ocd CoP?

Form 3160-4 UNITED STATES
(April 2004) DEPARTMENT OF THE INTERIOR FORM APEROVED
WELL COMPLETION OR RECOMPLETION REPORT AND L€ S Lease Senal No \
NML.C-0549884
la Typeof Well  [ZJou Well [JGas wel [ IDry [JOther 6 If Indian, Allottee or Tribe Name
b Type of Completion [CINew Well - [JWork Over [7]Deepen [ JPlug Back [ JDiff Reswr,
7 Uit or CA Agreement Name and No
Other
2 Name of Operator "o Operating LLC 8  Lease Name and Wel No
Berry A Federal|#14
3 Address s50 W. Texas, Ste.1300 3a  Phone No (include area code) 9 AFTWell No
Midland, Texas 79701 432-685-4395 30-015-32279

4 Location of Well (Report location clearly and in accordance with Federal requirements)* 10 Field and Pool, or Eilploratory

Alsu Loco Hills; Glor'i?m-Yeso 96718

t surface ! ' ]
1100' FNL & 2230' FWL, Unit C 11 Sec.T.R.M, on Block and
Altop prod imterval reported below MAY 1 5 2008 Survey or Area S""“‘T”S‘ R30E
12 County or Pansh |13 State

Attotal depth QCD-ARTESIA Eddy | NM
14 Date Spudded 15 DateTD Reached 16 Date Completed  04/17/2008 17 Elevations (DF, RKB, RT, GL)*

05/27/2002 02/28/2008 [TJp&a  [7]Ready 1o Prod 3672' RKB
18. Total Depth MD 6055 19. Plug Back TD MD 591} 20  Depth Bndge Plug Set MD

TVD TVD TVD
21 Type Electric & Other Mechanical Logs Run (Submit copy of each) 22 Was well cored? lLINo [ Tves (Submat apalysm)
Was DST run?  [/JNo [ ]Yes (Submit report)
| i
Spectral Gamma Ray Durectional Survey? No DYes (Submit copy)

23 Casing and Liner Record (Report all sirings set in well)

Hole Size | Size/Grade | Wt (#ft) | Top(MD) | Bottom (MD) Stag[e);L&:hmemer Tr;llgcogf %‘:ng:n Sl“(%%[‘f)d Cement Top* AT‘O‘"“ Pulled
1712 133/8 48 429 450 sxs None

12 1/4 85/8 24 1038 575 sxs None

778 512 17 4893 1020 sxs None

43/4 4 11.3 6043 150 sxs 80 sxs

M Tubing Record '

Size Depth Set (MD)| Packer Depth (MD) Stze Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
278 4766 \
25 Producing Intervals 26  Perforation Record |
Formation Top Bottom Perforated Interval Size No Holes Perf. Status

A} Yeso 4350 5810 4364'-4810' 99 Open

B)  Yeso 4350 5810 5340'-5540" 32 Open

C}  Yeso 4350 5810 5610'-5810' 42 Open

D)

27 Acid, Fracture, Treatment, Cement Squeeze, etc

Depth Interval

Amount and Type of Matenal

5340'-5540'

Acidize w/5,000 gal 15% HCL. Frac w/122,000 gal lightning 25#; 149,843# 16/30 white; 28,958# Siber‘Prop

5610'-5810"

Acidize w/2500 gal 15% acid. Frac w/63,000 gal 22# Lightning X-Link; 68,962# white sand; 21,443# SiberProp

|

1

28 Production - Interval A
Date Farst § Test Hours Test Ol Gas Water Ol uravm Gas Production Method
Produced | Date Tested Produchon | BBL MCF BBL Com AP Gravity
04/19/2008 | 04/23/2008 | 24 ) 19 7 118 3719 Pumping
(huke Iby Press | Cog 24 Hr Ol Gas Water Gas/Onl Well Status
Size Flwg Press Rate BBI. MCF BBL Rt
st ) 368 Producing
28a  Production - Interval B
Date barst § Yest Hours Test il tas Water il Goravin Gay Production Method
Produced Date Tested Produstion BBL MCE BBL Comr API Gravity
(Choke Thg Press | Cyg 20 [e]] (148 W ater Gas/Onl Well Status
Sire Hug Prese Rate BRI MCT BBI. Rata
S —_—

*1See imtructions and spuces for additonal data on page 2y

FOR RECORDS ONLY



28b Production - Interval ¢!
Date st | Test Hours Test Ol I Gias Water Onf Gravaty G Production Method
Produced | Dale Tested Production | BBI. MCH BBL Comr AP! Gravity
Choke fog Press | (e 4 Hr (nl Gy Water Gay'Onl Well Status T
Sie Flwg Press Rute BBI. MCH BHL Ratio

i —)
8¢ Production - Intervai D
Date Furst | Test Hours fest Oif [ Water O Gravity Gas Production Method
Pruduced | Date Tested Production | BBL MCF BBI. Com APl Gravity
Choke Tog Presy Csg 24 Hr Ol Gas Water GantOnl Well Status
Sice Fiwg Press Rate BBL MCE BBL Ratw

S! l

29 Disposiuon of Gas (Sold, used for fuel, vented, ctc
Sold

30 Summary of Porous Zones (Include Aqufirs): 31. Formation (Lug) Markers

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

and recoveries.
Formation Top Bottom Descriptions, Contents, etc Name Top
Meas Depth
Yates 1197
Seven Rivers 1501
Queen 2120
San Andres 2840
Glorietta 4382
Yeso 4350 5810

32. Additional remarks (include plugging procedure)-

33 Indicate which itmes have been attached by placing a check 1n the appropriate boxes:

Electrical/Mechanical Logs (1 full set req'd ) (] Geologic Repont  { ] DST Report [ Directional Survey
D Sundry Notice for plugging and cement verification D Core Analysis Olher‘

34. Thereby certify that the foregoing and attached information 1s complete and correct as determined from all available records (see attached instructions)*

Title Regulatory Analyst

Name (please print) C8rol Ann Lance

05/01/2008

o\ AR .-
Signature \Vlbq QLU K}’\«'\Q.g S, O Date

Title 18 U S C Section 1001 and Title 43 L S.C Section [212. make it a crime for any person knowingly and willfully 10 make to any department or agency of the United

States any false, ficttious or fraudulent statements or representations as to any matier within its jurisdiction

(Form ?l()()-4,1 page 2)




