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Form 3160-5 UNITED STATES bbs on OMB No. 1004-0137
Cdarch 2012) DEPARTMENT OF THE INTERIOIOCD HO Sp Expires: October 31, 2014
BUREAU OF LAND MANAGEMENT 5. Lease Serial No
LC-070315
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, 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 proposals.

SUBMIT IN TRIPUCATE - Other instructions on page 2.

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

1. Type of Well
Aot wen  []Gaswen ] other e P gl N0 o, 714
2. Name of Operator 9. Well Na.
Fasken Oil%':lcd Ranch, Ltd. 30-%55-41994 HOBBS och
3a Address 3b. Phone No. (include area cade) 10. Field and Pool or Exploratory Arca
6101 Holday Hill Road . =
Nediand, TX 79707 432-687-1777 Lo Bone Spring, St
9 ~UU 2 1 28 ls
Stbouc"uwt":wsgg I“'oorlzgée Sec., TRM orSurveyDescnpuon) ll.CouleorPa'nﬂl.Smc
m-wumr.s.c.zemsmnmmuwrm Lea, New Mexico
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA RECEIVED
TYPE OF SUBMISSION TYPE OF ACTION
[ Wt sonsic [ Acidize [ eepen [C] Production (StarvResume) ] Water Shut-Of
[CJ Aiter Casing [ Fracture Treat [ Reclamation ] well integrity
ms S [ Casing Repair [ New Construction [ recomplete [Z] Other Production Casing &
[CJChange Prans [ Piug and Abandon [ Temporarity Abandon MO
D Final Abandonment Notice DConven to Injection D 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 is 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 perfonmed 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. [f 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 inspection )

12-28-2014 - 1-14-2015

Drilled 8 %" hole from 5255’ — 18,130' MD. MD @ 18,130', TVD @ 11,121', KOP @ 10,390". Set 406 Jts. of 5-1/2" 17# HCP-110 TTRS1 (Special Buttress)
casing @ 18,117". Cemented w/ Pumped 40 bbis chemical wash followed by 1300 sx 50/50 Poz H Cement with 5% PF44 (salt), 10% PF20 (gef), 0.2% PF813
(retarder), 0.2% PF606 (fluid loss), 0.4 #/sx PF45 (defoamer) 0.125 #/sx PF29 (Cellollake) (s.w. 11.9 ppg, yield 2.45 ft3/sx), tailed in with 2300 sx 50/50 Poz H
cement with 4% PF44 (salt), 2% PF20 (gel), 0.7% PF606 (fluid loss), 0.1% PF153 (anti-settling agent), 0.2% PF65 (dispersant), 0.4% PF45 (defoamer), 0.1%
PF813 (retarder) (s.w. 14.2 ppg, yield 1.33 ft3/sx). Displaced plug with 10 bbls of sugar water and 411 bbls of 2% KCL water. Plug down at 9:00 pm CST
1-13-15. Full returns throughout job, circulated 343 sx of cement to surface. Bumped plug with 3200 psi. Pressured up to 4800 psi and burst the top plug and
displaced 5 bblis of sugar water in and around the shoe. Released pressure and floats held. Ran 8-1/2" SpiraGlider centralizers on the center of every other
joint up to 9670" for a total of 95 centralizers. Pressure test casing to 4800 psi.
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Conditions of approval, if any, are attached. Approval of this notice does not warrant or certify
that the applicant holds legal or equitable itle to those rights in the subject lease which would  |Office
entitle the applicant to conduct operations thereon
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(Instructions on page 2)
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