I : " UNITED STATES ~ ~ OCD— f* 2 s ,;y:g :"’k ’ - FORM APPROVED. .
“(August2007). L. . DEPARTMENT OF THE INTERIOR < “‘*, O I " OMB NO '1004-0137
L e BUREAU OF LAND MANAGEMENT 4 ‘ ..~ | .+ Expmesluly31,2010°
ARSI WELL COMPLETION OR RECOMPLETION REPORT AND LOG v [ SLease SenalNo - . o
S o | MM 54856; NM 12110

. la’ Type of Well .. X Orl Well M Gas Well [JDry Other o T oae * | 6 If Indian, Allotee or Tnibe Name .

" Type New Well: [7] W kO D Plug Back [~} Diff Resvr,. S— —_—

b Type ofc?mpletlon. - [x] New We D ork Over . eepen L] Puug ac.bD 1 . :ez‘;vr 7,Unit or CA Agreement Name and No -
A - Other - . ‘ : .
"2 Nameof Operator . ..~ ) - c § Lease Name and Well No _
EQG Resources Inc.. . e Lo ‘ Can
3 . .Address e - o 3a. Phone No (include area code) Lucky Wolf 30 Fed ZH

-9 APl WellNo -

P O. Boxt 2267 MJ.dland 'IE}'BS 79702 : 432-686- 3689 - 30- 015_37039
4.~ Location of Well (Report locatron clearly and in accordance with Fi ederal requirements)* .

10 Field and Pool, or Exploratory -

Atsurface 2310 Fer,’ & 100 FWL, U/LL , — gogTC?{nYI\T Vg?lfca;fp
: ’ ' ec or Block an

Survey or Area

- Attop prod:interval reported below g C @\T‘.—‘ .Sec 30, T16S, R28E .
ST Fl l"‘*‘?‘l E EAL
- - _!, 12.County o1 Parish " {13 State *

" At totabdepth : : S ‘
{otal depth 2017 'FSL & 334 FEL, U/L' I \ Eddv : N1
14 Date Spudded - - |15. Date T D. Reached . . 16 Date Completed . | . . 17 Elevations (DF, RKB, RT, GL)* |
L . 17 . o o [JD&A [X] Ready to Prod : ) e :
C+'9/23/09 - | . 10/9/09 . ) 11/4/09 - - 1 3515 GL-.
18._ Total Depth' MD - 10980 | 19 Plug Back TD: MD . | . .| 20. Depth Bridge Plug Set ~ MD
T “TVD 6475 - TVD N TVD ) c
g 21 Type Elecmc & Other Mechanical Logs Run (Submit copy of each) 22. Was well cored? @ No - D Yes (Submit analysis)_
; . . ' " Was DST run e [z] No - l_—_] Yes (Subrmt report
Directional Survey? [:] No @ Yes (Submlt copy)

33 Casing and Liner Record (Report all strings set in well)

_Hole Size Size/Grade * ‘Wt.(#ft.) Top (MD) Bottom (MD) Stag%ggmenter‘ T;I;Cffséj mfnt . S)"EIB%XY)OL Cement Top* . Amount Pulled
: :' 17-1/2 13-3/8 48/H40 - 519 ~ | ) . 600 PP i surface -
. 8-3/4 | 7" |26/P110 5695 | | ass0¢c | - | surface
. 6-1/8 |- 4-1/2° |11/p110| 5432 10803 - - L _ e\
: -\\' R ¢
: 24 Tubing Record ) . i ‘ i
" Size Depth Set (MD) | Packer Depth (MD) Size . Depth Set (MD) _ | Packer Depth (MD) | - Size - | - Depth Sk R o~Packer Depth (MD)
-~ 2-7/8 5375 : R : ‘ [ s
. 25. Producing Intervals - " o 26. Perforation Record
Formation ' - .. Top : Bottom .- Perforated Interval Size No Holes ' Perf. Status
A) - ‘Wolfcamp |- 6300 " 6650 - 10754 ’ 150 " Producing -
.~:} B) N o -t PN : <o, ’ : . - . . K -
O
D) .
-27. Acid, Fracture, Treatment, Cement Squeeze Etc
Depth Interval - * * ‘ ) ' ' Amount and Type of Material . .
_6650 - 10754 - 'Frac w/ 1409 kbls acid, 50088 bbls XL 3617 487904 1bs 30/50 sand, 1385553 1bs ~ °
- S ] 20/40 sand, 43390 bbls water. . . I\PT‘EDTED E(\D DEAADN
N VLT TEU T UIVINLUUIN\UT,
| R r Il Chns‘WaIIs
.. 28 Production - Interval A~ . : i o R <1 DEC 16 anq
Date First Test ~ - - | Hours Test - | Oi Gas Water . | OlGravty . " |"Gas - - Production Method .
“Produced | Date- - " .- | Tested' | Producton | BBL MCF BBL | Com APl Gravity - - ) . SR
11/4/09{11/17/09| - 24| —> 423 469 328 43.0 1 ._—____B.m:plng__
Choke . | Tbg Press, < |Csg " | 24, . - |Oil . |Gas Water Gas:Oil . - | WenSams | . . BUREAU-UF LANU MANAGEMENT |-
Size Fiwg. . |Press | Hr.' BBL ' |MCF |BBL. |Ratic - S ' CARLSBAD FIELD.OFFICE. ™ "
15/64] S1 300 100 | /> 1108 - c . POW - '
28a.Production-lntervalB =~ . . - 4 T
Date First * ,| Test .| “-. { Hours Test «~ 0il { Gas Water Oil Gravty .* | Gas - Production Method
Produced - Date '—l "+ | Tested [ Production- { BBL MCF BBL - Corr API: - .': Gravity
Choke Tbg. Press. . -ng.~ .24 .| oii Gas | Water Gas. Oil - | [.Well Status
" Size Flwg % | Press ~ | _Hr. - ‘I BBL MCF BBL - | Ratio i .
‘ st — :

(See nstructions and spaces for additional data on page 2) |




' . R M
. , y

< P

*28b Producuon - Intérval C . - T T e - ' Y L
- *Date First . {.Test..- =’ [Hours Test Ol Gas | {Water | O1l ' . {Gas | Production Method ‘ ‘

Produced + {Date - - | Tested |- Producton {BBL - { MCF BBL -, | Gravity : .+ | Grawity . )

N R . Corr. API : . .,

Choke | Tbg Préss . |csg 24 - {oa Gas . |Water - | Gas Oil © .| Well Status A

Size . | Fwg . . Press Hr BBL MCF. IBBL | Ratio . - o

] T ) S | — o R i o

28c.Production-Intérval D- ., ) B ' ( . / i

Date First Test . |Hours -} Test O - Gas Watér . | Oil - .| Gas .| Production Method

Produced Date . Tested Production | BBL MCF BBL . | Grawity - =77, | Grawity . ’

. i 2 - Corr_API - .

"Choke | Tbg Press Csg - | 24 0il Gas = - |Water. . |Gas:0il . | Well Stas

Size .| Pwg . |Press -Hr BBL MCF , " .|BBL . _|Ratio -

R sI, : . —_— ' . o

29 . Disposition of Gas (Sold, used for fuel, vented, etc ) s

S : Sold .

30.. Summary of Porous Zones (Include Aquifers) ' L . 31 Formation (Log) Markers’

~ " - N . ra ’ . )

" Show an |mp6rxant zones of porosity and contents thereof Cored intervals and all drili-stem tests, . ’ C
including depth mterval tested, cushlon used, time tool open, flowing and shut -0 prcssures and ’ 7

o _ recoveries
-A Formation " Top - . Bottom - Descﬁptioi\s; Contents; etc. . Name Top
P . Meas.Depth
SR e Queen , . 1200
| ‘ San Andres Sl 100n
- S | clorieta ' . 3100
o . ’ Tubb ' . 44400
LT . : " ( ‘| Abo Shale = " '5140".
N ' | | . | wolfcamp® 1 e300

. 32. Additional remarks (include plugging procedure).

.33 Indlcate which 1tems have bee attached by placing a check 1n the appropriate boxes:
. ElectrlcallMechamcal Logs (1 full set req'd) ’ D GCOIOOIC Report D DST Report Izc_:_] Directional Survey
I:I Sundry Notice for plugging and cement venficaton l:l - . Core Analysis D Other:

.34 1 hereby certify that the foregoing and attached information is complete and correct as deterrmuned from all available records (see attached instructions)*

Name (please print) _ Stan Wagner » . N ' Title | _Mtory Analyst

Signature % 7‘7———'/ o Date 11/17/09

. Ttle 18 U S. C Section'1001 and Title 43 U.S C Section 1212, make it a crime for any person know1n01y and willfully to make to any departmcnt or aoency of the United
States any fa]se ﬁctmous or fraudulent statements or representatmns as o any matter within its jurisdiction . '

v

(Conunued on page 3) R T C ’ . . - ' . . . - - (Form 3160-4, page 2)




