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UNITED STATES | n l - FORM AI'I'RfiVFH 
DEPARTMENT OE THE INTERIOR . r ! ^OMBNO 

KI Al i OE LANE") MANAGEMENT' , •-. lixpiies March?) .21X17 

WELL COMPLETION GR RECOMPLETION REPORT AND LOG ' . ' . s ^ . ^ J u ,, ' 
- h*-\ NMJT170603 

la Type ol Well • d i Well 1 Icias V, eU [ 7 } O n OoUier 

b. .Type nf Completion | 7 ] New Well I I Work Over [ |Deepen • d u g Back I j Pi IT. Resit, 

Uihe 

2. Name ol Operator ( . & D M a , l a s c m ( , n l c 0 . dba .Freedom Ventures 

Address si.vDon Lvle Rd.EDMONTON.KY .42129 3a Phone No (include area code) 
859-402-2743 

4 Location of Weli iRcpoii location clearly >pid in accordance with Federal requirements!* 

Al surface 6 6 0 . K | N X w F E , s f x .4 J17S R27F. 

At top prod interval reported below 

Al total depth 

14. Date Spudded 

87/01/2006 
15 Dale T.D Reached 

07/18/2006 
16 Date Completed 07/18/2006 

[ 7 ) P A A I iReadyioProd 

6. It/Indian, Allottee or Tribe Name 

7 Unit Of CA Agreement Name and Nc 

35277 

& Ixase Name and Well No 
SHEARN FREEDOM FED 2 

9. AFI Well No. 

30 0l5-34454j2£7!£j^ 
10 Field and Cool, or Esploiatoiy 

EMNRE VAXES SEVEN HIVE 

11. Scc.T, R. M , on Block and 
Survey. oi.Mea SF.C.14T17SR27E 

12 Count;' or Parish 
EDDY 

l.\ State 
NM 

17 Elevations (DE, RKB, RT. GL)* 
3486' GL 

IS. Total Depth. MD 

TVD 440' 

19 Hug Back T D MD 

TVD 

20 Depth Bridge Hug Scl: MD. 

TVT1 

22. Was swell cored? (Submit analysis) 
Was DST run? [~7]No Q^'cs (Submit report) 
Directional Survey? [ •/ jNo C^jYes (Submit copy) 

21. Type fclectric & Other Mechanical lag. Run (Submit copy of each) 

NONE 

21 Casing and Liner Record ' /Report all strings set in wel!) 

Hole Sive Size/Grade wt.i#/rt) Top (MD) . Bottom (MD) 
Stage Ccmenler 

Depth 
No. of Sks. & 

Type cf Cement 
Slurry Vol. 

(BBL) Cement Top* Amount Pulled 

NONE 

51. Tubing Record 

Size Depth Set(MD) Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD Size Depth Set (MD) Packer DepUi(MD) 

NONE 
25. Producing Intervals 26. Perforation Record 

Formation Top Bottom Perforated Interval Size No Holes Perl Stalus 

A) NONE 

ra 
c') 
15) 

27. Acid, Fracture, Treatment, Cement Squeeze, etc 

Depth Interval Amount atid Type of Material 

NONE NONE 

28. Production - Interval A 
Date First 
Produced 

Tea 
Date 

Hours 
Tested 

Tcsl 
Production 

Oil 
BBL 

Gas 
MCF 

Water 
BBL 

Oil Gravity 
Carr. AH" 

Gas-
Gravity 

Production Method 

Choke 

Si/e 

Tbg. Press 
Fl*g. 

SI 

Cs.. 
Press 

14 Hi 
Rale 

Oil 
BBL 

Gas 
MCF 

Water 
BBL 

Gas/Oil 
Rsiiti 

Well Stauis 

2Ka. Production - Inletval U 
Dare Find J Test j Hours I Test Oil 
Producer! Date Tested Production BBL BBL 

Gas 
MCF 

Oil Graslry 
Cm. API 

Gas 
Gravity 

Production Method 

Choke 
Sire 

TlKt.Prvss 
fhv s. 
SI 

Cs» 
I'tess. 

24 Hr 
Rale ' 

CM 
BBL 

Gas 
MCF 

Winer 
BBL 

Gas/Oil 
Ratio 

Wclt-snrar 

'(See instructions and ty/aces. for additional data on page 2) 

C & D Management Company 
dba 

Freedom Ventures Company 
Case 14055 

OCD Exhibit No. 38 

ACCEPTED FOR RECORD 

MAY 2 5-2007 

DAVID R. GLASS 
PETROLEUM ENGINEER 



^SK Pioduclitm - Imcrva 

'[•at KIM | Tiai [ T 
i W i i c c J | I ' J ' T 

t'llnkr 

Sire 

H Hi 
Rat 

'28c. Production - Interval 0 
TtaVT 
Ttslea 

Thf .htss. 
HlWf 

SI 

('sr. 
Press 

Pioduuu-n 

2+ Hi. 
Kate 

Oil 
KHL 

Oil 
BBI. 

Oil 
BBL 

Oil 
BRI. 

Gas 
Mf'H 

Gas 
MCF 

Water 
BKI. 

Watfi 
BBL. 

Gas 
MCT 

Gas 

MCF 

Water 
BBI. 

Wale. 
BBL 

Oil Gravity 
Cur All 

Gas/dil 
Raiiy 

Oil Graviiv 
CUT API 

Gas/Oil 
IhUO 

H Disiwaitiiin of Gas (Said, used fur Jtiel, \etiled, elc) 

Pnnluction Mrtlnai 

Well Slams 

G;e- ! deduction Melhod 
Graviiv I 

Well Status 

30. .Summary of Porous Zones (Include Aquifers): 

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

31. Formation (log) Marker* 

Eormaiion Top Bottom Descriptions, Contents, etc. Name 
Top 

Meas. IVpth 

SEVEN 
R1VF.RS 

406' 41.V DRY 

32 Additional remarks (include plugging procedure): 

33. Indicate which itntes have been attached hy placing a check in the appropriate boxes: 

0 Electrical/Mechanical Logs (I full set rcq'd.) [~1 Geologic Report [~1 DST Report [~jE>irec(iona] Survey 

[TJ Sundry Nolice for plugging andcemenl verification [~J Core Analysis l ~ l Other: 

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

Name (piease pnnl) CHRIS JEFFRIES Title 

Dale 

„ V I C E P R E S I D E N T 

Title IS U.S.C.' .Section 1001 and Title 43 U.S.C Section 1212, make it a crime for any person knowingly and willful ly to make to any department or agency of the United 
Slates any false, fictitious or fraudulent statements or rcprcscnlationi as lo any matlcT within its jurisdiction. 

tForm 3160-4. page 2) 


