Form 3160-4

UNITED STATES

(April 2009 DEPARTMENT OF THE INTERIOR . QXC FORM APPROVED
- OCD-ARTF OMBNO. 1004-0137
BUREAU OF LAND MANAGEMENT --=- WSJA Expires: March 31, 2007
WELL COMPLETION OR RECOMPLETION REPORT AND LOG 5 Lease Serial No.
NMOIN eLoay
la. Typeof Well  [&0il Well [_1Gas well [ _Ipry [lOther _ 6. If Indian, Allottee or Tribe Name
b. Type of Completion: New Well [:l Work Over DDeepen [:IPlug Back I:] Diff. Resvr, . )
0 7 Unit or CA Agreement Name and No.
ther
2. Name of Operator - :
8. Lease Name and Well No.
Ox<x UWSKH T . ‘ 1Lk Cunress 28 Egtlﬂg A
3. _ Address : 3a. Phone No. (include area code) 9. AFI Well No.
P.0. 905020 Midle dTE i | dwep-es-s1on 30-O1S-F1330
4. Location of Well (Report location clearly and in accordance with Federal requirements)* 10. Field and Pool, or Exploratory
Atsurface 13D TNL 330 WL swpow CE) 0 SV\"]??M ‘ Bi " d) ! S'
. . Sec., T, R., M, on Block an
At top prod. interval reported below |\ FNLTS® Fwi SW NUJLEB é’;,"g’ (%é_\{ea.‘.? S
12 TCounty or Parish |13 State
Atouldepth 145D FRL (1071 BEL SwiE (&) tddy VA
14, Date Spudded 15. Date T.D. Reached 16. Date Completed 7. Elevation§ (DF, RKB, RT, GL)*
1olul v wisln [Jo&a [IReady to Prod. 3005.8"
18. Total Depth: MD (O71 bS‘ 19. Plug Back T.D.. MD \O s’ 20. Depth Bridge Plug Set: ~ MD
VD 153’ VD s\ TVD
21. 22.  Was well cored? [&INO [Ives (Submit analysis)

TypeElectric & Other Mechanical Logs Run (Submit copy of each)

M) GRL

Was DST run?

[PXINo []Yes (Submit report)

Directional Survey? [ JNo [XJYes (Submit copy)

23 Casing and Liner Record (kepo‘rt all strings set in well)

Hole Size | Size/Grade | Wt. (#/ft.) ) :rlop (MD) I Bottom (MD) Stag;e(;(:glenter T};I,;,e °§fscl§f;, ;9; t Slu(ré%l\f)ol. Cement Top* Amount Pulled
" [1} N Al -
0" |l | IS¥| O | 35 - o c L [SasbCiee | W (A
PORCWIY [ qe] O [ 290" — U235 ¢ | 9\ swsk-Guc| WN[A
B s’ | M| O [1owS [H0-297%[3SS0B-C| \236 [Suk-Gec (A
i Wl T il Rl S
. .. | | el W[ o TR
[and et =R 1"} 8 N
24 Tubing Record TEo ¥ ik
Size Depth Set (MD)| Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Size [pepth Set (MD) | Packer Depth (MD)
Ao | 18] I NMOCI ARTES —
25. Producing Intervals 26. Perforation Record .
Formation Top Bottom Perforated Interval Size No. Holes Perf, Status
A Bone Sprtus, eAs [lo] | aess-lov?” |43 | Ae Open
B
0 RO A ifA)
D) ANEITNAEIL RAVEL W R A TN
nlw TN
27. Acid, Fracture, Treatment, Cement Squeeze, etc. . UK 8 ==
Depth Interval Amount and Type of Material
gAas-1o417 1SSt (RYY GRIL + 312 STl Perd -+ 530535 Velte-
T 2 W[ A0536 sa A-4422n lg Lo Brive WH,
28. Production - Interval A .
Date First | Test Hours Test Ol Gas Water Oil Gravity Gas Production Method
Produced | Date Tested Production | BBL MCF BBL Corr. APT Gravity —
welefu (Ul 24 [ |04 138 | S¢ | He.0 Tl
Choke Eng. E}ess. gsg. 24 Hr, glEli L ﬁa&: g’gtfr gaS/Oll Well Status
Size WEJED)| Press. Rate atio A "D T
24 [ = o4 {1038 | sH [ MY AL\C:‘T-NK?@-“_ ¢ T D t OR RFCQRD
28a. Production - Interval B ) "
Date First | Test Hours Test 0il Gas Water Qil Gravity Gas Production Mgthod
Produced | Date Tested Production | BBL MCF BBL Corr. AP Gravity -
—» | | | _ FER 4 202
Choke 'g)g, Press.| Csg. 24 Hr. ggL Gas EJBatfr (éaS/Ull Well Status
Size g, Press. Rate MCF aio
st —3 Q Lonzes

*(See instructions and spaces for additional data on page 2)

UR &U OF LAND MANAGEMENT
CARLSBAD FIELD OFFICE
(g



28b. Production - Interval C SO
Date First | Test Hours Test oil - Gas Water il Gravity Gas Production Method
Produced | Date Tested Production | BB MCF BBL Comr. APl Gravity
Choke Thg Press. | Csg.“ | 24Hr 0il Gas Water Gas/Oil Well Status
Size F}wg Press. Rate BBL MCE BBL Ratio
SI -
28c. Production - Interval D
Date First [ Test Hours Test 0il Gas Water 0l Gravity Gas Production Method
Produced | Date Tested | Production ) BBL MCR BBL Com, AP Gravity
Choke Thg. Press.| Csg. | 24Hr. Oil Gas Water Gas/Oy) Well Status
Size Flwg. Press:  |‘Rate. BBL MCF - |BBL Ratio
sI _*

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

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, time tool open, flowing and shut-in pressures

31. Formation (Log) Markers

and recoveries.
Formation Top Bottom Descriptions, Contents, etc. Name Me:;(.)Depth
Velewane 1"‘0""
Be,\k Caen Yo 2451
— , Chernn Cirngn Bkt
L Bt Qanqpen | AT
Vo Sprives | Lo
§ P Bove Sprics | 1582

32. Additional remarks (include plugging procedure):

PRSI s s RN

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

B4 Electrical/Mechanical Logs (1 full set req'd.) [[] Geologic Report [JDST Report B4 Directional Survey

] Sundry Notice for plugging and cement verification |:] Core Analysis [other:

i =t

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) Bbu:l_ Sw Title ?&&\&-‘g‘ = Nu‘t Loy

LENLEY

Signature %//z Date

T

Title 181.S.C Section 1001 and Title 43 US.C Section 1212, make1t a crime for any person knowingly and willfully to make to any department or agency of tl‘n\pniled
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Formi 3160-4, page 2)



