
Fonn 3160-5 UNITED STATES
tAugiwt 2oon DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 31$0-3 (APD) for such proposals.

FORM APPROVED
OMB No. 1004-0137
Expires: July 31.2010

5. Lease Serial No. BHL: NMNM23002

6. If Indian. .Allottee or Tribe Name

SUBMIT IN TRIPLICA TE - Other Instructions on pege 2. 7. ll'Unit of'CA/Agrcement. Name anchor No.

1. Type of Well

0 Oil Well Q Gas Well Q Other 8. Well Name and No.
Mizar 11 Federal Com 21H

2. Name of Operator
Devon Energy Production Company, L.P.

9. API Well No.
30-015-43273

3a. Address 3b. Phone No. ‘include urea code)

333 West Sheridan, Oklahoma City, OK 73102 405-228-4248

10. Field and Pool or Exploratory Area

Greenwood; Bone Spring
4. Location of Well (FtX)lu%e, Sec., or Survey Description)

1420’ FNL & 130' FWL Unit E, Sec 11, T19S, R31E
1355* FNL & 280' FEL Unit H. Sec 11. T19S. R31E PP: 1495' FNL ft 70' FWt

11. Country or Parish, State

Eddv. NM

12. CHECK HIE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE. REPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

1 1 Notice of Intent

1 SI Subsequent Report

I | Final Abandonment Notice

| 1 Acidi2o 

j 1A iter Casing

1 1 Casing Repair

I 1 Change Plans

1 1 Convert to Injection

f~~l Deepen

I~1 Fracture Treat

I_J New Construction

I I Plug and Abandon 

i~l Plug Back.

I 1 Production (Start'Resumc) 

l~n't Reclamation

1 1 Rocomplete

1 1 Temporarily Abandon

1 1 Water Disposal

n Water Shut-Off

1 1 Well Integrity

[7) o,her Completion Report

13. Describe proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If 
the proposal is to deepen directionally or recoinplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. 
Attach the Bond under which the work will !>c performed 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 orrecompklion in a new interval, a Form 3160-4 must be tiled once 
testing ho* been completed. Final Abandonment Notices must be filed only alter all requirements, including reclamation, have been completed and the operator has 
determined that the site is ready for final inspection.)

11/15/15-12/19/15: MIRU WL & PT. TIH & ran GR/CCL/CBL, found ETOC @ 2754'. TIH w/pump through frac plug and guns. Perf Bone Spring, 
9485'-13,953', total 640 holes. Frac'd 9485’-13,953’ in 16 stages. Frac totals 7182g 15% HCL, 6,594,000# 20/40 sand.
ND frac, MIRU PU, NU BOP, DO plugs & CO to PBTD @ 13,965'. CHC, FWB, ND BOP. RIH w/ 260 jts 2-7/8" L-80 tbg, set @ 8566.7'. TOP.

! 4. 1 heiebv certify tlint the foregoing is hue and correct.
Name {pT'rUcbTyped)

Rebecca Deal Title Regulatory Compliance Analyst
SismlweT/yf ^ f,. ->—$

Dak 1/19/2016

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

Title
Conditions of approval, if any. are attached. Approval of this notice does not warrant or certify 
that the applicant bolds legal or equitable title to those rights in the subject lease which would 
entitle the applicant to conduct operations thereon._____________________________________

Office

Title 18 V.S.C. Section lOUt and Title 4M:.S.O. Section 12V2. snake si a crime for any person knowingly and 
fictitious or fraudulent slateroents or represenia lions as to any matter with in iu» jurisdiction

sUbsequent^7

andscannr r»\Vs^,

(Instructions on pflgc 2)



1

form 3160-4 
(August 2007)

UNTIED STATES
DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

FORM APPROVED 
OMB NO. 1004-0137 

Expires: July?l.2010

5. Lease Serial No. BHL: NMNM23002

Is Type of Well 21 Oil W'eTI fj Gjh Wei! II Dry |_j Other
1). Type of Completion: @NewWelI C WorkOver LJ Deepen O Plug Back

Other
□

6. If Indian. Allottee cir Tribe Name
Diff. Ruavr.

7. Unit or CA Agreement Name and No,

2- Name of Operator
Devon Energy Production Company, L.P.

3. Address
333 West Sheridan Ave, Oklahoma City, OK 73102

3a. Phone No. (include area code)
405-228-4248

4- location of Well (Report location clearly and in accordance with Federal ro<(U(rcmentij‘

8. Lease Name and Well No.
Mizar 11 Federal Com 21H
9. ATI Well No.
30-015-43273___________
10. Field and Pool or Exploratory

At surface
1420' FNL & 130' FWL Unit E, Sec 11, T19S, R31E

At top prod, interval reported below

Greenwood; Bone Spring
11. Sisc-.T.. R-- M., cm Block and 

Surveyor Area
Secll, T19S, R31E
12. County or Parish 13. Stale

At total depth 1355' FNL 8t 280’ FEL Unit H, Sec 11, T19S, R31E Eddy NM

]4. Date Spudded
8/19/15
18. Total Depth: "MD 14,010 

tvd 9038.76'

15. Date T.D. Reached
9/3/15 _____

19. Plug Back T.D.: MD
TVT)

16. Date Completed 12/19/15

a 17 A A I*'* Ready In Prod.
S’

17. Elevations (DF. RKB. RT. GU*
GL: 3586.1'

T3 20. Depth Bridge Plug Set: MP
TVO

21. Type Electric & Other Mechanical Logs Run (Submit copy of each)

GR/CCL/CBL
W*w well cored? 
Was DST run? 
Directional Survey?

□ No □ Yes (Submit analysts)
□ No □ Yes (Submit report) 
n No [71 Yes (Submit copy)

23. Casing and Liner Record tRst'ort ail stunts y< :n »V.'i

Hole Sire Size/Grade Wv. I«r.-TL) Top (MD) Bottom (MD) Stage Cum enter 
Depth

No. of Sks. & 
Tvnc of Cement

Slurry Vol. 
(BBL) Cement Top* /Amount Pulled

17-1/2" 13-3/8" K-55 54.5# 0 775' 776 sx CIC 0 84 bbls

12-1/4" 9-5/8" HCK-55 40# 0 4624' 1701 sx CIC 0 143 bbls
. 8-3/4" 5-1/2" HCP-110 17# 0 14,010' 2394 sx CIH 320'

24. Tubiru Record
Sire Depth Set (MDT 1 Parker 1 Vpth M)l Site Depth Set (MD> Packer Depth D/ID) 1 Sire 1 Depth Set tMDt Packer Dentil (MD'i

2-7/8" 8566.7' 1 |

?5. Producinc Inteivals 26. Perforation Rsvot d
Formation Ton Bottom Perforated Interval Strc No. Holes Perf. Status

A) Bone Spring 9485' 13,953' 9485'-13,953' 640 open
B)
C)

D)

27. Acid, Fracture, Treatment. Cement Squeeze. etc.
Depth Interval Amount and Type of Material

9485’ -13,953' 7182 gals 15% HCL Acid, 6,594,000# 20/40 White

21*. Production-Inleival A
Date First 
Produced

12/19/15

Pest Date

1/3/16

Inure
Tested

24

lest
Production

Oil
BBL

271

3as
MCF-

164.5

Water
BBL

1105

Til Gravity 
l.'utr. API

i a*
Gravity

Production Method

Pump

Choke
St«J

Tbg. Press. 
Flwg.
Si

119psi

=»fr
rYcss.

407psi

24 Hr.
Rale

—►

Til
3BI.

lias
VlCF

Water
BBL

jas.'Oil
Ratio

607.011

Well Status

2Sa. Pi eduction - Interval B
Dale First 
Piodueed

Test Date llimrs
Tested

I'at
Production
-►

:>ii
JBL

jas
VlCF

Water
BBL

Dil Gravity 
-'on. APl'

Gas
Jravity

Production Method

Choke
SUs

The. Prats. 
Plwg.
SI

Tag.
i*r»a.

24 llr.
Rate

Til
iBL

cl is
VlCF

Water
BBL

jas'Oil
Ratio

Well Status Ac \JJ\W

A\^ ..wereM^

instructions and spates for additional data on page 2)

su'd*
,ec^et

sC
aot^



28b. Production • Interval C
Date First 
Produced

feat Date I lours 
Tested

Test
Production

Oil
UBL

Gas
MOP

Water
BBI.

Oil Gravity 
'.‘ofT. AH

3as
Gravity

Production Method

Choke
Size

Vhg. Press. 
I'lwg.
SI

uSg.
Press.

24 Hr.
Kale

i'il
3BL

3ns
S1CK

VValet
UBL

Tas/Oil
Kfltio

Well Status

28c. Production - Interval D
Date First 
PioJuccd

Test Date Hours
Tested

Totr
Production

•)i!
WL

Gas
MCF

Water
UBL

”)il Gravity
To it. API'

.las
gravity

Production Method

Choke
Size

l"bg. JVca*. 
Flwg.
SI

Fag.
Press.

24 Hr.
Kate

Oil
3BJ,

3 as 
vlCF

Water
BBL

Has/Oil
*alto

Well Status

29. Disposition of Gas iSohJ. used for fuel, vjruvJ, ew.)

30. Summary of Porous 7ones (Include .-Aquifers): 31. Fonnation (Log) Markers

Show all imporiant 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.

Formation Top Bottom Descriptions, Contents, etc. Name
Top

Meas. Depth

Bone Spring 6770' Rustler 670,
Salt 770’

Delaware S1201
Bone Spring 6770'

32. Additional fciniirks (include plugging procedure):

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

0 Elcctiicrtl/Moehamcal Logs (1 lull set icq’d) Q Geologic Report □ DST Report G Directions! Survey

□ Sundry Notice for plugging and cement verification □ Cote Analysis mother:

34. I hereby certify that the foregoing and attached information is complete and conest as determined from all available records (see attached instructions)*

Name (pjpmwin) Rebecca peal ^ _ Title Regulatory Compliance Analyst
Signature U.kKXLK .......... Date 1/19/2016

Title 18 U.S.C. Section 1001 and Title 43 I'.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 
falsa, fictitious or fraudulent statements or representations as lo any matter within its jurisdiction.

((Continued on page 3) (Form 31604. page 2)


