ot

Form 3160-4 UNITED STATES " hfﬁ/
(April 2004) DEPARTMENT OF THE INTERIOR OCD'ARTES FORM APPROVED
‘ : BUREAU OF LAND MANAGEMENT EomnB a1 337
WELL COMPLETION OR RECOMPLETION REPORT AND LoG AR 30 Lonce Serial No.
, NMLC069140
la Typeof Well [ |oilWell [X]GasWett [ ] Dry [ JOther 6. If Indian, Allottee or Tribe Name
b. Type of Completion New Well [:] Work Over ‘:]Deepen [:___] Plug Back D Duff. Resvr,.
Other 7. Unit or CA Agreement Name and no.
2 Name of Operator r~DMNM68294 X
BOPCO. L.P. ) J ease Name and Well No.
3. Address b No. (Include e 16 EDDY UNIT 160
P.0. Box 2760 Midland TX 79702 (432)6832 51| AP1 Well No.
4 Location of Well (Report location clearly and in accordance with Federal requirements)* -0, 15:36289
10. Field and Pool, or Exploratory .
AtSurface UL C, 1140" FNL, 1830' FWL, LAT N32.411633, LONG W 104.078114 INDIANTFEAES. (ATOKA)' “K‘)
. 11. Sec, T,R., M, on Block and
At top prod interval reported below SAME Survey or Area SEC. 10. T22S. R28E
12. County or Parish 13. State
At total depthSAME EDDY NM
14 Date Spudded 15 Date T.D Reached 16 Date Completed 17  Elevations (DF, RKB, RT, GL)*
[(Jp&A  [X]Readyto Prod
07/11/2008 08/29/2008 03/05/2009 3131'GL
18. Total Depth MD 12692 19.PlugBack TD: MD 12630’ 20. Depth Bridge Plug Set.  MD 12467
TVD TVD TVD
21 Type of Electric & Other Mechanical Logs Run (Submit copy of each) 22, Was well cored? @NO D Yes (Submit analysis)
‘E\ CFL-GR; LDT-CNL-GR Was DST run? E No D Yes (Submut analysis)
Directional Survey? EaNo El Yes (Submit copy)
23. Casing and Liner Record(Report all sirings set in well)
-Hole Size | Size/Grade | Wt (#/ft){ Top(MD) | Bottom (MD) SlageD(;;:r}l‘emer T];I[geooffSCkesmiLm Slzjérg]jgol. ) Cerv'nem Top* Amount Pulled
17-1/2" [13-3/8" 48# o 434 555 SXS 0" TOPOUT
12-1/4" 19-5/8' 40# 0 6245’ 2205 SXS 0" CIRC
8-3/4" 15-1/2" 17#&20#{ 0 12688’ 7803’ 1450 STG | 7803' CIRC
525 STG 2 5745' CALC
24. Tubing Record )
Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD){ Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
2-3/8" 11198 11160
25 Producing Intervals 26  Perforation Record
Formation Top Bottom Perforated Interval Size No. Holes Perf Status
ayAtoka 11200 11739 11642-11671" 0.380 49 Producing
B)
c)Morrow 11740 12589 1251112590 0.380 108 B'nth CIBP
D) @12467

27, Acid, Fracture, Treatment, Cement Sqeeze, Etc

' Depth Interval

Amount and Type of Matenal

11642'-11671

No stimulation

12511'-12590

Acidized with 5000 gals 7-1/2% Morrow acid. Beneath CIBP @ 12467' + 25 sxs cmt.

28 Production - Interval A = !
Date First | Test Hours Test Ol Cas Water Ol Grawvaty Gas } Productign Method )
Produced | Date Tested Production | BBL MCF BBL orr APl Gravity \ {\T_ P tD FOR
03/05/09]03/16/0924 —>» |0 1061 2 {Fléwing
Choice Tbg Press | Csg 24 Hr Ot Gas Water Gas Ol Well Status
Size Press Rate BBL MCF BBL Ratio

Flwg
12/64" {S1 84010 —>» NA Producin )

MAR_2 & 2009
Production - Interval B . )
Date First [ peg Hours Test il Gas Water Qil Gravity Gas Productiog Method :
Produced | Date -Tested Production | BBL MCF BBL Corr APl Gravity
—> RUAELLOF LAND MAN AE\%\QENT

Choke Tbg Press | Csg 24 Hr Ol Gas Water Gas . Onl Well Status
Size F!\\g'g Press Rate BBL MCF BaBL Y?ano l ¢ (jZR SBAD HELD OF .,J

St ___) :

(See Instructions and spaces for additional data on page 2)



28b’ Production - Interval C

Date First | Test Hours Test Oil Gas Water Oil Granity Gas Production Method
Produced | Date Tested . | BBL MCF BBL Comr APl Granity
Production
Choke Cs 24 Hr. Qil Gas Water Gas . Oil Well Status
Size }T:lbg Press | press, Rate BB MCF BBL Ratio
wg.
S1 } )
28c. Production - Interval D
Date First | Test Hours Test _ [Oi Gas Water Qil Gravity Gas Production Method
Produced Date Tested Production | BBL MCF BBL Corr API Gravity
Choke Cs: 24 Hr. Qil Gas Water Gas : Ol Well Status 7"
Size ;’;’% Pless | press, Rate BBL MCF BBL Ratio ~
st —>»>

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

SOLD

30.  Summary of Porous Zones (Include Aquifers):

Show all important zones or porsity and contents thereof. Cored intervals and all drill-stem
tests, inlcuding depth interval tested, cushion used, time tool open, flowing and shut-in pressures

and recoveries.

31. Formation (Log) Markers

Formation Top | Bottom Descriptions, Contents, etc. Name Meag"[‘)’epth
T/RUSTLER 50’
T/SALT 560
T/CASTILE 2200
T/DELAWARE MTN. GROUP 2584’
T/BONE SPRING 6000’
T/AVALON 6128
T/WOLFCAMP 9450/
T/STRAWN 10782’
T/ATOKA 11200’
T/MORROW 11740
T/BARNETT 12590

32. Additional remarks (include plugging proceciure)‘,

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

E Electrical/Mechanical Logs (1 full set req'd.)
D Sundry Notice for plugging and cement venfication D Core Analysis

D Geological Report

D DST'Repon D Directional Survey

m Other

Inclination Report

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

Name (please print)_Valerie Truax

Signature

Tile _Regulatory Administrative Assistant

the o)

Date

03/17/2009

Title 18 U S C Section 101 and Tatle 43 U 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 and false, fictitious or fradulent statements or representations as to any matter within its junsdiction

(Form 3160-4, page 2)



