FORM APPROVED

Form 3160-5 » UNITED STATES OCD Hobbs OMB No. 1004-0137
ke DEPARTMENT OF THE INTERIOR Topions; Jomesny 3%, 18
BUREAU OF LAND MANAGEMENT S. Lease Sexial No.

0% NMIM 2301%
SUNDRY NOTICES AND REPORTS ONWELLS 6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other intructions on page 2 4§ OCD _[7-TFUnit of CA7Agrecment, Name snd/or No.

1. Type of Well [ —
[Z) oilwel  [] Gas el [ other o 02 201 |* Ve Neme N pogerai
2 Name of Operator _ o= _ 9. APIWellNo. o s _
3a. Address PO Box 838 “'MN&WWED *0_Field and Pool or Exploratory Area
Lawrenceville, ill. 62439 (618) 943-2227 5 ~an, Yis, 7R)
4. Location of Well (Footage, Sec., TR, M., or Survey Description) M,
Unit E, 2.210' fr/Nn. 890" fr/W, Sec. 21/25S/37E P l? ER’ 7774/6‘
c 67' Sio <s
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE O’ SNGRN To N Wo
TYPE OF SUBMISSION TYPE u. Ny T o \
: OB~ % RBD c"
[ Notice of Intent L] Acidize (] Decpen D Production, 4\ Ro ONs
[] Alter Casing [] Hydraulic Fracturing  [_] Reclamation 4/’/\011 \
[C] Change Plans [ Plugand Abandon [ Temporarily Abandon &4
[ Final Abandonment Notice [C] Convert to Injection [ Plug Back [] Water Disposal )

13. Describe Proposed or Completed Operation: Clearly state all pertineat details, including estimated starting date of any proposed work and approximate duration thereu..
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. Attach
the Bond under which the work will be perfonned or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days following
completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, 2 Form 3160-4 must be filed once testing has been
completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has detennined that the site
is ready for final inspection )

10/07/2015 TIH w/2-2/3" tbg. Spot 21sx cmt plug @ 2,681
/ 10/08/2015 Tagged plug @ 2,438'. Spotted 9.5 ppg Salt Gel Spacer fr/2,438' to 1,100". Ppd 53 sx cmt out csg leak fr/1,098"-1,114".

10/09!2015 Tagged plug @ S04'. Spotted 9.5 ppg Salt Gel Spacer fr/904' to surface. Perforated 60'-61'. Squeezed perforations w/8.5 sx to 580 psi with
up 4-1/2" casing annulus. Cement standing at surface.
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14, Ihuebyeﬂ'ti&tlmthefotegoingismndmeu Name (Printed/Typed) B ( . AD Il:[DOTFICE
‘oam e 7'
L
v % 10/13/2015
FOR FEDERAL OR STATE OFICE USE
Title Date

Conditions of approval, if any, are attached. Approval of this notice does not warrant or

certify that the applicant holds legal or equitable title to those rights in the subject lease  |Office
which would entitle the applicant to conduct operations thercon.

Title 18 U.S.C Section 1001 and Title 43 U.S.C Section 1212, make it 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.
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9223 Lakeview Road - Tnnldad CO 81082
. COMPANY: Jtﬂ/ erypian Lae }o Z [ MICHAEL POLLEY

WELL NAME: FQo\ Ve I ) COMPLETION, WORKOVER
AND

LEGALS: 8‘ 2|-255- 37 E_ DRILLING SUPERVISION

PHONE: 719-846-3434
MOBILE: 719-342-5600

polleyms@gmail.com
VOL BETWEENPIPE 8 HOLECAP.  TUBING & CASING SIZE & CAP
BBUFT FTBBL CFAF WT  BBUFT FT/BBL
412778 0406 2465 2278 238 a8 0039 258 65
Sv2.77 owe w41 173 a0 a5 oose iz DP.SIZE ____ TUBING SIZE: CASING SIZE:
858 124 0735 38 az7 3w 83 o087 11499
581214 0558 1783 ns a1 108 0158 Q70
138 -17 2 1924 so8 €546 a2 ne oss 6434 . 2
512 155 0238 4201 HOLE SIZE: PERFS:
s 17.0 o232 4302

sz 20 o en PACKER SETTING: BP SETTING: MAX RATE:
L5 R0 0809 16 41
888 360 0773 1284

MAX PSI: BHST: _____ FORM: TAIL PIPE:

VOL. BETWEEN PIPE & PIPE CAP.
WT BBUFT FT/BBL CFAF
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