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2, Nér:nergf OperatOr

Zé‘ l"rbdietr‘r)r_r-[rrre:rval‘A .

-
TR

Form 3160 4

(Feb‘“a‘ym "+ “DEPARTMENT, OF THE INTERIOR -

. BUREAU OF LAND MANAGEMENT'Y - :
WELL COMPLETION OR ‘RECOMPLETION REPORT AND LOG .

UNITED. STATES. . -~

FORMAPPR
‘OMBNO"'IOO4 0137 T
Exprres Marchgl 2007,

b Type of Completron N

Elou Well -Gas Well E]Dry I__"Iomer '
-

C.hevron Mrdcontment L P (241333) (c/o Alan

hling;-Room 4205)

3 Add{ess 15 Smrth Road-
-_Midland, Texas 79705

3a Phone No (mc/ude area code)

.. 432:687-71 58

4 Locatron of Well (Report location cleartyand 1n accordance wnh Federal requrremenls)* '

s

At surface

At top prod mterval reported below Same S

‘ At total depth Same

790" FSL & 1825'. FEL UL.0, SWSE Sec 1 T- 26-N R—07 W

15 Date 7D Reached

T Elevanons (DF

14°. Date ‘Spudded 16 Date Completed 10/17/2008 Rk\B RT GL)
06/27/1992 07/09/1992 i D.&A: - [7]Ready to Prod 6457 GL
1&} - otal Depth MD - 7930'.- - N Pluo Back TD ‘VID 7225 CIBP ‘z 20 Depth Bridge Plug Set - M15 s :
- VD - IEEE : TVD . S avp

21 Type Eleclnc & Othér Mechanrcal Logs Run (Submrtcopy ofeach)

22 Was well cored? v INo

Yes (Submut analysis)

"Was DST run? * [/No . [Z]Yes (Subsuit: report)
(Tred rnto ongmal logs) S Directional Srr'rvey" N -Yes (Submrt copy)
B Casmg and Liner Record (Reporf aflrmngs set in well) . . . . R .
Hole Size | Size/Gride | Wi (#0) | Top (D) | Botton (MD) S}aggfi)ihmenter Tr;geooff'sciiﬁn( St fCementTop ﬂAm‘f“m Pulled
14 | 858" | 24FKS5| 0| 38 | 240 sx - _OCIR - 0
778" - | 512" 17#K-55) 0 Um0 | o LT 680 sx "G" & <0' CIR “~ - 0
e B o B 860 sx "G" . | TOCESuiface . | 0
] | DV-@ 5002" -| CBL10/03/08 | . -
24 Tubngep‘grd : R o R .
7€ Depth Set (MD)| Packer Depth (MD) | Size "|:Dépth Set (MDY | Packer Depth (MDY}~ Sizé Depth Set (MD). | Packer Depth (MD)
' NA- . Do ) (S
. .26 Perforation Record R
~ Top | Botom ; T Size |- No Holés". ] .. Perf Status
4432" 6022' - 10310 208 Gy ] CT

Fraclure Treatment CementSq‘ue’éze,’cfc

Amount and Type of Maferial

Aua w/ 235|)g 15% HLL acrd & NZ @ 67Q, rotal 5830g ﬂurd

Date Furst | -Test " Hours | Test ~ i .| ol Gas = . Od Gravin  ~ | Gas : Production .Métl;rqi B
~Daté - | Tested- | Production -} BBL MCF APl |, Gravgy L. e
{Tbg Press™| Csg * | 24Hr 0l " Gas i, | Ga Well Status
Fing - Press | Rate.. BBL I\1CF BBL™ | Rato
tion - Interval B . ) -

‘Hours Test O} Gas ~ | Water ‘01l Gravity ] Gas
Texred_ Prodrrgtron | BBL MCF -t BBL~ O Com APL. Gravity
. Csg 24Hr ol - [Gas Rk | Gas/O Well Status
*Press | Rate- BBL MCF ~* 4'BBL Ratio - -

E © NMOCD

D




28b. Production - Interval C

Date First'{ Test” - |-Houwrs-.*{ Test - On Gas Water «Oil Gravity Gas " | Productien Method
Produced | Date . | Tested * |-Producton | BBL MCF BBL Cair APl Gravity T
Choke | Tog Press | Cog | 24| 01 Cas | Wawr | GaslOn Well Status
Size ~Flwg Press | Rie BBL MCF BBL , Ratio o
N I N f_.%’” s Tt ’ a4 c A .
23¢. Producuon IntervalDHL; L D e . - L e
Date First | "Test -~ ]~Hours - -| Test Ol Gag- . [ Water ol Gmn) "Gas. < * Production - Method '«
Produced | Date “Tested | Production | BBL | |MCF  ~ C APL- Grawity Sheov T - N

Choke Tbg, Press™] - ol . |Gas 'maon Well Status o
Size Fwe BBL MCF | -Ratio
29 Dlsposmon of Gas (Sold used for Suel, vented etc) . N
. Wlll be sold upon mmal productlon ' Sy tn

30 ~Summary ofP ousZones (IncludeAquers) 31 Formatlon(Lov) arkers ‘

Show all'important zones of Dorosxtv and contents thereof Cored ntervals and all drill-stem
tests, lncludmg depth interval tested cushlon used, time tool open, flowing and shut-in pressures
and recoveries” -

«F,brrnauon e TOPMA N :,Boﬁom - - Meas Depth
. Ojo Alamo, ' 2013
. Fruitland .- S omee e - 2556] R N
_ Pictured Cliffs ~ © -, © o a7ag o
/ Mesaverde 4432'
Point Lookout o 1 4996' -
JGallup 7. . . 6022 .
GreenhornLS- = 7 - . - | 6916" ™"
. . . -Dakota ~ o JTH9

32 Addmonal remarks (mclude plucomUprocedure) Ve . / . _‘

will DHC Blanco-Mesaverde wnth anm-Dako 3 and Lar llup (Order DHC # 1865 A, approved on 08/27/2008
rde ) C w/ Basm—Dakota & Largo- Gallup, Wellbore Dmgram.

i 2

33. Indxcate whlch 1tems have been attached by placmg a check 1_ the appropnate boxes

D Electrtcalll\/lecnamcal Logs (1 full set reqd)

34. Ihereby certxfy that the foreooxng and attached mformanonts completc and Lorrc(,l as detenmneu ﬁ omall avalhble records (see attached mstmcuons)*

Name (please prmt) AlanW Bohling Tudle Regulatory Agent _ T

P y
| < - -

Title 18 US ¢ Sectlon 1001 and Tutle 43 USC Section 1212, make it a crime for any person knowingly and willfully- to mal.e 0’ any departmcnt or agency of the Umted
States any false ﬁctmous or fraudulent statements or representattons as to any matter wathun its juﬂSdlC[lOﬂ -

<

(Continuedonpage3) : T (Form 3160-4; page 2)
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1NSTRUCTIONS

GENERAL This form is desrgned for submrttmg a complete and correct well completron/recompletron report and log-on
all types of wells on ‘Federal and Indian leases to a Federal agency, pursuant to applicable Federal laws and regulations. An f)]’
necessary . specra] mstructrons concerning the use of this form and the number of copies tobe submltted particularly wit

. regard 16 local area, Or regional. procedures and practrces éither are shown below or. will be issued’ by, or may- be obtamed from,
. the local Federal office:

If-not filed prlor to thé time this summary record is submitted, coples -of all. currently available logs (drillers, geologrsts sample and core
analysrs and all types eléctric), formation and pressure tests, and-directional surveys, : should be attached heteto, to the -

. extent requlred by- appl\cable Federal laws and regulations. All attachments should-be listed on this form see item 33.

ITEM 4: ‘Locations on Federal orIndian land should be descrrbed in accordance wrth F ederal requrrements Consult local F ederal
office for spemﬁc instructions.

ITEM 17: Indrcate which reported elevation is used as reference (where not otherwrse shown) for depth measurements given in
other spaces on this form and in-any attachments.

ITEM 23:  Show how repofted top(s) of cémerit were determined, f.e. crrculated (CIR), or calcul ated (CAL), or cement bond
log (CBL) or temperature survey (TS).

NOTICES

The Prrvacy Act of 1974 and the regulation in 43 CFR 2.48 (d) provide that you be furnished the fol]owmg mformatmn
in connection With information required by this applxcatron :

AUTHORITY 30 USC 181 et seq., 351 et seq., 25 USC etseq; 43 CFR3160.
PRINCIPAL PURPOSE The information is to be used to evaluate the actual operatlons performed in the drlllmg, completing and
testing.of a well on-a Federal or Indian lease.

ROUTINE USES (1), Evaluate the equipment and procedures used during the drilling and completmg/recompletmg of a well.

(2) The-review of geologlc zones and formation encountered during drilling. (3) Analyze future applications to drill

in hght of data obtamed and methods used. (4)(5)- Information from the récord and/or the record will be )

transferred to appropnate Federal, State, local or foreign agencies, when Televant to ¢ivil, criminal or regulatory invéstigations or prosecutions.
EFFECT OF- 'NOT PROVIDING INFORMATION: Filing of this report and drsclosure of the information i is mandatory once a well

dnlled ona F ederal or. Indran lease is com pleted/recompleted

The Paperworl\ Reductron Act of 1995 requires us to inform you that:

- BIM collects this iriformation to allow evaluation.of the technical, safet{ and environmental factors involved\vith :
ea

drilling-and completmg/recompletmg wells on Federal and Indian oil and gas leases.

This informiation -will :be used to analyze operations and to. compare €quipmeit and procedures actually used wrth
those-proposed. arid- approved

Response to_this request:is mandatory only if the operator elects to 1n1t1ate drilling and completmg/recompletmg
operations-on-an oitand gas lease.

.BLM would; like vou 10 know that you do not have to resnond to this or any otheér Federal agency- soonsored mformatron collection
unless 1t dlsplays a. currently valid OMB control number. °

BURDEN HOURS STATEMENT: Public reporting burden for this form is estimated to average 60 minutes per response,
including the time for reviewing instructions, gathering and mamtammg data, and completmg and revrewmg the form.
Direct comments. regardmg the burden estimate or any other aspect of thls form to US. Department of the Interior, . -
Bureau of Land Management (1004-0137). Bureau Information Collectron Clearance Ofﬁcer (WO 630) 1849 C Street, N w.,
Ma11 Stop 401 LS, WashmOton D.C. 20240.

(Form' 3160-4, page 3)




