—~ g " o {9
OPERATOR'S COPY
Form 3160-4 . UNITED STATES
(April 2009 DEPARTMENT OF THE INTERIOR CFORM APEROVED
BUREAU OF LAND MANAGEMENT Exptres' March 31,2007
WELL COMPLETION OR RECOMPLETION REPORT AND LOG S oS No
NMNMO0556094
la Typeof Well <O well [JGas Well [_IDry [_]Other 6 IfIndian, Allottee or Tribe Name
b. Type of Completion [CINewwell [ Work Over [IDeepen [ ]Plug Back ] Duff Resvr,
7 Unmtor CA Agreement Name and No
Other
2. Name of Operator g0\ 51 & Gas Inc 8  Lease Name and Well No
GULF FEDERAL 142
3. Address PO BOX 1277 3a. Phone No (include area code) 9 AFIWell No
Andrews, TX 79714 432-524-2371
4 Location of Well (Report locanion clearly and in accordance with Federal requirements)* 10 lj lselgd a%d&o\ol, or Exploratory
" olfcamp
Atsurface 1980 FNL & 660' FEL, SECTION 33, T18S, R32E 11 Sec. T.R. M, onBlockand
At top prod 1nterval reported below Survey or Area g33 1183 32E
12 County or Panish |13 State
At total depth LEA NM
14 Date Spudded 15 Date TD Reached 16 Date Completed 17 Elevations (DF, RKB, RT, GL)*
2.25.2011 [p&a  Ready to Prod GR 3698’
18. Total Depth. MD 13032 19 PlugBackTD MD 11740 20 Depth Bridge PlugSet ~ MD 11740'
TVD TVD TVD
2L TypeElectric & Other Mechanical Logs Run (Submit copy of each) 22 Was well cored? No [_Jves (Submut analysis)
Was DST run? No []Yes (Submtreport)
N/A Directional Survey? ENO [CJes (Submt copy)
B Casing and Liner Record (Report all strings set in wellf
N Stage Cementer] No of Sks & Slurry Vol
Hole Size | Size/Grade | Wt. (#/ft) | Top (MD) | Bottom (MD) gDepth Ty;e ofCefnent u(rBrﬁL)o Cement Top* Amount Pulled
2. 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" 9733
25 Producing Intervals 26  Perforation Record
Formation Top Bottom Perforated Interval Size No Holes Perf Status
A Wolfcamp 10598'-10861' 56 OPEN
B Penn/Wolfcamp 11418-11422 42" 10 PROD
9]
D
27 Acud, Fracture, Treatment, Cement Squeeze, etc
Depth Interval Amount and Type of Matenal
11418'-11422' 862BW, 6491LBS PROP 20/40 TEMPERED L.C
28.  Production - Interval A
Date Fust | Test Hours Test Ol Gas Water Oil Gravuy Gas Production Method
Produced | Date Tested Production | BBL MCF . BBL Cor API Gravity o een e v —— v e
7-15-11| 7-15-11 | 24 "% 4 TSTM | 12 PUMPING .+, =y
Choke Tog Press | Csg 24 Hr O Gas Waier Gas/Oll Well Status N
Size Flwg Press Rate BBL MCF BBL Rauo R P T B
s —> PRODUCII\}IG««W» _—
28a. Production - Interval B H
Date Fust | Test Hours Test oil Gas Water O1l Gravity Gas Production Method !
Produced | Date Tested Production | BBL MCF BBL Corr AP Gravity i
-—%
Choke Tbg Press | Csg 24 Hr ol Gas Water Gas/Ol Well Status
Size Flwg Press Rate BBL MCF BBL Ratio i
S1 — l
*(See wnstructions and spaces for additional data on page J) )
b




28b. Production - Interval C

Date Furst | Test Hours Test Ol Gas Water  * O Gravity Gas Production Method
Produced | Dae Tested Production | BBL MCF BBL Com. API Gravity
Choke Tog Press | Csg 24 Hr, ail Gas Water Gas/Oul Well Status
Size Flwg. Press. Rate BBL MCF BBL Ratio
SI __%

28c. Production - Intervai D

Date First | Test Hours Test 01l Gas Water Oul Gravity Gas Production  Method
Produced | Date Tested  |Production | BBL MCF BBL Cor. APt Gravity
Choke Thg. Press. | Csg. 24 Hr. Qd Gas Water Gas/O1l Well Status
Size Fiwg Press. | Rate BBL MCF BBL Ratio
B —
29. Disposition of Gas (Sold, used for fuel, vented, etc )
USED FOR FUEL

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 recoveres.

Formation Top Bottom Descriptions, Contents, etc. Name v TOD m

eas. Dep!

32. Additional remarks (include plugging procedure):

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

[ Blectrical/Mechanscal Logs (1 full setreq'd ) [[] GeologicReport [ JDST Report [ ]Directional Survey
[ Sundry Notice for plugging and cement verification [_] Core Analysis [Jother:

34. Ihereby certify that the foregoing and attached informationis complete and correct as determined from all available records (see attached instructions)*

Name please priny JOE LINDEMOOD Title AGENT

Signature v{ Qv &M)\W > Date 1-30-11

Tide 18 USC Section 1001 and Title 43 US.C Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statemnents or representations as to any matier within its jurisdiction.

(Form 3160-4, page 2)



