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13 Describe Proposed or Comipleted Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approstmate duration thereof
If the proposal 1s to decpen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pentinent markers and zones
Anach the Bond under which the work will be performed or provide the Bond No  on fite with BLM/BIA  Required subsequent reports shall be filed within 30 days
following completion of the involved operations [ the operation results ina multiple completion or recompletion in @ new interval, a Farm 31604 shall be filed once
testing has been completed  Final Abandonment Notices shall be filed only afier all requirements, including reclamation, have been completed, and the aperator has
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2/16/2018 Notified Christy Pruitt w/BLM of Intent to Spud Well @ 2:30 pm. Drilling surface
F/40° T/170° RPM 120, WOB all, PP 300 PSI w/117 SPM. Continue DRLG. Depth 170°.
Footage 130°. Conductor 1 joint, 40’ OD 16, weight 54.

2/19/2018 Continue Drilling, depth 2360°, 12-1/4” surface hole F/1896’ T/2244’, WOB 25K,
RPM 100, PP 700 psi for 30 min-ok. RU Casing Crew, Run 56 joints 24#, STC, 8-5/8” surface
casing, total pipe 2363.85 Set @ 2360’. Circ. Casing, RD Casing Crew, RU cementers, safety
mtg.

2/20/2018 Cut off conductor, 8-5/8" casing, weld on 8-5/8” x 5-1/2” 3M wellhead, Test to 900
psi-OK. Testing BOPS, 250 psi low, 3000 PSI Hi, Pipe and Blind Rams, Inside-Outside valves
on choke manifold kill line, 4” manual, test annular 250 psi low, 1500 psi Hi, Test casing 1000
psi for 30 min-OK. |

2/24/2018 Trip in hole. Depth 5225’ RU Logging Unit, Run a GR/BHC/DLL/CNL/LTD/ML.
Loggers depth: 5203°. TIH Slick T/Circ. & Run 5-1/2” casing.

2/25/2018 Cement Production Casing. RU Casing Crew, Run 124 joints 5-1/2”, 15.50#, LTC,
Production Casing, Total pipe 5223.44° Set @ 5220’. Test lines 4000 psi — 30 min. ok. Set slips,
Cut off 5-1/2” casing, ND BOPS, Smooth cut casing, install tubing, had test T/2500 psi — 30 min
ok. Jet pits, Rig Released @ 9:00 pm, 2/25/2018.
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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
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WELL COMPLETION OR RECOMPLETION REPORT AND 5. Lease Serial No

la. Type of Well W OilWell [ GasWell  []Dry [ Other I{Ee E' i Eaﬁ If Indian, Allottee or Tribe Name
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24. Tubing Record

e Dept Set (MD) Packer Dept (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD)
25. Producing Intervals 26. Perforation Record
Formation Top Bottom Perforated Interval Size No. Holes Perf. Status
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)

C)
D)
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28 Production - Interval A

Date First | Test Date |Hours | Test Oil Gas Water Oil Gravity Gas Production Method
rod’ced Tested |Production |BBL MCF BBL Corr. API Gravity
4hsliolslfn] 24 |=> |47 |45 |32 (25 .39 | Tnced Rual Ponyy - |
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Size Flwg. Press Rate BBL MCF BBL Ratio wi
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28b Production - Interval C

Date First [ Test Date |Hours | Test Oil Gas Water O1l Gravity Gas Production Method
Produced Tested |Production |BBL MCF BBL Corr. APL Gravity

Choke Tbg Press |Csg 24 Hr Ol Gas Water Gas/Onl Well Status

Size Flwg Press Rate BBL MCF BBL Ratio

28c_ Production - Interval D
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Date First |Test Date [Hours Oil Gas Water Ol Gravity Gas Production Method
Produced Tested  |Production [BBL MCF BBL Corr API Gravity
Choke Tbg Press |Csg 24 Hr Oil Gas Water Gas/Oil ell Status
Size Flwg Press Rate BBL MCF BBL Ratio
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\
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Show all important zones of porosity and contents thereof Cored intervals and all drill-stem tests, 6 e BQJ&O

including depth interval tested, cushion used, time toal open, flowing and shut-in pressures and
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31 Formation (Log) Markers
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32 Additional remarks (include plugging procedure)

33 Indicate which items have been attached by placing a check in the appropriate boxes

‘Elecmcal/Mechamcnl Logs (1 full set req’d ) [ Geologic Report [] DST Report .'Dneclmnal Sunvey
[ Sundry Notce for plugging and cement verification [ Core Analysis 3 Other
34. 1 hereby certify that the foregoing and gttached information 1s complete and correct as ined from all available records (see attached instructions)*
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Title 18 U.S C. Section l&ll and Title 43 U.S C. Section 1212, make it a crime for any person knowmgly' and willfully to make to any department or agency of the United States any
false, fictittous or fraudulent statements or representations as to any matter within its jurisdiction
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