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5. Leasc Serial No.

nrpnm \lo &y (

RECENED

D Dry D Other

. Typeof Well [0l Well [_[Gas Well
[} work Over [ Decpen

b. Type of Completion: Weu’ Well
Other

[Jpiug Back [_]Diff. Resvr, .

6. If Indian, Allottee or Tribe Name

7 Unitor CA Agreement Name and No.

8. Lease \"une and Well \0

2. Name of Operator
Address 3a  Phone No. (include area code) 9. AFT Well No
‘? O.B,,_'Soe.% M: Mend T 500 YA LHS-S1T] 2-025-41059
Location of Well (Report location clearly (md in accordance with Federal requirements)* 10.  Field and Pool, or Exploratory
Jebedine, Veleiame S

Atsurface 330 FNL 2240 FEL NWAE LB)
At top prod. interval reported below \ORE FNL ARl E NLNE CB)

Il Sec,T.,R., M., onBlock and

ﬁurvey‘g_r‘ Aree s k%ﬁ

2 County or Parish 13 State

E2e |
At total depth %é% a,;ﬁﬁ C SWSE LD) Lea W
14, Date §pudded 15. Date T.D. Reached 16. Date Completed “llz‘s\\s 17. Elevations (DF, R‘KB, RT, GL)*
Polz Slieles [doaa  [pAReady o Prod. 3254.2 L
IR. Total Depth: MD 13537" 19. Plug Back TD: MD {3413’ 20. Depth Bridge Plug Set: ~ MD
WD LS VD qaLs’ TVD
2l. Type Electric & Other Mechanical Logs Run (Submit Copy.of each) 22, Was well cored? [wTNo []Yes (Submit analysis)
Was DST run? E‘No []¥es (Submit report)
o L\_FDL’B\ HRLAECE \MWD\G{L Directional Survey? [_INo  [¥¥es (Submit copy)
2. Casing and Liner Record (Report all strings set in well)
Hole Size | Size/Grade Wi, (#1t) Top (MD) Bottom (MD) Smg[t;eCPe[:;:)emer T:\;/ggogr El:_nit Slu(%ﬁ[\‘/)o" Cement Top* Amount Pulled
'k’ | \3e” 4s-Hy' © LS — 34o € | 382 [Suk-CGve wlA
0 .
2l L 5ls” [%-35] O SHeo - IBDC_ | 588 Sk -Gee NA
[ € . [y
@I | S o-Plol O BSa4 | SSI8° | WD | MY [T200" CBC TS
2 Tubing Record
Size Depth Set (MD)| Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
27" | ooy —
25. Producing Intervals 26. Perforation Record
Formation Top Bottoin Perforated Interval Size No. Holes Perf. Status
N Velawse a0’ | 353" | QLzo-31F | 3R | 2S5% Open
B)
9
D EB R AN S W
27. Acid, Fracture, Treatment, Cement Squecze, etc. BRI RICRIVE A il xU N
Depth Interval Amount and Type of Material iy UEL Yy B ,,/-
\ D100 - ey WD oy Vo2l cut - e, Dot Yo\
A\
\33S - Te3o USUG s WEG—b & A0e00e WS90 ¥l acid X 10202334 DERO -RI12
(43S #¥sa.c
28.  Production - Interval A
Date First | Test Hours Test Oil Gas Water Ot Gravity Gus Production Method
Produced | Dake Tested Production | BBL MCF BBL Cor. APl Gravily 5 N
L dedi 24 [P (30 (98 | 4en Duwmptng s 34 Rt
Choke Tog. Press. | Csg. 24 Hr. Oil Gus Water Gas/Oil Well St
Size Fhwe, Press. | Rate BBL MCF BBL Ratio ,.) RE CO RD
— |~ 7 = %0 |19 4ol | 2600 ﬂ@-\: f-H:D FOR AL
284. Production - Interval B ' ' o
Date First | Test Hours Test 0il Gas Water 0il Gravity Gas Produetion Method
Produced | Dale Tested Production | BBL MCF BBL Comr. AP Gravity
—> | SEP 2.2 2613
Choke Thy. Press. | Csz, 24 Hr. oil Gas Water Gas/Oil Well Staths uErTTeTs
Size Flwy, Press. Rate BBL MCF BBL Ratio
N —> 41:4"

*(See instructions and spuces for additional data on page 2)
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280, Prshuction - Inerva! €
Baie Fad | Tesnt Houns Test 8]} Gas Wagr O Grsity Lo Pasductizn Method
Prodieg § e Tested Prodietis | BBL MCF BBL Comr. API Gty
Choke Tog Prear § Cog U Ouf Gis Water GasiOif Well Siatus
Sue Fas | P Rgl’:’ 8L ACF T Retia
St _-%
28c. Production - Interval D
Dute Fest | Test Houry Test il [N Water Ol Gravity Gas Production Mathod
Poduced | Date Tested | Production | BII. MCF BAL Car. APl Gravity
Choke Tha Prass.| Csg. pIFIN Qi Gas Wter Guvi(ht Well Status
[ Flwg. Peess, Rate BAL \MCF BBl Ratio
s —

29, Disposilion of Gas (Seld, used for fue!, vented, etc.}

30, Summary of Porous Zones (Include Aquifors): 31, Formation (Log) Markers

Show all important zones of porosity and coments thereol: Cored wiervals and alf deili-stem
tests, including depth nstenval tested, cushion used, time tood open, flowing ind shut-in pressures

and recoverics.
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32 Addwional remarks Onclude

plugging procedure):

33 Indicate which ftmes have baen attached by phwing a check in the appropriake boxes'
mc(ric.llf&iccflnnical Logs (1 full setegd.) 7] Geolugic Repont [JOST Repun BT ectional Suns ey
{71 Sundry Natice for plugging asdcementverification ] Core Analysis ] Other:

o Therchy conity that the fumegoing and atached infomestion is complete and correct as deteruiined frans il available records {see aitached inswgctionsy
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Titde 1RUSC Scetion 1001 and Tithe 43 US.C Section 1242, make it 2 ciime for uny person haowingly md s ilfully o eiake to any depanment or sgency of the United
States agy fulse, fivtidous or fraudulent staements o represetalions as w aay matter within its jursdiction.
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