Form 3160-4 UNITED STATES - QCD-ARTESIA

(April 209 DEPARTMENT OF THE INTERIOR | FORM APPROVED
BUREAU OF LAND MANAGEMENT Expires: March 31, 2007
‘WELL CQMPLETION OR RECOMPLETION REPORT AND LOG 5. Lease Serial No.
PMIMoYIT LS
la. Typeof Well [_Jou Well [ _JGas Well Dy [X]Other T wyeckion 6. If Indian, Allottee or Tribe Name
b. Type of Completion: ENew Well [ _|WorkOver [ Deepen [ JPlug Back [ _|Diff. Resvr,.
Other SWY - \}L{L‘ 7 Unit or CA Agreement Name and No.

2. Name of Operator OXY USA Inc.

Lease Name and Well No.

kus\-'&u 3 Redan \ &5

3. Address p.0.Box 50250 Midland, TX 79710

3a. Phone No. (include areacode) ~ | 9. AFIWell No
432-685-5717 30-o15 -38254

4. Location of Well (Report location clearly and in accordance with Federal require;

Atsurface \SOO FRL sS4l FE

At top prod. interval reported below

10.  Field and Pool, or Exploratory

TwﬁECEIVED tos‘r'm\c\e@w\ue:\—

C SEVNE‘.UA) Sec., T., R., M., on Block and
APR 24 2012 Suvey ordres 3, .35 -3 |-

D County or Parish {13, State

At total depth NMQOQCD ARTF 1A aé'-f M
14. Date Spudded 15. Date T.D. Reached 16. Dat¢ trictet SIA 7. Elevations (DF RKB, RT, GL)*
2wl 2zl [Ipea  [LRedyo2edley| 3503 &L
IR. Total Depth: MD 19. Plug Back T.D.: MD 20.  Depth Bridge Plug Set:  MD
VD 3\ VD LR20" TVD
21, Type Electric & Other Mechanical Logs Run (Submlt copy of each) 22. Was wellcored? [2INo [_Yes (Submit analysis)
Was DST run?  []No [ Yes (Submit report)
(@'\13 \,CBL& C?(R-\, cc Directional Survey? [_No  [3[¥es (Submit copy)
2. Casing and Liner Record (Report all strmgs set in well)
Hole Size | Size/Grade | Wt. (#/1t) Top (MD) | Bottom (MD) S“‘gg;‘:l’l“emer 1”{5;"& k. & S‘“@‘ﬁ%“ Cement Top* Amount Pulled
[ AT -
MO LW 4 | o o' — S0 | 130 |Serklive | pIA
1o7la" | 87w | SR =) 24s | — LD 362 [SustCirc| NIA
Ve S o o5 | 128 \&00 NS [SutGee [ WA
24, Tubing Record
Size Depth Set (MD)| Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
A" | 5323’ 323’
25. Producing Intervals 26. Perforation Record
R Formation Top Bottom Perforated Interval Size No. Holes Perf. Status
A Velauar e S380' | Lo’ S3tD-6LLD’ A3 | 3So Opecn
B
9
D)

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

Depth Interval

Amount and Type of Material

5386 - L\(O' &5 (SBS

WhieFrec GR A A-H0DSTYs, DelleFune 220821 W[SURYME Sansd

thhl’“"‘lﬁ{ :

1/
DUE _fl L4t

28. Production - Interval A

Date First | Test Hours Test oil Gas Water Oil Gravity Gas Production Method
Produced | Date Tested Production | BBL MCF BBL Cor API Gravity
Choke Tog. Press. | Csg. 24 Hr, 0il Gas Water Gas/Oil Well Status
S Flwg. | Pess | Roto BBL | MCF BBL Ratio W
SI — 0 ,F}; n
['nf\lﬂ IWC' Q_“'. ;\_’
28a. Production - Interval B | ;_\\ \ STV ILU T U hvi-vw l
Date First | Test Hours Test ol Gas Water O1l Gravity |_Production—-Metl
Produced | Date Tested Production | BBL MCF BBL Corr. APl Gravuty r \
—_— 4 —apin
Choke Tbg. Press.{ Csg 24 Hr. oil Gas Water - Gas/Oil Well Status APR '[' (AVITA
Size Flwg. Press. Rate BBL MCF BBL Ratio . .
St —— \
*(See wnstructions and spaces for additional data on page 2) MENT
AU OF LAND MANAGEC ;
CARLSBAD FIELD OFF!



28b. Production - Interval C

Date First | Test Hours Test Oil Gas Water Oil Gravity Gas Production Method
Produced | Date Tested Production | BB MCF BBL Corr, API Gravity
Choke Thg. Press. [ Csg. 24 Hr. il Gas Water Gas/Oil Well Status
Size Flwg, Press. Rate BBL MCF BBL Ratio
SI .—)
28¢. Production - Interval D
Date First | Test Hours | Test 0il Gas Water 0il Gravity Gas Production Method
Produced | Date Tested | Production |} BBL MCF BBL Com. AP Gravity
Choke Thg. Press.| Csg. 24 Hr. Oil Gas Water Gas/Oit Well Status
Size Flwg. Press. | Rate BBL MCF BBL Ratio

St —>>

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

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 tool open, flowing and shut-in pressures
and recoveries. R ¥ =
. - To
Formation Top Bottom Descriptions, Contents, etc. Name Meas. Depth
t
kus\-(eu\ (3
)
Top St WO
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32. Additional remarks (include plugging procedure): Y

O Tujeckion @ 3SOE wl >800 RPD -

R

33. Indicate which itmes have been attachéd by placing a check in the approprrate boxes:

E/Eléétr}éélfMechaniéél Logs ‘(1 full 8et req'd.) [J GeologicReport [ JDST Repost Bﬁirec\ional Survey
[[] sundry Notice for plugging and cement verification [ ] Core Analysis [ ] Other:

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

Regulatory Advisor

Name (please pring David Stewart Title

Signature _/ /74‘ Date ik} 6\,\L

4

Title 18 U.S.C Section 1001 and Title 43 US.C Section 1212, makeit a crime for any person knowingly and willfully 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 3160-4, page 2)



