat Witnawsod By
TOMMY FOLSOM

3_0..[4& Atmtachmentt -

CNL- DENSITY, GR .

Signature

3.7 hereby cmyy that the

nduo[xhuformurrucwcmnpkuwwbmo[rnthwled;cwubq’
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INSTRUCTIONS

This form is to be filed with the appropriate Disrrict Office of the Division not later than 20 days after the completion of any ncwly-dn'llf:
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 ait speci:
tasts conducted, including drill stem tests. All depths reported shall be measured dapths, In the case of directionally drilled we{ls. tru
vertical depths shall also be reported. For multiple completions, Items 25 through 29 shall be reported for each zone. The form is to b
filed in quintuplicate except on state Jand, where six copies are required. See Rule 1105.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northsvestern New Mexico
T. Anhy 1230 T. Canyon T. Ojo Alamo T. Penn. "B"
T. Salt T. Strawn 13909 T. Kirdand-Fruidand __.______ T. Penn. "C"
B. Salt T. Atoka T.Picured Cliffs — . T. Penn. D"
T. Yates T. Miss T. CLff House T. Leadville
T. 7 Rivers . Devonian T. Menefae T, Madison
T. Queen T. Siluran T. Paint Lookout e T. Elbert
T. Grayburg T. Monwoya 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 5236  T. Todiltn T.
T. Drinkard T. Bone Springs 9140 T. Entrada T.
T. Abo T. T. Wingate T.
T, Wolfcamp___ 12308 T. T. Chinle T.
T. Penn 13758 T. T. Permain T.
T. Cis¢o (Bough C) T. T, Petn "A" T

OIL OR GAS SANDS OR ZONES

No, 1, frOM, i cireceeanes 1 N Cteeritteseiteinra No. 3, oML, . ocreiccciinin e renannes 17 T Cretereaeaan
No. 2, from.......... et e teerrreremrane 7 T ettt b iras NO, 4, fIOML . .veiceeinracnenennnnnns s T

IMPORTANT WATER SANDS
Include data on rawe of water inflow and elevation to which water rose in hole,

13 (o 0 WA 5 (Y 1 O |« U (- RN
(s I i ¢« ¢ o TSROSO {1 S
NO-}’ﬁom. """"""""" t-~rursvavsIveErravFuIRERNIRPRARE Y w -------- fvevsveweruvrunsvey lvsersscanvaswovansunars f“ti-bh‘rlllll'l.l'll"'l """""""""
LITHOLOGY RECORD (Attach additional sheet if necessary)
I Thickness ' : Thicknen ;
From : To 2 Foal Lithology From To ix Fost Lithology

1230 | 5236 | 4006 | SALT & ANHYDRITE

5236| 9140 | 3904 | SAND, SHALE & LIMESTONE
9140 |12308° 3168 | LIMESTONE, SAND & SHALE
12308 (13758 1450 | LIMESTONE & SHALE .
13758 |13909 151 | LIMESTONE & SHALE

13909 [13936 27 LIMESTONE
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FAX COVER SHEET
JUNE 1, 2001

DATE: *

PLEASE DELIVER THE FOLLOWING PAGES TO:

NAME: *
COMPANY: *
FAX NUMBER: *
FROM:

NAME: *
COMPANY: *

MARIE PETERSON

STATE OF NEW MEXICO

OIL CONSERVATION DIVISION
DISTRICT |

(508) 393-0720

CARLA BROWN
MURCHISON OIL & GAS, INC.
1100 Mira Vista Blvd.

Plano, TX. 75093-4698
FAX. 972/931-0701

WE ARE TRANSMITTING i PAGES
(Including this cover sheet)

IF TRANSMISSION IS NOT COMPLETE,
PLEASE CALL 972/931-0700

REMARKS: Per our conversation regarding Jackson Unit #8 Form C-105, please
attach this clean copy of the back page. Thank you.

MSD/FAX/OCD fax
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