Rk NITED STATES . R ECAE !yED :
APEEA) DEPAn IMENT OF THE INTERIOR | - MAQ{ étef 3013 SORM APEROVED
BUREAU OF LAND MANAGEMENT . Expires: March 31,2007
WELL COMPLETION OR RECOMPLETION REPORT, W i .Lease Serial No
Ja. Typeof Well  [_JOil Well ' [¥]Gas Welt [ _Jbry [_JOther N _ 6. If Indian, Allottee or Tribe Name
b. Type of Completion: [CINewwenl  []Work Over [ Deepen [/]Plug Back .[_JDiff. Resvr, .
v a ‘ 7 UnitorCA 'Agreement Name and No.
Other .
2. Name of Operalor - oy OPERATING, INC "%, Lease Name and Well No
LANDRUSH 12 FED COM #2

3. Address p.O.BOX 1799, MIDLAND, TEXAS 79702 3a Phone No. (include area code) 9. AFI Well No. '

' : 432-685-5001 . 3001531903 '.S 2

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

: WOLFCAMP
At surface ' '
~ 660" FNL & 660" FEL L See, T, R., M, on Block and

At top prod. interval reported below Survey or Area 12-T195-R30E

. : 2. - County or Parish |13 State

At total depth EDDY NM
14, Date Spudded 15. Date T.D. Reached 16. Date-Completed  11/06/2002 17 Elevations (DF, RKB, RT, GL)*

05/30/2002 07/07/2002 [CIo&a  [/]Ready to Prod. 3441'GR

18.- Total Depth:  MD 12,260 19. Plug Back T.D.:  MD 11,945 20. Depth Bridge Plug Set:  MD 1i~;| 0
’ TVD TVD TVD ) :

21 Typ¢ Electric & Other Mechanical Logs Run (Submit copy of each)- 22 Was well cored? |_|No [__]Yes (Submit analysis)

: Was DST run? [ JNo [ ]Yes (Submit report)
Directional Survey? E]No [ Ives (Submit copy)
23, Casing and Liner Record (Report all strings set in well)
. . ) . Stage Cementer .

Hole Size | Size/Grade | Wt (#/ft)| Top(MD) Bottom (MD) gDepth T@%eogt %lésmgi“ Slué%[\f)m‘ Cement Top* Amount Pulled
17.172 133/8 484 475' : 500sx cire 16dsx | surf '

11 85/8 324 3210 1815sx " circ 85x surf

7718 5172 20/17# 12,250’ 1450sx cire 54sx

- 2, Tubing Record B
Size Depth Set(MD)| Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
23/8" ) 11,694' 23/8 9893’
25. Producing Intervals 26.  Perforation Record
Formation Top * Bottom Perforated Interval Size No. Holes Perf. Status
"A) WOLFCAMP 9986' 10,030' - 9986-10,030' 2spf 88 holes producing

B) : '

9

D . _

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

Depth Interval . Amounl and Type of Matenal
9986-10.030" P/5000gal 15% 1C HCL w/iron control for 10.000ppm

28. Production - Interval A
Date First | Test Hours Test Oil Gas Water 0Oil Gravity Gas Producnon Method
‘Produced | Date Tested Production | BBL MCF BBL Com. AP Gravity.

11/06/2002 24 ‘% 7BO I42MCF 7| 4BW ) l AN S"FiL) }’VING f\! n f"h)’\ NN
Choke Tby. Press. | Csg, 24 Hr. Oil Gas Water Gas/Oil ellFStalus ) 'Y &
e = T N 1 B R GLT TLU TUN RCUUNRD

st —— '
~ 28a. Production - Interval B
Date First | Test Hours Test Oil Gas Water Oil Gravi C Prod h
Produced | Date Tesled Production B]BL MCF BBL Clorr. rfil\\ll’ll‘y G asvny 0 ‘M?‘W‘" O‘F 8 20]3
0872272006 | 091272006 | 24 —B> | 5580 §IMCF | $7BW PU }l%
Choke Toy. Press.{ Csg. 24 Hr. ggl, Gas \évglf“f . Gas/Oil . | WHI Status
Size Flwg. Press. Rate MCF Ratio o
ize, A > | - UR%U OF LAND MANAGEMENT
CADILOD AT TIEL D arrine
*(See instructions and spaces for additional data on page 2) { /UNNLORAYT LU VT T VL

)



28b. Production - Interval C

-Date First | <Test Hours Test T oil Gas Water Oil Gravity Gas Production Method
Produced | Date Tested Production | BBL MCF BBL Corr. API Gravity
Choke | The.Press. | Csg | 24 | Oil Gas Water Gas/Oi Well Status
Size Flwg. Press. Rate BBL MCF BBL Ratio
S|

|

28¢. Production - Interval D

Date First | Test Hours Test ol -| Gas Water Qil Gravity Gas Production Method
Produced | Date Tested | Production BBL MCF BBL . Cor. APl Gravity .

Choke Tog. Press.| Csg. 24Hr. Oil Gas Water Gas/Oil Well Status

Size Fiwg. Press. Rate BBL MCF BBL Ratio

M|

v

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. . ‘

. . : o . To ’
i To Bottom Descriptions, Contents, etc. Name KR 1) S
Formation . P p s ' Meas. Depth

32. Additional remarks (include plugging procedure):

. FORMATION AND ZONES ALREADY ON FILE

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

[ Electrical/Mechanical Logs (1 full setreqd.) *  [] GeologicReport  [JDST Report DDirgclionalSurvey
] 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)*
: ' N . - REGULATORY CLERK
Name (please prin) v Dld hhna Be // Title RY CL

Signaru/r/_ 7%%/!@4/ - ~7bue Paiaiiial 41'7?5—/3

Title 18 U.S.C Section 1001 and Title 43 US.C Section 1212, makeit a crime for any person knowingly and willful[y,‘lb make o 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)



