Form 3160-4

UNITED STATES

HOBBS OCD

1 8 201
(Augus1999) DEPARTMENT OF THE INTERIOR OCD-HOBBS™ JUL 2 ZORM APPROVED
BUREAU OF LAND MANAGEMENT Expires: November 30, 2000
WELL COMPLETION OR RECOMPLETION HEPORT AND LOG RECEIVE ELPease Serial No. LC 0 61374A
la. Typé ofWetl 18 oil Well 0 Gas Well D Dry Otﬁer - 6. If Indian, Allottee or Tribe Name
b. Type of Completion: K] New Well 0 Work Over [J Deepen (3 PlugBack [ Diff. Resvr, . =
7. Unit or CA Agreement Name and No.
Other -
2. Name of Operator . X i 8. Lease Name and Well No.
Kaiser-Francis -0il Company . Bell Lake #29
3. " Address . ‘ L 3a. Phone No. (include area code) 9. APIWellNe
P. 0. Box. 21468, Tulsa, OK 74121-1468 918-491- 4314 30-025-38566
4. Location of Well (Report location clearly and in accotdance with Federal requirements)* 10, Field and Pool, or Exploratory
Atsurface  NE SW (2310' FSL & 1980' FWL) Bell Lake, S. Delaware
: 11. Sec., T., R., M., on Block and
At top prod. interval reported below Same SurveyorArea  5_osc_34F
12.  County or Parish 13. State
At total depth Same _ Lea NM
14. Date Spudded 15. Date T.D. Reached 16. Date Completed ‘ 17. Elevations (DF, RKB, RT, GL)*
] D&A- &) Readyto Prod. . R
1/25/09 2/10/09 Date:___ 3/4/09 . . 3595 GL
18. TotalDepth: MD 8952 19. PlugBackT.D.. MD 8876 20. | Depth Bridge Plug Set:  MD None
TVD - ’ TVD - o TVD
21.

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

PE-HRLA-MCFL/GR,

PE-3DLD-CN/SGR

22. Was well cored? fg) No LJ*Yes (Submit analysis)
Was DST run?:- &' No 0 ves (Submn report)
Directional Survey? O Ne m Yes (Submit copy)

23. Casing and Liner Record (Report all Strings set in well)

(Deviation ReporT )

Hole Size | Size/Grade | Wt.(#ft) | Top(MD) | Bottom (MD) S'”g;ce;f,‘f"'e' Tr;r:e ofshs. & S"(‘SYB,S"" Cement Top* Amount Pulled
14 3/4 11 3/4 42 0 1230 - 645 PP - Surf -0-
10.5/8 8 5/8 32 0 5096 - 900 PP - 330 -0-

77/8 |5 1/2 17 0 8952 - 700 H/50-90 Poz - 5860 [ =0=
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 7/8 8643 None - - - -~ - -

25. Producing Intervals 26. Perforation Record
Formation Top Bottom Perforated Interval . - Size No. Holes Perf. Status

A) Delaware 8518 8566 --| 8518 ~ 8566 - 120 Open

B)

[o)

D) ..

27. Acid, Fracture, Treatment, Cement Squeeze, Etc, o

Depth Interval Amount and Type,of Maera YT LY L{Vi W[ 1)
8518 - 8566 300 g. 157 HCL + 240 bbls 757 MSA + 395%9J%.) 27-KCL ‘Delta~Frac +
102559# 16/30 sand. r
* nn 24 201

28. Production - Interval A

Date Fi i

e R R | R N L RS

A RI A A
2/25/09 113/25/p9 24 [—> | 90. | 75 | 190 40 - | In/aBUREAU OF LAND Bdinpf: _ENT B
Choke ;Ib::nss. Gg |24 M o Gas_ Water Gas : Ol Well s 7AR SBAD RELU UFF TUE
- st - - —» 90 .75 190 833 Producing

28a. Production - Interval B ) .

Date First [ Test Hours Test Oil Gas Water Oil Gravity { Gas | Production Method

Produced | Date Tested Production | BBL MCF | BBL i Corr, AP1 | Gravity | .

! ! |—>>» » ' |/,
Choke Tog. Press.| Csg. 24 Hr. Oil Gas Water Gas : Ol 1 Well Status =/
Size Flwg, Press. Rate BBL MCF BBL Ratio
sl {—>

{See instructions and spaces for additional data on reverse side)

A6 08 A



28b. Froductlon - interval €

Date First | Test Hours Test Oit Cas Water Oil Gravity .| Qas Production Melhod‘v
w Date Tested Production | BBL ‘ MCF BBL Corr. API Gravity
Choke ] Cs Ty T Gas Water "Gas: OF Well Status
Size ;:’::"“' Press. | Rite BBL MCF BBL Ratio

- st —>
28¢. Production - Interval D
Dato Firat | Test Hours Test Oil Cas Water Oil Gravity Gas Production Method *
Produced | Date Tested Production | BBL MCF BBL Corr. AP1 Gravity
Choke ' Ceg. 24 Hr. ol Gas Water Gas: Oil Well Status
Size :vz Press.| press, | Rato BBL MCF BBL Ratio ‘

SI )

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

30. Sumnary of Porops Zones (Include Aquifers):

Show all important zones of porosity and contents thereof: Cored intervals and all drill-stem
tests, Includjng depth interval tested, cushion used, time tool open, flowing and shut-in pressures

31. Formation (Log) Markers

and recoveries.

-Formation Top Bottom Descriptions, Contents, etc. Name Mea: olgepm
Rustler 1178 . Rustker 1178
Delaware 5144 . Délaware 5144
Bone Spring | 8814 Bon gpring 8814
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32. Additional remarks (include plugging procedure):

33. Circle enclosed attachments:

S. Suhdry Notice for pluggigari-ToneRtverten 6. Core Analysis 7. Other:
Completion & treatment

34. I hereby certify that the foregbing and attached information 1s complete and correct as determined from all available records (see attached instructions)*

T FleiricalMechanical Logs (1 full set régd.) D - " 3. DSTReport € 4. Directional Survey

Name (please pringy___Charlotte Van Valkenburg Title Technical Coordinator

Signature °, 1%/“/ __ Date 7"’@ // /

Title 18 U.S.C. Section 1001 and Titr437U.5.C. Section 1212, make it a crirt€ 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 jut‘isdiqt,iqnc., e : ;

T
o 3
~ »

Y T ’ #U.S. GPO: 1999—573-624

ot



