P

OCD-ARTESIA

Form 3160-4 -
(April 209 DEPARTMENT OF THE INTERIOR JUL -9 2008 FORM APPROVED
* BUREAU OF LAND MANAGEMENT @@@QARFEg, If  Espirs March3h 07
WELL COMPLETION OR RECOMPLETION REPORT AND LOG 5 Lease SenalNo o4
z
la. Type of Well Xlou welt DGas Well DDry DOther 6. If Indian, Allottee or Tribe Name
b. Type of Completion. BRINew well E]Work Over [_JDeepen [ JPlug Back [__]Diff. Resvr, . = -
Other ’ 7 Unit or CA Agreement Name an No_
2. Name of Operator ‘ . Ka 55 D-zh W uN ]
. . 8. Lease Name and Well No.
J.C. Williamson Ross Depw UNIT #3,
3. Address [ 3a. PhoneNo. (include area code) 9. AFI Well No.
Ste 2 : (+32) LF¥2-1192 | 30-015 3L0OJ0O

10 Field and Pool, or Exploratory

Koss DRaw DelAware

4. Location of Well (Report location clearly and in accordance with Federal requirements)*

[ { fi
Atsufece 1980 FSL ? 1% 90 F‘ EL ) o 11. Sec,T.,R,M, onBlock and
Attop prod interval reported below |G 80' FsL £. 1980 FEL Survey orArea See 23 T2LS R30E
] ; 12 County or Parsh |13 State
At total depth |qa0 FS L < 1980 FEL EDPDY
14. Date Spudded 15. Date T D. Reached 16 Date Completed 17. Elevations (DF, RKB, RT, GL)*
2-¥-0F 2-28-0F8 [Cdpea Ready to Prod. Soo2’ G L
18. Total Depth MD 19. Plug Back T.D.: MD 20. Depth Bridge Plug Set ~ MD
P 4451 ™D 495’ NA TD
2L TypeElcctric &Other Mechamcal Logs Run (Submit copy of each) 22. Waswellcored? |[XNo []Yes (Submit analysis)
™~ ComPtﬂS Q'IGJ WasDST run?  [3d]No  []Yes (Submt report)

/-[[ Res lﬂ"'e.f'v '05 MmeRp-C FL/G R Neutron /6R Directional Survey? [No [ _]Yes (Submit copy)
2B Casing and Liner Record (Report all strings set in well) o )

Hole Size | Size/Grade | Wt (#/ft.) | Top(MD) | Bottom (MD) Stag;:}?)et;n enter ngéff ?:?I;lit Sh&i’)ol. Cement Top* Amount Pulled
1747 13%2 | HER| <urface| LAl ~ 189S sechsf  3oo | surface none
w” gS/g| 2% surfacel - - 20 LS00 | Surface nont

1% 52| 17" | Surfacd - 52%L 1200 5xchss€. (o0 | Surface none

24 Tubing Record

Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
22 | £539 - — = — — — —
25. Producing Intervals 26. Perforation Record
Formation . Top Bottom Perforated Interval Size No. Holes Perf. Status ~ X
A Deloware Sond [ 6635 | ,187 l2S ~ 67921 o4 24 open - Pm:lurinﬁ
B
0
D)
-27. Acid, Fracture, Treatment, Cement Squeeze, etc
Depth Interval Amount and Type of Material
$¢ - 500 Gallons 7 /+ 7Te NEFE
Lb32-06L60LS 2000 lons 17/~ ¢7e MEFE ’ -
2 - allons 2% el (50,000% o wh;t 30000
téf30 siber prop

28  Production - Interval A

Dafe First | Test Tows | Tedl ol Gas Waer O Grawity o Production Method
Produced | Date Tested Production | BBL MCF BBL Cor API Gravity
- [
51708 570 24 (37 | 151 | 305 | Ho fum p
Choke Thg Press | Csg 2% Hr [ Gas Water Well Status ¥
Size Flwg Press Rate BBL MCF BBL Rano .
Full 1% 507 1372 | 157 | 305 |40l Foducing
28a. Production - Interval B ) .
Date First { Test Hours Test Ol Gas Water Ol Grawit G Production} d
Produced | Date Tested Production | BBL MCF BBL Cor APIy - G?':vuy e M\C E PT E D FO R R E C o R D
Choke Tbg Press Csg 24 Hr BOgL Gas ]\aﬁgtfr 335/011 Well Status
Size Flwg Press Rate MCF atio
*(See instructions and spaces for additional data on page 2)

JERRY FANT
PETROLEUM GEOQLOGIST




-4

'3
S " sShale

28b. Production - Interval C

Date Fust | Test Hours Test Oil Gas Water Oil Gravity Ges Production Method
Produced | Date Tested Production | BBL MCF BBL Corr, AP Gravity
Choke | Tbg.Press | Csg. 24 Hr. 0il Gas Water Gas/Ol Well Status
Size Flwg. Press. Rate BBL MCF BBL Ratio
sI —

28c. Production - Interval D
Date First | Test Hours Test Oil Gas Water 0il Gravity Gas Production Method
Produced | Date Tested . | Production | BBL MCF BBL Corr, API Gravity
Choke Thg. Press.| Csg. 24 Hr Oil Gas " | Water Gas/Oil Well Status
Size | Fwg Press. | Rate BBL MCF BBL Ratio

g — .

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

Seld

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

Show all important zones of porosity and contents thereof: Cored intervals and all drill-stem
tests, including depth interval tested, cushion used, time ool open, flowing and shut-in pressures
and recoveries.

Sha l<

Sacel s

Formaton | Top Botiom Descriptions, Contents, etc. Name _MT;fs%eEB_
SurfaceSend © 300 Suf face soru// Gravel 5"'(“‘1. sar\“c,! 0-300
th-.,c]rfh 306 | LT0 Rahydrit~ = Anhy deit< 300

sart  |L70|3200 | Rrhydribe, salt Sa It L 72
Lower Pnhyd 3200 |350° H"IWJ”‘*< T/L ower Anhydrtd 3350
-Delau)ar:_ 3so0o| 957 ‘De[au)ar: SanJ 1—/ D:/au}arcga“/ 2350 O

32. Additional remarks (include plugging procedure):

33. Indicate which 1tmes have been attached by placing a check in the appropriate boxes:

B4-Electrical/Mechanical Logs (I full setreqd.) D GeologicReport [ JDST Report EDirectional Survey
D Sundry Notice for plugging and cement verification D Core Analysis D Other:

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

Name (please print)

Title )qcl{cn -
Date A = /Z -0 g

Signature

7 V’
Title 18 U.SC Section 1001 and Title 43 U.S.C Section 1212, makeit a crime for any person knowingly and wilifully to make to any department or agency of the United

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Form 31604, page 2)



WELL NAME AND NUMBER  Ross Draw #30

LOCATION Section 27, T 228, R30E, 1980 FEL, 1980 FSL, Eddy County

OPERATOR J C Williamson Estate

DRILLING CONTRACTOR  United Drilling, Inc.

The undersigned hereby certifies that he is an authorized representative of the drilling conizactor
who drilled the above described well and had conducted deviation test and obtained the following:
results:

Degrees @ Depth Degrees (@ Depth Degrees @ Depth
1/4 @ 220' 172 @ 6193'
1/2 @ 433' 1/2 @ 6943’
2 @ 1007'

2 @ 1324
2 @ 1609
1-3/4 @ 1896'
1-3/4 @ 2213’
1-3/4 @ 2498
1-12 @ 2814"
1-1/2 @ 3226
3/4 @ 3375'
1/2 @ 3831
1/2 @ 4275'
1/2 @ 4887'
3/4 @ 5352'
1/2 5986’

UNITED DRILLING, INC.

By: @(ﬂb WM@

( Luisa Gér{:ia)

Title: Assistant Office Manger

Subscribed and sworn to before me this 017— day of chrm[wj 2008 4/4

< Notdry Pubhc

C haes N7

My Commission Expires: County State

JU- §-0y



