‘ New Mexico Gil Conservation Di vision, Lisiascd §

- . l‘g: N. French Drive
' bbs, N 24
Form 3160-5 UNITED STATES » NM. 88249 FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR > Expires: March 31 1593
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No,
- NM 57730

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or recntry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type o.f Well
Ko O% o 3. Well Name and No,
2. Name of Operator LOWE FEDERAL 7-1
FAGADAU ENERGY CORPORATION 9. API Well No.
3. Address and Telephone No. 30-025-29647
4849 GREENVILLE #16003 DALLAS, TEXAS 75206 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) STALLION DEVONIAN
330' FNL & 330' FWL 11. County or Parish, State
Sec. 7-13S, 38E LEA
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTI_QE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ’ TYPE OF ACTION
[E Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back [:] Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other D Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed werk. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* M
. ; { c Q+

The following prognosis to plug back the above referenced well to t};e Atoka is as follows:

" MIRU WSU. Kill well with FSL. TOH w/ESP pump. ND wellhead and NU BOP. TOH w/tubing.
and LD gauge ring. RU Wireline unit and set CIBP @ + 12,100'. Perforate the Atoka
from 11,203'-11,220' with 2 SPF.. RD Wireline unit. PU RBP and packer. Set @ 11, 300'
PU 1 jt tbg. Set packer and pressure test RBP to 1000#. Release pkr. PU and position
Packer @ + 11,150'. Leave swinging. PU swab. Swab well down and test Atoka.

Spot 500 gal. 15% HCL on perfs. Set packer and swab back load and test. TFrac perfs
per Service company recommendations. Swab and flow back and return well to production.

/) ) /
14. I hereby Ij‘ the fi ing is true
Signed : Tite _ _Production Analyst LA ", )
(This space for Federal otﬁﬁte office use) o ag \OGT_‘{}:’F_?UB i
Approved by - ﬂ GLAD Title Date 4

Conditions of approval, if any: @

Title 18 U.S.C. Section 1001, makes it a ctime 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 t0 any matter within its jurisdiction.

*See Instruction on Reverse Side
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. WORKOVER PROGNOSIS
Lowe Federal 7-1
NW,NW,NW Sec. 7-13S-38E

Lea Co., NM.
WELL DATA.:
SurfaceCasing ........................ 13 3/8” 54.5# @ 415°
Intermediate Casing . ................... 8 5/8” 24 & 32# @ 4,550’
ProductionCasing . ..................... 5%” 17 & 20# @ 12,500°
KB/PBTD.......oiiiiiiiiiian.. 3,879’ /12,275’
Tubing..........oiiiiiii i, 122 Jts. 2 7/8” EUE, 8rd, J-55
Rods.......ooiiiiiiiiiiiii i, None
Pump.........coiiiii i 75 hp ESP
ExistingPerfs ........ e 12,190°-12,210’ Devonian
WORKOVER PROCEDURE:

MIRU WSU. Kill well w/ FSW. TOH w/ ESP pump. ND WH & NU BOP.
TOH w/ tubing. PU Gauge Ring and GIH to PBTD. TOH & LD Gauge Ring.

RU WL Unit & set CIBP @ +/- 12,100°. Perf Atoka w/ 2 spf from 11,203’
11,220°. RD WL Unit.

PU RBP & Pkr. on tubing. Set RBP @ +/- 11,300°; PU 1 Jt. Tubing, Set Pkr
and pressure test RBP to 1,000#. Release Pkr. PU & position Pkr. @ +/-
11,150°, leave swinging. PU swab, swab well down & test Atoka.  Report
results. With pkr. swinging, spot 500 gal. 15% HCL on perfs. Set pkr. and BD
perfs. Swab back load and test.

Frac stimulate perfs per Service Company recommendation.

Swab/flow back well & test. Configure well for production.
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DATE:

COMM

CEEHMED - O st

CALLAWAY SAPETY EQUIPMENT
3229 INDUSTRIAL DRIVE
HOSBS, NEW MEXICO 88240

‘ (50s) 392.2973

Sep. 22 2004 12:49AM P3




epRI10D €O 81 Aoy

nepolaey

gee

ogt6 83s 810

CaALLaMaY SoPET

8083254990

——dMA7/20880 12148

Byéroge
SulBde
SAMPLENC Cowreniretion
Locettm DATE  POBY  gpe (Bude)
LOWE TINIBI  Thdef Maioh 1,200

LOWE 19703 Well Hoed 10,000

Cafteay Setaty Equipment Co _ Inc.

Fagadau Energy

ROE.
Yathaed : )
Polinctol 20 ZwreBuk  Zevo®ad
P QAT FIDOWRATE MO RATE
adde fantiiey Bdidey B
20,0600 x 602
20,000 F. o}

[ ] e Raltrof  $5Dypen Rt of
Rperndiq don S fag i
%o

002

8.7
X
0.00
o X4
.00
0.00
aco
0.00
00
Qoo
ned
aco
000

9

448

311131113111



