: Ah.’LlCATION FOR MULTIPLE COMPLETICx

glea  Gwinville county . Jefferson Davis pate. H=19-T1
James W. Harris - r Gwinville Gas Unit 119 el 1
Operator case No.

i A L .
Location 660' § of W/L and 660" E of W/L of NEj of MWy of Section 39, TON, R1GW
1. Have the reservoirs herem requested to be used for mu‘ltip]e comiletion heretofore been approved for multiple completion by the_M-

after notice and hearing? A1l e.{cept the 11 350 Paluxy Pool

lease, well number) whqrein the eranted multiple completion involving these same

9. Identify one instance (operator,
reservoirs in this field.

3. The following facts are submitted: Upper Intermediate Lower
. Zone Zone Zone
~ I J . 3 |
a. Name of reservoir 11,100! P&}.'U_X'Y' Pool Not Defined ]_—L,970 Paluxy Pool
b. Top and bottom of pay sectlon f - 3 ) SRy
Pop-an botfom of 'Bay s« 10,908.,‘___10__,934‘ _ 11,352, 11,362 11,708, 11,849
~ I 71 N
¢. Type of production (Oil or Gas) Gas i | AN Gas Gas —
1 - _| 1 . ':I
d. Method of Production Garig | i % :
e Jor Art. Tift) Fl_ox.-rlng_- '. | Flowing Tlowing
P ’!
4. The following are attached. (Please mark YES or NO) : |
Yes . Electrical log or other acceptable log with tops and bottoms of; producing zones and perforated intervals shown and marked.

YS_L_ b. Packer Setting Report } { | ',

— \
Yes _ e Dlagrammatlc Sketch itz Multlple Complet[pn Inst{s.l]a.t{on‘

1 ]

Yes . Packer Leakage Test. I ! ! f
L e e e eep oy R ST £ 1 e iy sy

Ye_sd e, P]at shnwlng the Toeation of all wells on n.pp‘ilca.nt‘ leasa‘. all offsét Wwells on offset léases and the names and addresses of operators
of all leases off-setting:applicant’s lease. 5 = mids srobtaluane HAOS

5. List all offset operators to the lease on which this well iis located together ! w1th their correct mailing address.
e OF 'E'.'__ Taiisiana '7(]'! 60

Humble 0il & Refining Company, P, 01 Box 16%96 i

Gulf Qil Corporation, P. 0. Box 1260, .Tnpqum. “Missi ssippi, 39205
James W. Harris, P. O. Box 1027, Jm-ksmni. Mnsmcsippw‘, 29205

|
I
1

|
6. Yes The operators llsted in- Item_,_ﬁ_ above have becn nottﬂeﬁ aml furrushed a copy of this application. (Yes or No)

T — ~ i ’ ' v S
Date furnishv-ﬂ LL"BO T ~— PN b ¢
/‘\ ll T
B P :
1. NO Wajvers consenting to such multiple complelll:m from qach of the above offset operators attached. (Yes or No)

3. No_ Copies_of letters réguesting such walvers from ea.ch of these offset operators attached in lieu of walvers. (Yes or No)
habnal, guidi'y | } |

i i

Executed this theMEERT r:drq:r P — l : ' 171 M /
s e B =T LA
¢

State of MississippL .
[OCEIE, 1. - . - ; _ | blgnature of Affiant
County of Hinds = ey N
Before me, the, .undersigned authority, on, thig day persmmlly nppeurad i

person whose name is subscribed to the Wbove instrument, who being by me duly- sworn-orn;
above report and that he has. knowledge of the facts stated therein, and that said report

Subscribed and sworn to hefore me this Lt day of Ma’.;r %

SEAL ol W o 1
! f Notary blic i/and for. T—T‘[ nds

My commission explresfycgwxme—l—y—m-
: , Mississippi

Wllbul‘ R. L]J.l‘}' __known to me to be the
ath states, that he is duly- ‘authorized to‘make the
rue and correct.

County_},_

Said application shall accompany petition for hearing before the State Oil and

Gags Board. 0

MISSISSIPPI STATE OIL AND GAS BOARD

Application for Multiple Completion
FORM 6-a - 10CC P-3

'—guthurizad by Order No. 118-58 Effective November 1, 1958

%TMF 0L & GRS BOS
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APPLICATION . _i’ERMIT TO DRILL, WORKOVER O . ANGE OPERATOR

APPLICATION TO DRILL ] WORKOVER X CHANGE OPERATOR []

DATE May 23, 1973

NAME OF COMPANY OR OPERATOR

JAMES W. HARRIS PRODUCTION CORPORATION

Address f City State
1840 Capital Towers Jackson Mississippl
C DESCRIPTION OF WELL AND LEASE
Name of lease Well number Elevation {(ground}
Gwinville Gas Unit 119 il 502

Well location (give footage from section lines) Section—township—range or block & survey

660" South of North Line &|660' East of West Line NE% NW% 35-9N-19W

Field & reservoir (If wildcat; so stafe)’ County
Gwinville=Paluxy ' : : Jefferson Davis
Check the type of proposed vg:_sll'l'()i’_ Gas X ; Other (Name)

Distance.from proposed location fo nearest drilling,

Nearest distance from proposed location to.drilling unit line - 5
AR ’ " | completed or applied—for well

1 1
660 [rvets feet | { 350 feet
Proposed depth: Proposed length of Approx. date work will start
feet | . 4= | surface ‘casing fect May 25, 1973
Number of acres in drilling} it it phidn Thaaae 0 Taw wn VT ] A
St Name, of  drilling “contracto Deepwell Service Company
Address 05 1@t Box J2 .0 city_Columbia state_ MS .
7 sl o PoOuBox 181 i : P. O. Box 2782 CS P. 0. Box 1332
STATE OIL AND GAST 10t 0 i 2OVATCHEL MISS. 30 : LAUREL, MISS.  JACKSON, MISS.
BOARD OFFICES: Y «i1itin < [ JHLE2i Wi 445:5041 © : ‘Tel. 4284044 “Fel. 354-7104 or 354-7108

NOTE: Notify nearest field office or Jackson office on dates of spudding and reaching total depth.

ca Phawe Y S TR Ty ¢
Fles g A1 oy DeUobrsus: gn A6 ST o

toube done, giving present producing zone' and. expected new producing zone)

Remarks: (If this is an opplication ‘o workover, cBrieflyt déscribework!

It is proposed to squeééé pééfdréﬁions in thé-ll,Q?O'.Péluxy Pool, 11,350'
Paluxy Poel“éﬁdmlb,lOOTWPalﬁxy*Pool;ﬁthen reperforate and test the 11,970
and 11,100' Paluxy Pools and perforate the +-8668"' Washita-Fredericksburg

Pool from 10,5167301g — raut T 723 o
: . At g /O, 7%
!f;ﬂ U

HRIEEINE
MAY 2 41573

banwa 4! >4 397 - STATE g pias =
AT . - = = Wik \.x. V0] UU}{HH

Jon oy
£

1913

Exectted this thc_;23-‘;dw "of 5
State of MlSSlSSI_]_'pp'-:L
County of Hi nds

Before me, the undersigned authority, on this day personally appeared -
be the person whose name is subscribed to the above instrument, who being by me duly swarn oath states, that he is duly outh fized
ﬂend ﬁ

Signature of Affiant

Wilbur R- Lilly == _known to me fto

make the above

report and that he hos knowledge of the facts stated therein, ond that said report is fru rect.
.

Subscribed and sworr fo before me lhis.2_3__—dnv of. May
SEAL o
My commission expires— My Commission Expires June 17, 1874 Notary Public in aff for—; H_ =
R, Mississippl
o UL 193 MISSISSIPPI STATE OIL AND GAS BOARD
Approval Date: ;T“"Z%'h’?‘) A Form No. 2
l_£-> A P | Well Number

4 P 5
Approved QuiineyH= Huﬁgeﬂﬁﬁ‘y |
Notice: Before sending in this form be sure that you Rove given ol T State County Well

tion requested.

Seé Instruétions on Reverse Side of Form

C 8 S PRINTING CO INC  JACKSON




N
' _AISSISSIPPI STATE OIL & GAS BOAK
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG b

DESIGNATE TYPH OF COMPLETION:

lciaw D Work- !E Deepen D gl.“fk D %I;?aarvolr D gcl:g::sgltr D Oll D Gas D Dry D

Well Over
DESCRIPTION OF WELL AND LEASE
Operator Address .
JAMES W.gARRIS <PRODUCTION CORP. 1840 Capital Towers, Jackson, Ms.
Lease Nama . Well Number Fleld & Reservolr
Gwinville Gas Unit 119 1 Gwinville-Wash.~-Fred
Location Sec.—’I‘WP-Rﬁnge or Block & Survey
. . 1
660" South of North Line & 660 ! East of West Line of NEZ NWZ 35-9N-19W
County Permit number Date Issued Previous permit.number Date Issued
Jefferson Daviis WO 79 2/5/75
Date spudded Date total depth reached Date completed, ready to Hlavation Elevation of casing
produce (DF, RKB, RT or Gr.) hd. flange
foet feet
Total depth P.B.T.D. Single, dual or triple completion? %t thllshls a duatl or trl;::ler compl;tlon.
10 " 680 Slngle p‘fé'ﬁ(fn. separate report for. each com
Producing Interval (a) for thls completion ' Rotary or cable tools used (interval) | Drilling Contractor
None
Was this well dlrectionally drilled?| Was directional survey made? gg‘f?copy of directional survey Date flled
Type of electrical or other logs run {(check logs filed with the commission) Date flled
CASING RECORD Yol eCER L L= |
Casing (report all strings set in well—conductor, surface, intermedlate, produclng, etc.) ‘“{ o -~ “\\
Purpose Slze hole drilled Size casing set Welght (1b./ft.) Depth set Y‘q.:mkj\ﬁanﬁé de&mt
{
i
TUBING RECORD ' LINER RECORD
Size Depth set Packer set at Size Top Bottom Sacks cement Screen (ft.)
2-3/8 m [10,483 10 ,483 Tep in. tt. .
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. “Sl:a & type Depth Interval : Am't. & kind of material used Depth Interval
i 0Jet"Pt 10,517-31 90 sx. Cl, H Cmt) 10,517-31

INITIAL PRODUCTION
gas lift or pumping—Iit pumplng, show size & type of pump:)

Date of first production Producing method (indicate if flowing,

5/26/75 Swabbing
Date of test Hrs. tested Choke size Oll prod. during test Gas prod. during test Water prod. during test Oil gravity
5/26/75 8 OH 0 bbla. 0 MCF 50 bbla. « API (Corr)
Tubing pressure Caslng pressure Cal'ted rate of Pro-| Oil Gas Water Gas—oll ratlo
0 0 L 0 bbls. 0 MCF 150 uble
Disposition of gas (state whether vented, used for fuel or sold): For Sour Gas or 0il
Amount H,S: / ~ Amount COj:
Executed thls tha__;m__d_day of June ES Mu / M
state ot MISSTSSTPPT t _ S » A
oty HINDS Signature of Afrlanlﬂ'

Wilbl‘lr R. Lill‘i _known to me to

he i8 duly authorized to

make ths nbove repoit n.g'ld that he has knowledge of Lha facts stated th
Subscribed and sworn to-before me thle znd_dsy of. Junes y lgﬁ
BEAL : . =l -
i g ‘My Commission Expires June 17 1978 * NN

; 4 Notary Publlc lnpnd for . Hlnds

My tommission expires_ ] =
County 1ssissippl

Hetors me, the undersigned authorily, on this day personally appeared _
be ths person whose neme I8 subscribed to the sbove instrument, who belng by meldully sworn on oath states
erein, and that pald report ls true and\ corre

Casing tests as required by Statewide
Rules 11 and 12 must be made.




APPLICATION FOR PERMIT TO DRILL, WORKOVER OR CHANGE OPERATOR

APPLICATION TO DRILL % WORKOVER O CHANGE OPERATOR 0

NAME OF COMPANY OR OPERATOR pATE W-15-71

James W. Harris
Address City State

P. 0. Box 1027 Jackson Miss. 39205

DESGRIPTION OF WELL AND LEASE

Name of lease . ) Well number Elevation (ground)

Gwinville Gas Unit 119 1 502
Well location , (ggi,ve footage from section lines) Section—township—range, or block & survey

660" & of N/L + 660" E of W/L of NE/4 of Wi/l 35 - 9N - 19W
Field & reservoir (If wildcat; so-state) ' ‘County

Gwinville - 11,350' Pdluxy Pool _ Jefferson Davis

(R N X
Check the type of proposed well Oil — - Gas — Other (Name) -
Nearest distance from proposed location to drilling unit line Distance from proposed location to nearest drilling,
completed or applied—for well
660 feet 300 feet

Proposed depth: e L Y : 1 | Propesed length of k. Approx. date work will start

12,600 feet - it Hiidz wt surface cosing 1-1708 feat Ny A
Number of acres in drilling unit i ni B Drills d 1 ) £ o

Name of drilling contractor Larco Uri ing an Exploration (O.
320, L o Addres City Jackgon state M188S .
P. O. Box 181 P. O. Box 2782 CS$ ' p. 0. Box 1332
STATE SIE AND GAS NATCHEZ, MISS. LAUREL, MISS. JACKSON, MISS.
BOARD OFFICES: B i Tel. ,445-5041, . Tel. 428-4044 Tel. 355-9361; Ext. 301 or 303
PFaddn b SHITEnRD G L laa s R TR T R . } \

NOTE: Notify nearest field office or Jackson office on dates of spudding and reaching total depth.

Remarks: (If this is an application to workover, briefly describe work to be done, giving present producing zone and expected new producing zone)

Dkt So. 10074
Ordow V. 728-7)

Executed this, th_c._l-L—-dmr of. Anril . 19 71 ]
State of MiSSiESiDI_li' l’ _
County of Rankin J
Wilbur R. Lilly i 1o me fo

Before me, the undersigned authority, on this day personally appeared. - -
be the person whose name is subscribed to the above instrument, who being by me duly sworn on oath states, Ihat he is duty authorized to make the above

report and that ke hos knowledoe of the facts stated therein, and that said report is true and correct.

Subscribed and sworn to before me this_dev of. A'pl'll P S| Tl 9{_}. -
= )

Sl B B Ce

SEAL )
My commission expires g Doissior Boirt o 6 117 Notary Public in onél for— l Rankin
County, Migsissippi
oerrmit NGhBEE 877 ) MISSISSIPPI STATE OIL AND GAS BOARD
Approval Date: T I:_.x.._é_-:fb? -:‘—7(/ - - /:f?'g '2‘,/ Form No. 2
Approved By: L= DL“F]:\i AL “"h"}’ vig b-’J'—"{'A:_*‘-Mw'ﬂW A P | Well Number
Notice: Before sending in this form be sure that you have given ail informa- State County Well
tion requested.
See Instructions on Reverse Side of Form ‘23 Oés’ ;OO 2—’7




) '
APPLICATION FOR PERMIT ‘TO DRILL, WORKOVER OR CHANGE OPERATOR

APPLICATION TO DRILL& WORKOVER 7] CHANGE OPERATOR ]

NAME OF COMPANY OR OPERATOR James W. Harris oate  4-15-T1

P. 0. Box 1027 Jackson Mississippi 39205

Address City State

DESCRIPTION OF WELL AND LEASE

Name of lease Well number Elevation (ground)
Gwinville Gas Unit 119 1 502

Well location (give footage from section lines; Section—township—range or block & survey
660" 8 of N/L + 660" E of W/L of NE/4 of é@.u 35 - ON - 19W

Field & reservoir {If wiidcat, so s't:ﬁte] : . County )

Gwinville - 11,100' "Paluxy Pool Jefferson Davis

Check the type of proposed well ol : - : - Gas. X Other (Name).
Nearest distance from proposed location to drilling unit line Distance from proposed location to nearest drilling,
completed or applied—Tfor well
660 feet 300 feet
Proposed depth: aur o 2 Proposed : length of ] 1 -Apprnx.‘d}:‘te wurr?LWill start
12, 00 fear 711 e a9 surface casing— 13708 fect =LAl
Number of acres in drilling unit ' FHATTH S : 2 < ; : chh
Name of drilling contractor. Larco Dri 1ling &" :Eb{DlOI‘&tl'-Dﬂ Co.
320 Adde City—dackson state_ 202
5] [ g R TR L ) [ 1 !
- P. O. Box 181 pP. O. Box 2782 CS c Wagih P. 0. Box 1332
STATE OIL AND GAS NATCHEZ, MISS. LAUREL, MISS. JACKSON, MISS.
BOARD OFFICES: e  Tel. 445-50&1{ , Tel, 42‘3-40,44, - . Tel. 355-9361; Ext. 301 or 303
i b A P | R PRI P ) ST 0 LR RS 1] - [ U

NOTE: Notify nearest field office or Jackson office on dates of spudding and feaching total depth.

Remarks: (If this is an application to workover, briefly describe work to be done, giving present producing zone and expected new producing zone)

Qockit . 101-719
Wb Mo, /28-71

Executed this the 15 day of April , 19 L
State of MiS._SIfLSSlPPIL 1 ==
County of Rankin f
Before me, the undersigned outhorjty, on this day personolly oppeared— Wilbur R. Lilly kriown to me fo

be the person whose name 15 <ubscribed to the above instrument, who being by me duly sworn on oath states, that he is duly authorized to make the above
report and thot he has knowledge of the facts stated therein, and thot said report is true and correct.

Subseribed and sworn tg before me this 15 day of April il = Wﬂ"—-—
aﬁj’j Ce

SEAL

Z Rankin

T Tt

= 1n3 Notary Public in and for

My commission expires

County. Mississippi
. ¢ 78 MISSISSIPPI STATE OIL AND GAS BOARD

Permit Number: \5'_._ _2!7 7 7 }l . - 5
Approval Dgte! — il ey — B4 orm o.
Approved Bq\j' F BOR i HV‘“CK*JH';BY‘ (L2 et A P | Well Number
Notice: Btt_':fore ser\dtin?j in this form be sure that you have given all informa- State County Well

jon requested. ;—" .

See Instructions on Reverse Side of Form LB Oé 20’01/7




|
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

DESIGNATE TYPH OF COMPLETION:

New @ 3:;%‘;“' D Deepen D g}lucgk D %ae'::::'volr D Eg:;\?gltr D oll D Gas @ Dry D

Well
DESCRIPTION OF WELL AND LEASE
Operator Address . . . I
James W. Harris P. 0. Box 1027, Jackson, Miss1ssippl
Lease Name ! Well Number Field & Reservoir
Gwinville Gas Unit No. 119-L 1 Gwinville-11,970 Paluxy Ppol
Locatlon Sec.—TWP-Range or Block & Survey
660' S of N/L & 660" E of W/L of NE¥ of NW% 35 - 9N - 19w
County Permit number Date Issued Previous permit.number Date Issued
Jefferson Davils 283 12-7-70 -= --
Date spudded Date total depth reached Datde completed, ready to Z?}Il:legn%on["" G ; o ﬁ]éevg.tion ot casing
produge ; _ pr Gr. . flange
1-1=71 2-9-71 f-26-71 s P S oot i D Qe fest
Total depth P.B.T.D. Single, dual or triple completion? [ this 15" ‘_ﬁn“!n}ﬁi I}:}l’é\q '!’.:B‘Iétion.
. filsh Béparate roeporf for|each com-
12,582 12,147 Triple ST ] b
Produclng interval (s) for this completion Rotary tools used (interval) (o] is used (lm!éw‘ i}
; Y 66 BT
Various-11,716 - 11,846 TD \ MAY 06 B Jisl
Was this well directlonally drilled?| Was directional survey made? X‘lf&f?copy of directional sur@n’u'W -
No == i eTATE (I £ CAS ROARD
Type of electrical or other logs run (check logs filed with the commiasion) Ul ipata aiega o
Dual Inductioen-Laterolog (x) Formation Density Filed by Schlumberger

CASING RECORD

.Casing (report all strings set in well—conductor, gurface, Intermediate, produclng, etc.)

Purpose Size hole drilled Size casing set Welght (1b./ft.) Depth set Sacks cement Amt. pulled
Conduc tor 20" 16" 65 60" To Surface B
Surface 12" 10-3/4" 40.5 1709° 1920 --
Produc tior g" 7" 23 26, 29 12.147' 1100 -=

; TUBING RECORD LINER RECORD i
{ Slze Depth sst Packer set at Slze Top y Bottom Sacks cement Screen (ft.)
2-3/8 m | 11,552 11.552 1t in. tt. t.

- PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Dépth Interval Am't, & kind of material used Depth Interval

A 1211/16 Tbg. 11,716-36; 11,794-806; 40,0004 Z%:%ﬂ __All Perfs

' 11.815-19; 11,827-29; 56,000 gaP8 ‘of water
10 8L 246 INITIAL PRODUCTION !

Date of first production Proi‘iucin.g method (indiecate if flowlng, gas 1ift or pumplng—If pumpling, show size & type of pump:)
2-27-71 Flowing
Date of test Hrs. tested Choke size Ofl prod. during test Gas prod. during test ‘Water prod. durlng test Oll gravity
5-1-71 24 11/64 14  obis. 1400 MCF 40 bbls. | &¢6 * API (Corr)
Tublng pressure Casing pressure Cal'ted rate of Pro-| Oll Gas ‘Water Gag—oll ratlo
2100 0 duction per 24 brai 7/ g, | 1400  mcr 40 e | 100,000/1
Disposition of gas (atate whether vented, used for fuel or sold):

Sold . .

ecu 8 hnqth day o May 19?1 ;
Ex tedthil\:IiSSiSSiP‘gif % ,’-///%W //‘M

State of Iinds Signa‘flura"of Afflé;}l"

Befors me, the undersigned autho;lly, on this day personally appeared Wl lbur R' Ll]‘ly __known to me to

be the person whose name la subscribed to the above Instrument, who belng by me dully sw on oath states, that he ls_duly authorized to
make the above report and that ha hae knowledge of the facts stated therein, and th gaid/report la true and correct.

LT gegor May =% i 735} / /4-1~
L @uar— FHA

¥ Canimission Expires June 17; 1974 Notary pylnc innd for Hinds -
Mississippi

County of

Subscribed and sworn to before me this

SEAL

My commission explraz

County,—

Casing tests as required by Statewide MISSISSIPPI STATE OIL AND GAS BOARD

Rules 11 and 12 must be made. Well Completion or Recompletion Report and Well Log
FORM 3 - 10CC P-7

Authorized by Order No. 118-58 Effective November 1, 1758




el N

Gwinville

Page 1
PACKER LEAKAGE TEST

Connty

Jetferson DNavis

Operator

James W. Harris

Address

P. 0. Box 1027, Jackson, Mississippi

Liease Vv rati
. ) Vel Number | Location gt § of N/L & 660' E of W/L of WEE of NWi
Gwinville Gas Unit 119 1 Section 35, TON, R1GW
TEST NO. 1
Well Shut In | Completion Producing Reservoir | Completion Shut In Reservoir
Date Time {  (Indicate Casing or Tubing) { (Indicate Casing or Tubing)
L-28-71 7:00 A 2" Tubing 11,970 | on Tubing ; lh1,35n 811,100

DATA ON PRODUCING COMPLETION

GGl //F-4L

Stabilized Shut In Pressure

iProducing Completion—Well Opened

Stabilized Flowing Pressure

Choke Size (Inches)
During Test (P.8.1)

Prior to Test (P.S.T.) Date Time i
i i
2500 4-29-71 7:00 A, M 11/6k 2150
Time Required For Stabllization ! Stabilized Shut In Pressure ! Time Required Ffor Obtaining This
of Flowing Pressure (Hrs) ‘ At End of Test (P.S.T1.) : Stabilized Shut [n Pressure (HRS)
2 . 2150 | 3

DATA/O;\' SHUT IN COMPLETION

Stabilized Shut In Pressure
Prior To Test (P.S.1.)

Shut In Pressure Durlng Test:
Minimum (P.S.L)

Stahilized Shut In Pressure at the End of Test: (P.S.I.)
Maximum (P.S.1.)

119-M 3400;.1:19-U 3900. Same Same Same-No Changes in Shut In Pressures _
Length of Time Required For Obtaining | Maximum Pressufe Change' of Shut-Th Completion During Test
Stabilized Pressure at End of Test (HRS.) ‘ Inerease (P8.1.) Jicion o, Decreasg (P.S.1.)
. o No Change | No Change
la ass L e TSt NO. 2 "V
Well Shut In Samo Well-Bare as Test No. 1 ‘But "With::

Dat_er o Time

-28-71 | 7:00 A. M.

i
I
i
'
|
i

Completion Producing
. (Indicate (;‘SLSI[I_‘IE:‘ or Tubing)

2" Tybing - 11,350" zone

Completion Shut In

And
(Indicate Casing or Tuling)

tubing

DATA ON PRODUCING COMPLETION

GGU 119-M

-
" mibing 113950" zones 13"
11,100 2éne

Stabilized Shut in Pressura

| Producing “Completion—Well Opened;

Stabilized Flowing Pressure -

Choke Size (Inches)
b Sl R During Test (P.58.1.)

R I P I T T ARt 4

PrioritoTest: (B8 .« Date . Time SN TR
3400 7-30-71 Loo poM. | qijen v oiroo Wit

Time Required for Stabilization
of Flowing Pressure (HRS)

R RS} 31—[‘00 nild ok L

Tima Reqiired for Obtaining This
Slabilized Shut In Pressure (HRS)

2

Stabilized Shut in Pressure at
©nd of Test (P.8.1.)

DATA ON SHUT IN COMPLETION

Stabllized :Shut In;Pressure
Prior to Test (P.S.L) *

11,070' -2500}; 11,100'-3900# Same

H Shuf In Pressure During Test:
Minimum :(P.S.I.) ‘Maximum (P.S.L) Foolied

Stabilized Shut In Pressure At The End of Test (P.S.1)

R

Same " No ("hsmgg b panpon

Length of Time Required Tor Obtaining
Stabilized : Pressure at Tnd. of Test (Hrs)

letion During Test:
Decrease (P.S.1.)
No change

Vlaximum Pressure Change of Shut In Com
Increase . (P.S.I),
Lt (RTINS

No. change .

Class of Completion Testing,
Tubing |

Gas - 3 tubing strings

Whether il Well or Gas Well:

Was The___ " Notified of Test
94 Hours Prior to The Shut In of Both Completions

At The Start of Test (Yes or o)

(SEE SECOND SHEET FOR REMATNDER OF TEST)

Casing

Iixecuted this the day of

State of

County of_

Before rie, the undersizned authority,
person whose name |s subscribed to the above

SIEAL

My commission expires————

on this day personally appeare
instrument, who being by me
above report and thal he has knowledge of the faecls stated thersin, and that said report is true and

Subscribed and sworn g hefore me this:___(é_.___ﬁa.y af.

My Commission Expires June 17, 1974

Signature of 'Affiant

tutes, that he is
correct

w2/

uly sworn on oath s

Pz N

rd

- -

County

7

The undersigned representative of the
(witnessed and/or checlied) the foreeoing test.
i 1

.--'.[l‘ IS el

g 10 L L
YL Wate Fgnl:

——y

Representative

2

Notary Public in and ft#;vj;’{("fk—_,____—-

known to me to be the
uly authorized to make the

has

MISSISSIPPI STATE OIL AND GAS BOARD

Packer Leakage Test
FORM 6-c - 10CC P-5

Avuthorized by Order No. 118-58 Effective November 1, 1958




) ¥ Page 2
: PACKER LEAKAGE TESK Contin .d) g
Tl N County
Gyginville Jefferson Davis
Operator \ddress
James W. Harris P. 0. Box 1027, Jackson, Mississippi
liease Well Number Location
Gwinville Gas Unit 119 1
TEST NO.3
Well Shut In | Completion Producing Reservoir | Completion Shut In Reservoir
Date Time ; (Indicate Casing or Tubing) ' (Tndicate Casing or Tubing)
Yy-28-71 7:00 A. M. l Tubing ‘ll.lOO' Ea,{ley Tubing _ 11he7o! & 11,350
DATA ON PRODUCING COMPLETION (33 // ’,l/?__,éf
Stabilized Shut In Pressure Producing Completion—Well Opened Choke Size (Inches) ; Stabilized Flowing Pressure
Prior to Test (P.S.1.) Date Time | During Test (P.S.L)
39004 1 5-1-71 6:00 P. M. 11/6k | 3400k
Time Reguired For Stabilization | Stabilized Shut In Pressure | Time Rt:gulrcd For Obtaining This
of Flowing Freusure (Hrs) ‘ At End of Test (P.S.I.) | Stalsilized Shut In Pressure (HRS)
1 ! i
; 1z —— 3900 l L5 minntes
DATA ON SHUT IN COMPLETION '
Stabilized Shut In Pressure | Snut In Pressure During Test: Stabilized Shut In Pressure at the End of Test: (P.S.I.) -
Prior To Test (P.8.I.) | Minimum (P.S.1.) | Maximum (P.S.1.)
11,970 -25003 1.1,350' -340D Same Same No Change )
Length of Time Required For Obtaining Maximum Pressuré Change of Shut=1n Completion During Test
Stahilized Pressure at End of Test (HRS.) Inerease!(PIS. 1) | .. ~ . Decrease (P.S.L.)
! g6 (¥
- e R _ o change | No change
Well Shut In : T anme Well-Bore ag Tést No. 1But-With:: e
Date Time ! Completion Producing And Completion Shut In
ST f . (Indicate Casing or Tubing) | (Indieate Casing or Tubing)
i DY T VR TG 1 = | ¥
i - e .l ) A
DATA ON PRODUCING COMPLETION o '
Stabilized Shut in Pressure | Producing Completion—Well Opened: | . Cholke Size (Inches) Stabilized Flowing Pressure -~
Priorsto Test (B.8.1.), I Date .. ‘ Tin‘ie_ Iy tkr T Tl S S T During TESL-;(P.S.I.)
\ SR anlE WIYERS b oG : , - <
T Time Reguired for Stabilization Stabilized Shut in Pressure at T 7" Time Required for Obtaining This
of ;-‘lowirgg Pressuras tI-T‘_E'.S) ’ Tond of Test (P.S.1.) Stabilized Shut In Pressure (HRS)
| i % { P UL PEREPIOAE T 3 T

DATA ON SHUT IN COMPLETION

_Shut In Pressure During Test: Stabilized Shut Tn Pressure At The IEnd of Test (P.5.1.)

Stabilized .Shut In: Pressure P . . Dus
P.S.1) lMinim'um {P;S.I.)‘"—M:{:ilmﬁrh'(?.s;r,-) SRS v ol
| ' ' Bhsiianaali

Prior to Test (

H R Lo

Length of Time Required For Ohtaining Maximum Pressure Change of Shut In Completion During Test:

‘Stabilized Pressure at Tnd.of Test (Hrs) i .. Increase , (P.S.L.) - Decrease (P.S.1.)
9l i LR friide o LA . [
Class of Completion Testing, Whethier Oil Well or Gas Well: l - Was P'}‘_‘l'ie__.' i T __I_Nofl_igaﬂhoé Teslt.u
i i 24 Houra Prior to The Shut In of: oth: Completions
e | Casing i At The Start of Test (Yes or No)
Executed this the — Lth day of Maar IR [T A
state of_ Mississippi :
% Signature of Affiant
County of Fh nds

Before me, the undersizned authority, on this day personally qpimared'_.wi 1hur R Tdl l'.‘f ; known to me to be the
person whose namao 15 subseribed to the above instrument, who being Ly me duly sworn o th states, that he is duly authorized to make the
above report and that he has tnowledgs of the facts stated therein, and that sai fue and correct.

Subseribed and sworn Lo hefore me l.his;_._ll‘ﬁ_h day of 19%
@, .
#

SEAL My Commission Expires June 17, 1974 ﬂ 3
My COMmmISSion eXPires_ o o e e Notary )Puhlic bn and for HAnds
County, Migsissippl ——
The undersigned representative of the has

b ey g oy ey oy

(witnessed and/or chocked) the I'rlr('.lz’aln_l;_.l.tj:!?!.._l‘_
3| -—-‘!:r—_'.. __': _-L_

i ¥ PLEITIC N E Representative

v RS ] MISSISSIPPI STATE OIL AND GAS BOARD

P Packer Leakage Test
WL \ FORM 6-c - IOCC P-5

Avuthorized by Order No. 118-58 Effective November 1, 1958




\

|
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
DESIGNATE TYPH OF COMPLETION:
I‘?‘T;eevlvl IE g/v%!;-k- D Deepen D E?c%{ D %%?e?:‘volr D E{Ig:.ll:sgitr D Oill D Gas Dry D
DESCRIPTION OF WELL AND LEASE

Address
P. O. Box 1027, Jackson, Mississippl

Operator

James W. Harris

Lease Name Well Number Field & Reservoir
Gwinville Gas Unit No. 119-M 1 winville - 11,36(0' Paluxy
Location Sec.—TWP-Range or Block & Survey
660" S of N/L and 660' E of W/L of NEf of W 35 - 9N - 19W
County Permit number Date Issued Previous permlt.number Date Issued
Jefferson Davis 283 1237-70 e e
Date spudded Date total depth reached Date completed, ready to Elevation Elevatiofi of caslng T
‘produﬂa (DF TEB RT or Gr) hd. flang
1-1-71 2-9-71 -26=T71 5 _ -
Total depth P.B.T.D. Stngle, dual or triple completion? W T {
. nfs ate ;.=. ‘CoTm-
12,582 12,147 Triple i
Producing interval (s) for this completion Rotary tools used {(interval) Cable tools uged_(inte al
MAY 06 Tl
11.352-60 D — L1
Was this well directionally drilled?| Was dlrectional survey made? g:ds?copy of directional uuweﬂj\b _P_ng._g_ﬂlad._-—-»--—./ [
No — s alerr an a0 004NN
N[ Dite Uilealt UAY UURRD

Type of electrical or other logs run (check logs filed with the commiasion)

Dual Induction-Latero Log (x) Formation Density Filed by Schlumberger

CASING RECORD

(report all strings set In well—conductor, surface, Intermediate, producing, ete.)

Casing
Purpose Size hole drilled Size caslng Bet ‘Welght (1b./ft.) Depth set Sacks cement Amt, pulled
Conduchor 20" 16" 65 60! To Surface ——
Surface 12" 10-3/L" LO.5 1709 1920 -
Production q" e 23, 26, 29 | 12,147 1100 -
TUBING RECORD ]_'.JNER RECORD
Size Depth set Packer set at Slze Top Bottom Sacks cement Screen (ft.)
2_'%!’8 In. 11 L275 ft. 11,275 ft. in. ft. ft.
PERFO'E.&TION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Slze & type th Interval Am't. & kind of materlal used Depth Interveal
_ Ly BT 60-61 | sazd. w125 sx. All perfs,
n i Shaped 11.352-60: 11.422-30; |Fracture 16,400 gals. [10,000# 10/40 Sand
b Bi Shaped 11,352-60
INITIAL PRODUCTION
Date of first production Producing method (indicate if flowing, gas 1ift or pumplng—if. pumping, show size & type of pump:)
L-2-71 Flowing
Date of test Hrs. tested Choke size Oll prod. durlng test | Gas prqd. during test Water proﬁ. durlng teat Oll gravity
h-2-71 ol 17/64 10 bble. 2500 MCF 0 bbls. |, ° API (Corr)
Tubing pressure Casing pressure Cal'ted rate of Pro-| Oll Gas Water Gas—oll ratlo
duction 6« 24 hrs i}
2700 0 250 10 bbis. 2500 MCF O bbls [250,000/1

Dieposltion of gas (state whether vented, used for fuel or sold):

Executed thls the_ HEN _ day of May- ERVAR / //%(/7/ / w
: eat s odnnd /7

State of Mississippi
. Signatufe of )\.ffmnt
County of Hinds ,

Before me, the undersigned authorliy, on this day per lly appeared ilbur R. Lllly known to me to
be ths person whose name Is subscribed to the above {nstrument, who being by me dully sworn on oath states, that he ls ¥ authorized to
make the above report and that he has knowledge of the facts stated therein, and that sal port ls true and correct.

Subscribed and #worn tc bafore me thia h'th day of. May 1973-

SEAL My Commission Expi == Lk § ¥
My commission expires “ pires Juna 17; 1974 Notary P}bllc in 4& for Hinds
County, Migssissippi

Casing tests as required by Statewide MISSISSIPPI STATE OIL AND GAS BOARD

Rules 11 and 12 must be made. Well Completion or Recompletion Report and Well Log
FORM 3 - 10CC P-7

Authorized by Order No. 118-58 Effective November 1, 1558




- WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

DESIGNATH TYPH OF COMPLETION:

New @ Wogk= D Deepen [__-] EB,E::%( D %Bétl?s?'voir D Réggxgltr I:] oil [:] Gas s Dry D

Over

Well
DESCRIPTION OF WELL AND LEASE

Operator Address

James W. Harris P. 0. Box 1027, Jackson, Mississippi
Leass Name Well Number Fleld & Reservolr

Gwinville Gas Unit No. 119-U 1 Gwinville - 11,100' Paluxy
Location Sec.—TWP-Range or Block & Survey

660" S of W/L & 660' E of W/L of NEy of Ny 35 - ON - 19W
County ' Permit number Date Issued Previous permit.number Date Issued

Jefferson Davis 283 12-7-70 | - -

PDate total depth reached Date completed, ready to Elevation Eleévation of casing

Ceiarepuguen dugce (DF RT Gr.) hd, 11
pro ; or Gr. ., flang
1-1-71 2-9-71 Klo6-71 BEP oot S 02 feot
Total depth P.B.T.D. Single, dual or triple complstion? h hig~{s a-dnel\ar Ariplé completion,
r’JDﬁrtfllej anl'ich com-
£ 0 1 l

12,582 12,147 Triple ) ‘
Producing interval (s) for this completlon Rotary !tools used (intervsl Cable tpols used (?r'li‘e wF_an
AY0 61971 1]
10,908-918 D O I
Was this well directionally drilled?| Was directlonal survey made? Xi':;?co'py of directional s —Dstu—ﬂ!rod———fL——-"
No s = CTATIL pi_e-fio nniop
UII‘Hq. Bake (Ricriv punRny

Type of electrical or other logs run (check logs filed with the commlasion)

Dual Induction-Latero Log (x) Formation Density X
CASING RECORD

iled by Schlumberger

Casing (report all strings set in well—conductor, surface, intermediate, producing, etc.)

Purpose 8ize hole drilled Size casing set Welght (lb./tt.) Depth set Sacks cement Amt. pulled
Surface 12" 10-3/5" 40.5 | 1709 1920 ==
Production 9" T I 12,147 1100
“Conductor 20" 16" 65 | 60’ ~-- --

: TUBING RECORD LINER RECORD
Size De_pth Bet Packer set at Slze Top Bottom Sacks cement Screen (ft.)
1+ m. {10,862  1D,862 1t. in. | tt. tt.
PE_B.FORATIDN RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
Number per ft. Size & type Dapth Interval Am't. & kind of materlal used Depth Interval
L 3 Shaped| 10,909-19 10,909-19
INITIAL PRODUCTION
Date of first production Producing method (indicate: if flowing; gas 1ift or pumping—if, pumping, show slza & type of pump:)
Y _7-71 Flowing
Date of test Hrs. tested Choke slze Oll prod. durlng test | Gas prod. durlng test ‘Water prod. during test Oll gravity
L-8-71 ol N/6h 8 bbla, o100 MCF 0 bbls. |4 * API (Corm)
Tublng pressure Caslng pressure Cal'ted rate of Pro-| Oll Gas Water Gas—oll ratlo
duction per 24 hra. N X
3400 0 g  wes | phog MOF g b= [137,500/1

Disposition of gas (state whether vented, used for fuel or sold):

F-

Executed this the_ 4th  day of May 19 L é; ,(,%ﬂl/ / ”(:.ﬂ/%)
i F ey

State ot Migsissippi ‘
4 & Signature of A [r&uf
County of__ Hinds

Before e, the undersigned authorlty, on this day personally appeared Wilbhur R, Lilly known to me to
be the person whose name la subscribed to the above Instrument, who belng by .me dully 8w on oath Btates, that he la duly authorized to
mealke the above report and that he has knowledge of the facts stated thersin, and that sai port is true and correct,

Subscribed and sworn to betore me thia Lt dry of May ‘ 147_]7))

SEAL g m:./ Pon 2 S y ]
Iy Commission Expi rA 3
My commlission expires "y ission Expires June 17, 1974 Notary Fliblic 1 nd for. Hinds
County. Mississippi

i

MISSISSIPPI STATE OIL AND GAS BOARD

Well Completion or Recompletion Report and Well Log
FORM 3 - 10CC P-7

Casing tests as required by Statewide
Rules 11 and 12 must be made.

Authorized by Order No. 118-58 Effective November 1, 1958

—_—




Fast of the Wes:

Line and 660 ft. Ea.
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y APPLICATION TO DRILL&

MAME OF COMPANY OR OPERATOR

APPLICATION FOx PERMIT TO DRILL,

WORKOVER OR CHANGE OPERATOR

WORKOVER O CHANGE OPERATOR m]

PATE December 4, 1970
JAMES W, HARRIS et al
Address F_i(’y : State
P. 0. Box 1027 Jackson Mississippi

DESCRIPTION OF

WELL AND LEASE

Name of lease Well number Elevation (ground)
Gwinville Gas Unit 119 #1
Well location {give footage from section lines) Seﬂioﬂ-lowmhip_—-inn_ge or block & survey
660' S of NI & 660" E of WL _NELX NWk 35 9N " 19w
‘Fleld & reservoir (I wildcat, so state} Caunty il . P
Gwinville Field - Paluxy Jefferson: Davis
: I O HY tat bty e e,
Check the type of prop well Ojl—— ' Gos X Other (h

Nearest distance from proposed location te dfiilin'g ‘unit Tine

potad lbcation fo nearest drifling;

Distance from priy
ied—for wall

completed or opp.

660 feet ! L 355I feet
Fropased depth: Proposed jength of Approx, date wark will start
feet surface casing - 1800 _feet I 'II 12‘= 15"‘ 70 )
Number of acres in drilling unit: i i AR i
Name of drilling contractor. U‘" 'nan —
320 (N} of Section 35) s i g
' ; e R ;
P. O. Box 181 P. O, Box 2782 C5 R P. 0. Box 1332
Sl CIG GRS NATCHEZ, MISS. LAUREL, MISS. T JACKSGN, MISS.
BOARD OFFICES: Tel. 445.5041

Tel. 428-4044 Tel. 355-9361; Ext. 301 or 303

OTE: Notify riaarest field office or Jackson office on da

\ D

tes of snudﬂinn ond r'unchfﬁg total depth.

emarks: (If this is an application to workover, briefly describe work to be done,

This well will be on same
Gas Unit #117 and #114; ho
reservoir from other wells

°

North 320 acre unit of Gwinville
wever, will be completed in separate

giving present producing zone and expected new producing zone)

Befare me, the undersigred autharity, on this day

Executed this lhr'__‘!L:.ttL_gav af mhpr . 70
State of Mississippi
County ar___I'I__:l_-luj_ﬂ_____J

=
Signature of Affiant

be the person whose nome i3 subseribed 1o the obove instrument, whe being b

Y
repart and that ne has knawledge of the focts stated therein, ond thaot soid re|

port is true and corr;

wn to me to

kno
me duly sworn on cath states, that he is duly outhorized to mal

ke the above

Subscribed ond sworn to before me this th_dnw of. De Cﬂ]}hﬁr 5 . 1%%‘
seAL i —6‘7({-' e . K 7
OMENEsion Expj = .
My cor ion expires Expires Jung 17, 1994 Notary Public In alll far Hinds
County, Missigsi ppi
—

Tt

'rermil Mumber: 2 ‘5)"-‘3
.‘I._ Date: LA~ '9 L ‘?Q
i ayed F RnDTH'.A_J'ICE! TouT /jr/-‘

!
o AR} v i E“::I%
g in this form be sure thet you haove given all v -

Before sendin

pice:
| tion requeste

See lnstrucﬁonsl on Reverse Side of Form

MISSISSIPP1 STATE OIL AND GAS BOARD
Form No. 2
A P | Well Number
County

Q65

State

23 ZOGZ,(/

PRINTING CO. INC JACHSON



