
NM OIL CONSERVATION
artesia DISTRICT

Form 3160-4 
(June 2015)

DEC (H 2018
UNITED STATES

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT

RECEIVED
FORM APPROVED 

OMB NO. 1004-0137 
Expires: January 31,2018

WELL COMPLETION OR RECOMPLETION REPORT AND LOG

la. Type of Well [21 Oil Well □ Gas Well □Dry I I Other

b. Type of Competion EZ) New Well □Work Over □Deepen □ Plug Back □Diff. Zones □ Hydraulic Fracturing

Other:

5. Lease Serial No. 
319943

6. If Indian, Allottee or Tribe Name

7. Unit or C A Agreement Name and No.

2. Name of Operator 
Tap Rock Operating, LLC

3 Address 3a, Phone No. (Include area code)
602 Park Point Drive, Suite 200 Golden, CO 80401 720-460-3498 

4. Location of Well (Report location clearly and in accordance with Federal requirements)*

A Sec 03 T 24S R 29E 1801 FNL, 936' FEL
At surface

At top prod, interval reported below

8. Lease Name and Well No. 
Cypress 34 Federal 15H
9. API Well No.
30-015-44397_______________
10. Field and Pool or Exploratory
Purple Sage, Wolfcamp-
11. Sec., T., R:, M., on Block and 

Survey or Area ASec03

12. County or Parish 13. State

At total depth A Sec 34 T 23S R 29E 539' FNL 530' FEL

16. Date Completed 08/04/2018 
Q D & A 2] Ready to Prod.

Eddy NM

17. Elevations(DF, RKB, RT, CL)* 
3094

14, Date Spudded 
11/28/17

15. Date T.D. Reached 
12/28/17

19. Plug Back T.D.: MD 14762 

TVD 1U323
18. Total Depth: MD 14857 

TVD 10323
20. Depth Bridge Plug Set: MD 

TVD

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

GR

22. Was well cored? H No

Was DST run? El No
Directional Survey? □ No

P Yes (Submit analysis) 

□ Yes (Submit report) 

El Yes (Submit copy)

Hole Size Size/Grede Wt, (tfft.) Top (MD) Bottom (MD) Stage Cementer 
Depth

No. of Ska. & 
Type of Cement

Slurry Vol. 
(BBL) Cement Top* Amount Fulled

17-1/2" 13-3/8" 54.5AW ~3W 407sx Class C 0

12-1/4" 9-5/8" 40# Jjfv 3SIM 1203sx 0
l A «

8-3/4" 5-1/2" 20# pTI 2493sx 1700 FS 0 WL
1 ’A/

24. Tubing Record
Size Dept Set (MD) Packer Dept (MD) Size Depth Set (MD) Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD)

25. Producina Intervals 26. Perforation Record
Formation Top Bottom Perforated Interval Size No. Holes Pcrf. Status

A) Wolfcamp 111720’ 10386*---------

B)
/

C)

D)

27. Acid. Fracture. Treatment Cement Squeeze, Post hydraulic fracturing chemical disclosures on FracFocus.org
Depth Interval Amount. Type of Material and Date of Chemical Disclosure upload on FrocFoculom

/373R5 - MtH> Wf pr/O/?0r&n / ) /Ho/sJ/u/ttC.

28. Production - Interval A
Date First 
Produced

10/10/18

Test Date

10/13/18

Hours
Tested

24

Test
Production

Oil
BBL

1779

Gas
MCF

2890

Water
BBL

2713

Oil Gravity
Can. API.

49

Gas
Gravity

Production Method

Flowing

Choke
Size

Tbg. Press. 
Flwg.
SI
543

Csg.
Press.

63

24 Hr.
Rate

Oil
BBL

1779

Gas
MCF

2890

Water
BBL

2713

Gas/Oil
Ratio

1624.51

Well Status

Producing

28a. Production - Interval B
Date First 
Produced

Test Dale Hours
Tested

Test
Production

Oil
BBL

Gas
MCF

Water
BBL

Oil Gravity
Corr. API.

v\n| 'oe v in- \«
Choke
Size

Tbg. Press. 
Flwg.
SI

Csg.
Press.

24 Hr
Rate

Oil
BBL

Gas
MCF

Water
BBL

Gas/Oil
Ratio Oed

'(Sec instructions and spaces for additional data on page 2)



Date First 
Produced

Test Date Hours
Tested

Test
Production

Oil
BB1.

Gas
MCF

Water
BBL

Oil Gravity
Corn API

Gas
Gravity

Production Method

Choke
Size

Tbg. Press. 
Flwg.
SI

Csg.
Press.

24 Hr.
Rate

Oil
BBL

Gas
MCF

Water
BBL

Gas/Oil
Ratio

Well Status

Date First 
Produced

Test Date Hours
Tested

Test
Production

Oil
BBL

Gas
MCF

Water
BBL

Oil Gravity
Corr.'API.

Gas
Gravity

Production Method

Choke
Size

Tbg. Press. 
Flwg
si

Csg
Press;

24 Hr.
Rate

Oil
BBL

Gas
MCF

Water
BBL

Gas/Oil
Ratio

Well Status

29. Disposition of Gas (Solid, used for fuel, vented, etc.) 

Sold

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.

Top

Formation Top Bottom Descriptions, Contents, etc. Name
Meas. Depth

2nd Bone Spring Carb
8150

2nd Bone Spring Sand 8524

3rd Bone Spring Carb 9046

3rd Bone Spring Sand 9853

Wolfcamp A 10182

Wolfcamp A Y Sand 10290

32. Additional remarks (include plugging procedure).

33. Indicate which items have teen attached by placing a check in the appropriate boxes:

[2] Electrical/Mechanical Logs (1 lull set req’d.) I I Geologic Report I 1 DST Report [2) Directional Survey

| 1 Sundry Notice for plugging and cement verification I I Core Analysis C] Other

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

Name (please Pfjg) John Maseoheimer Title Operations Technician

Signature _ pate 12/04/2018 _______________________

Title 18U.SC. Section 1001 and Title 43 U.SC. Section 1212, make h 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. ________________________

(Continued on page 3) (Form 3160-4, page 2)



INSTRUCTIONS

GENERAL: This form is designed for submitting a complete and correct well completion/recompletion report and log on all types of 
wells on Federal and Indian leases to a Federal agency, pursuant to applicable Federal laws and regulations. Any necessary special 
instructions concerning the use of this form and the number of copies to be submitted, particularly with regard to local, area, or 
regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federal office.
If not filed prior to the time this summary record is submitted, copies of all currently available logs (drillers, geologists, sample and 
core analysis, and all types electric), formation and pressure tests, and directional surveys, should be attached hereto, to the extent required 
by applicable Federal laws and regulations. All attachments should be listed on this form, see item 33.
ITEM 4: Locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local Federal 

office for specific instructions.
ITEM 17: Indicate which reported elevation is used as reference (where not otherwise shown) for depth measurements given in other 

spaces on this form and in any attachments.
ITEM 23: Show how reported top(s) of cement were determined, i.e. circulated (CIR), or calculated (CAL), or cement bond log 

(CBL), or temperature survey (TS).

NOTICES
The Privacy Act of 1974 and the regulation in 43 CFR 2.48 (d) provide that you be furnished the following information in connection 

with information required by this application.
AUTHORITY: 30 U.S.C. 181 et seq., 351 et seq., 25 U.S.C. et seq.; 43 CFR 3160.
PRINCIPAL PURPOSE: The information is to be used to evaluate the actual operations performed in the drilling, 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 completing/recompleting of a well. (2) The 
review of geologic zones and formation encountered during drilling. (3) Analyze future applications to drill in light of data obtained 
and methods used. (4)(5) Information from the record and/or the record will be transferred to appropriate Federal, State, local or 
foreign agencies, when relevant to civil, criminal or regulatory investigations or prosecutions.
EFFECT OF NOT PROVIDING INFORMATION: Filing of this report and disclosure of the information is mandatory once a well 

drilled on a Federal or Indian lease is completed/recompleted.

The Paperwork Reduction Act of 1995 requires us to inform you that:
The BLM collects this information to allow evaluation of the technical, safety, and environmental factors involved with drilling and 

completing/recompleting wells on Federal and Indian oil and gas leases.
This information will be used to analyze operations and to compare equipment and procedures actually used with those proposed and 

approved.
Response to this request is mandatory only if the operator elects to initiate drilling and completing/recompleting operations on an oil 

and gas lease.
The BLM would like you to know that you do not have to respond to this or any other Federal agency-sponsored information 
collection unless it displays a currently valid OMB control number.

BURDEN HOURS STATEMENT: Public reporting burden for this form is estimated to average 8 hours per response, including 
the time for reviewing instructions, gathering and maintaining data, and completing and reviewing the form. Direct comments 
regarding the burden estimate or any other aspect of this form to U.S. Department of the Interior, Bureau of Land Management 
(1004-0137), Bureau Information Collection Clearance Officer (WO-630), 1849 C Street, N.W., Mail Stop 401 LS, Washington, D.C. 

20240.

(Form 3160-4, page 3)



Submit 1 Copy To Appropriate District Statejof New Mexico
SK, I - (575) 393-6161 Energy, Minerals and Natural Resources
1625 N. French Dr., Hobbs, NM 88240

Form C-103
Revised July 18,2013

WELL API NO.
30-015-44397

811 S. First St, Artesia, NM 88210 OIL CONSERVATION DIVISION
District 111 -(505) 334-6178 1 220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 n . p xnk kDistrict IV - rso5i 476-3460 Santa Fe, NM 87505
1220 S. St. Francis Dr., Santa Fe, NM
87505

5. Indicate Type of Lease
STATE I-! FEE M

6. State Oil & Gas Lease No.
319943

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

rC^fWell: Oil Well □ Gas Well M Other NM CONSERVATION

7. Lease Name or Unit Agreement Name 
Cypress 34 Federal

8. Well Number 
#15H

2. Name of Operator---------- ARTESIA DISTRICT

Tan Rock Operating LLC
9. OGRID Number
372043

3. Address of Operator DEC 0 4 2018
602 Park Point Drive Suite 200 Golden CO 80401

10. Pool name or Wildcat
PURPLE SAGEjWOLFCAMP

4. Well Location RECEIVED
Unit Letter: A 180 feet from the North line and 936 feet from the East line

Section 03 Township 23S Range 29E NMPM County Eddy

: 11. Elevation (Show whether DR, RKB, RT, GR, etc.) ‘ : —
„ 3094 GR „ ... :

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □

TEMPORARILY ABANDON □ CHANGE PLANS □

PULL OR ALTER CASING □ MULTIPLE COMPL □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM 
OTHER:

□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.Q P AND A □
CASING/CEMENT JOB . □

OTHER: Completions work SI
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of

proposed completion or recompletion.

22 stage frac job. 10,727,1281bs total prop delivered. 242,290bbl total fluid. Average rate 89.6bpm, average pressure 8197psi, max 
rate 101.3bpm, max pressure 9398.1psi. ISIP 3984psi, IWHP 3134psi, Break 4562psi.

Spud Date:
11/28/2017

Rig Release Date:
1/1/18

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE Operations Technician______ DATE_____12/4/2018_

Type or print name___John Masenheimer___ E-mail address: jmasenheimer@taprk.com__PHONE:___720 460 3498_
For State Use Only

^PROVED BY:111, 
editions of Approval (if any):

(UaaJL, MUJ- cAu^
'//} k UjUvU. '

DATE


