Form 3160-4
(April 20§

UNITED STATES
EPARTMENT OF THE INTERIOR
UREAU OF LAND MANAGEMENT

N OR RECOMPLETION REPORT AND L

FORM APPROVED
OMBNGO. 1004-0137
Expires: March 31.2007

ease Serial No. NM 77042

6. I indian, Allottee or Tribe Name

5,

la. Typeof Well GesWell Dy  Other
b. Type of Completion: New Well Work Over  Decpen Plug Back Diff. Resvr. .
Other 7 Unitos CA Agreemient Name and No.
2 Nameof Operator 8. Leas Namo and Well P,
Prineiv Qperaling, Inc.
3. Address 3a Phone No. finclude area code) g, AFl Well No.
PO Box 1433, Roswell, NM_88202-1433 505 622 1001 30015 354R2

4. Location of Well (Report loodtion clearly and in accordance with Federal requirenients)® 10. Field and Pool. or Exploratory

Square Lake, GB/SA

Msulace 9oy FNL & 330" FWL
Al 1op prod. interval reported below

1. Sec. T.R. M. onBlock and
SurvcyorAfea 20168 31E

1 ity or 3 Sate
At total depth Edd
14. Date Spudded 15. Date T.D. Reached 16. Date Completed . 17 EClevations (DF. RKB. RT,GL)*
3707 31 4725107 Ready to Prod. 3941 GL
B. TowlDepth: MD 4000 19. Plug Back TD: MD 3750 20. Depth Bridge PugSet.  MD 3750
VD TVD TVD
A Type Electric & Other Mechanical Logs Run (Submit copy of each) 22 Was well cored? No “es (Submit analysis)

LDT/CNL/HNGS

Was DST run? XX No
Directional Survey?

Yes {Submit repot)
No yy Yes (Submit copy)

i Casing and Liner Record (Report all sirings set in well)

' N N | Stage Uementer] No.of Sks.& | Slury Vol Amount Folled
Hole Size | Size/Grade | WL(WR) | Top(MD) | Botiom (MD) Degpth Type of Cement (BBL) Cement Top* "
12 1/4" | 24 583 380sxC 82 Suiface
7zl 512y 1158 4000 7351 250 C Surface _
M Tubing Record
Size Depth Ses (MD){ Packer Depth {MD) Size Depth Sct (MD) |Packer Depth {MD) Size Depth Set (MD) | Packer Depth (MD)
248 1 3230
25. Producing Intervals 26. Perforation Record
Formation “Top Botiom Perforated Interval Size No. Holes Perf, Status
A _|ovington Sand 3402 __ | 3420 3402:20, 4 37
m - .
)y
n R
27. Aad, Fracture, Treament. Cement Squeeze. etc.
Depth inlesrval Amount and Type ol Material
3402:-20 9875 ibs 16/30 Sand w/ 600 bbis Xlink gel
28. Production - imerval A
* nsl | Vet Hows | Test . | 08 Cas Waicr Ol Geav iy Tas Production Nicihod
Produced | Date Teed | Production | BBI MCF RAL Camr. AP{ Genvity
4/20/071 4/29/07] 24 17 {0 36.3 .464 Pumping
Chole | The. Press. | Cog A, Ol i Wat w0l WeRl Statws
St Flog. Pess | Rae BBL MCF BBL Ratio Pumping
sl — - | 25 17 0 680
28a. Production - lm«%l“l:
Date i | Test T T Gas Wa 1 Gravity "
Prodwed | Date | Teand | Prdocson | phL | MCF i S & Production Nethed
Choke The Prews | Ca. 24H; il Gas Water Gas O Well Stats
Stee Fiwg. Press. Rak RBL MCT RRL Ratio
st
*(Sec instructions and spaces for additional data on page 2)




28b. Prodoction - Interval C =
i Hows | Test Ol Gas Water O Gravy Production Method
?ﬁﬁ g:: Tested | Prodoction | BBL MCF BBL Car; AFI Gravity
-—)
i [¢73 Gl Well Stans
N N P T - L
3 —>
28¢c. Prodoction - Interval D
Date First | Test Howrs Test Oil G Water 0Oil Gravil Gas Prodction Method
Froduced | Date Tested | Procketion | BRL MCF BEL | Cor Gravity
GaloR W
Chole Press. ME. Ol Ges Wae el Stas
Siz ;%5 % Rae BBL MCF BBL Raio
St 6
29, Disposition of Gas (Sold, used for fisel, vented, etc.)
30 Sommary of Porows Zones (Incinde Aquifers): 31. Pormation (Log) Markers
Show all i zones of parosity and contents thereof: Cored intervals and ] deill-stem
tests, mm%nm:mmm time tool open, flowing and shnt-in pressures
mdrecoveries.
Formation Top Bottom Descriptions, Contents, etc. Name Mo Devd

32 Additinal remarks (include piugging procedure):

33, Indicaic which itmos have been attached by placing a check in the appropriate boxes:

Ax] ElectricalMechamical Logs (1 full sct req'd) [ GeologicRepet  [IOST Repost  Ed Directional Survey
] sundeyNotice forpingging andcement vesification [ Core Amalysis [ Other:

34 Therebycertify that the faregoing and attached infarmationis complete and correct 2 determined from all available recards (see attached instructions)*

Name (phase prin) ~ Phelps White Title ___President

W pae 57007

Title 18USC Section 1001 and Title 43 USC Section 1212, 1ok it 4 critne fur sty ingly und o mike R ——
mem«Mmm«mmsmmmWM‘mm any department of agency of the United

(Form 31604, page 2)




