‘OCD-HOBRS

Form 3160-5 UNITED STATES FORM APPROVED
(April 2004) DEPARTMENT OF THE INTERIOR Expies Mach 31, 2007
BUREAU OF LAND MANAGEMENT Q) 5T
SUNDRY NOTICES AND REPORTS ON WELLS % NMINMG802062
Do not use this form for proposals to drill or to re-enteran % & If Indian, Allottee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposal:’ % QS\ Q
P C
, . . N “TOni
SUBMIT IN TRIPLICATE- Other instructions on reverse,4e.  cs" é}?ﬁm or CA/Agreement, Name andlor No
1. Type of Well | / Y &‘(42) 9)
[JOiWellDO  [x]GasWellDD - [7] Other o o '8 Well Name and No —
~ LEA FEDERAL UNIT #020
2. Name of Operalor . yp g RIVERS OPERATING COMPANY LLC Z 5 AFTWellNo.
% Address 3b. Phone No. (include area code) 30-025-37012 -
1122 CAPITAL OF TX HWY STE 325 AUSTIN, TX 78746 512-600-3183 710, Field and Pool, or Exploratory Area ~
4. Location of Well (Footage, Sec., T, R, M, or Survey Description) LEA PENN
990’ FNL & 1750' FEL, SEC. 14-208-34E -~ H. County or Parish, State %
_ LEA, NEW MEXICO
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOIICE, REPORT, OR OTHER DATA
TYPE‘OF SUBMISSION TYPE OF ACTION
,:] Acidize I:] Deepen D Production (Start/Resume) DWaIer Shut-Off
[ Notice of Intent [ Ater Casing Fracture Treat Reclamation Well Integrity
Subsequent Report [ casing Repair New Construction DRecomplete [xJother
' ‘ [ change Plans Plug and Abandon Temporarily Abandon CHANGE OF OPERATOR
D Final Abandonment Notice r__] Convert to Injection I:] Plug Back Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
Ifthe 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 performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
fotlowing completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 shall be filed once
testing has been completed. Final Abandonmient Notices shal be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

THIS IS NOTIFICATION OF CHANGE OF OPERATOR ON THE ABOVE REFERE

THREE RIVERS OPERATING COMPANY LLC, AS NEW OPERATOR, ACCEPTS
CONDITIONS, STIPULATIONS AND RESTRICTIONS CONCERNING OPERATIO
OR PORTION OF LEASE DESCRIBED.

BOND COVERAGE: BLM BOND FILE NO.: NMB000672
CHANGE OF OPERATOR EFFECTIVE: 1/1/2011

FORMER OPERATOR: SAMSON RESOUCES CO (20165)

NCED WELL.

ALL APPLICABLE TERMS,
DUCTED ON THIS LEASE

FEB 3 201
/s/ J© Whitlock Jr

RIREAN NF I AND MANARCMENT

14. Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

MICHAEL WICHTERICH Title PRESIDENT

L

CARLSBAD FIELD OFFICE

Date

12/30/2010

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Appovedy o __.__ Title DEN
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 gights.in the subject lease Office

which would entitle the applicant to conduct operations thergell — ~~F— Z/0// . Mor

Title 18 U.S.C. Section 1001 and Title43 U.S.C. Section 1212, make ita crime for any pers:m knowingly ai Desi

I
IED: Three Rivers Operating is not

the Designated unit operator for the

row PA. You must submit
gnation of Successor unit operator

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdicti for all wells in PA. see attached

(Instructions on page 2)



