FORM APPROVED

VI UNITED STATES oCD CD OMB No 1004-0137
(March 2012) DEPARTMENT OF THE INTERIOR Howes O Expircs October 31, 2014
BUREAU OF LAND MANAGEMENT Lease Serial No.

CT 10 A\ NM63763

SUNDRY NOTICES AND REPORTS ON WELLS G 6 Ifindan, Allottee or Tribe Name
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such P’OPosﬁﬁtcENEU

7 1f Unit of CA/Agreement, Name and/or No.

SUBMIT IN TRIPLICATE — Other instructions on page 2.

SAPPHIRE FEDERAL UNIT /
| Type of Well
CJonwen [ Gas Well [/] other swp / e reperaL uNT#1 7
2 Name of Operator / 9. API Well No, /
LEGACY RESERVES OPERATING LP 30-025-31491
3a Address 3b Phone No. (include area code) 10. Field and Pool or Exploratory Area
;?0%2;1(01,0?;879702 432-6&}@-5200 SWD; QUEEN /
4 Location of Well (Footage, Sec, T.,R.,M., or Survey Description) / 11. County or Panish, State /
1600' FSL & 1750' FEL, UNIT LETTER J, SEC 23, T19S, R33E LEA COUNTY, NM

12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Acidize D Deepen [:] Production (Start/Resume) D Water Shut-Off
D Alter Casing |:| Fracture Treat D Reclamation D Well Integnty
Subsequent Report D Casing Repair D New Construction D Recomplete m Other REPAIRHOLE IN
D Change Plans D Plug and Abandon D Temporanly Abandon 51/2" CASING
D Final Abandonment Notice l:l Convert to Injection I:] Plug Back D Water Disposal

13 Describe Proposed or Completed Operation® Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal 1s to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA Required subsequent reports must be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final mspection )

RU TO REPAIR CSG. LEAK:

MAY 29, 2012 - MIRU LUCKY WELL SERVICE.

MAY 30, 2012 - INSTALL BOP, RELEASE PACKER AND POH W/PLASTIC COATED TUBING.

MAY 31, 2012 - RIH W/RBP AND PACKER. SET RBP AT 4304'. LOCATE HOLE IN CASING AT 545’ TO 609'. INJECT IN HOLE AT 1 BPM
AT 400#, NO RETURNS ON SURFACE CASING.

JUNE 1, 2012 - POH W/PACKER.

JUNE 4, 2012 - RIH W/5 1/2 CiBP, SET AT 4304

JUNE 5, 2012 - RIH W/PACKER, SET PACKER AND TEST RBP AT 4304 TO 2000#.

JUNE 6, 2012 - RIH W/RETAINER, SET AT 510', RIG UP CEMENT SPECIALISTS. PUMP 600 SX CLASS C IN HOLE AT 549'-609'. SHUT
IN W/600#.

JUNE 8, 2012 - MIRU LUCKY REVERSE UNIT. RIH AND TAG CEMENT AT 507', DRILL ON CEMENT RETAINER AT 510'.

JUNE 11, 2012 - FALL OUT CEMENT AT 613". TEST CASING TO 500#, LOST 70# IN 10 MIN.

JUNE 12, 2012 - RIH TO 720", CIRCULATE HOLE CLEAN. TEST CASING TO 550#, LOST 125# IN 30 MIN. ATTEMPT INJECTION RATE
DOWN 8 5/8 CASING, HAD IMMEDIATE LEAK OUTSIDE 8 5/8 CASING. ESTABLISH INJECTION RATE DOWN 5 1/2 AT
1 BPM AT 600#.

JUNE 14, 2012 - RDMO. WILL RETURN TO REPAIR

JZ&—%,L(M \po SO ctcres” /&7% Lo 0/“—%’

14. T hereby certify tha oregoifig 1s true and correct Name (Prmted/T yped)

BERRY JOHNSON Tile OPERATIONS SUPERINTENDENT

Signature W &M Date 09/19/2012 r#‘ {‘\i

EDTEN £NR RECNARN
( (. JTHIS SPACE FOR FEDERAL OR STATE OFFICE USE_— i
Approved by j d
________________________________________________________________ ‘"__’______A [Mitle GQT %7 ZEF;.
Conditions of approval, if any, are attached Approval of thls notice does not warrant or certify

that the apphicant holds leg lct ose 11 e subyect Jeas ahmh would  |Office
entitle the applicant to ¢ / e

/llA AII'I||1|| (YN Il YN = 0k ke AT
Title 18 U S C Section 1001 and Tltle 43U S C. Section 1212, make 1t a crime for any person knowingly and willfully to plake’ts gy departmerit or agency.of | EUnltéd' States any false,
fictitious or fraudulent statements Or representations as to any matter within its jurnisdiction CARLSBAD ItL O" ICE
(Instructions on page 2) (N

OC( 15 20\2.



