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'" Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
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dhorie | NA VA

ITI. Oil and Gas Transporters

' Transporter
OGRID

¥ Transpo

rter Name

and Address

2 0IGIW

Plems M
| P.0. Pox 4A%

% ¥

fon. X 4210

e sevif:l-z =00

\w‘:1 LowsSiana Syt
S'bf\ 1 TY

HF002

L.E

i 23 1AM

wf}qzu

, e

IV. Well Completlon Data

' Spud Date 2 Ready m 5Tp “PBTD  Perforations % DHC, MC
2319 4/ /1t |82 |Si8S |49dose20] N
! *’ Hole Size Cnslng & Tubing Size  Depth Set % Sacks Cement
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cYot (SS#

C22%

4o

V. Well Test Data

, 31 pgte New Oil 3 Gas Delivery Date ¥ Test Date 3 Test Length S Thg. Pressure % Csg. Pressure
(18 | 4(25/18 |/ /1 22 W | Hoo 2440
Choke Size *0il * Water * Gas ! Test Method
NA 4 2 43 P

2 | hereby_certify that the rules of the Oil Conservation Division have
d with and that the information given above is true and
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Form 31605 UNITED STATES FORM APPROVED
(Septenther 2001) DEPARTMENT OF THE INTERIOR e Tadry 31, 2001
B8S ocD BUREAU OF LAND MANAGEMENT o S NG
HOB SUNDRY NOTICES AND REPORTS ON WELLS NMAM 0Ll 269
.szanol use this form for proposals to drill or to re-enter an 6 [Mndian. Allottee or Tribe Name
“M 0 abandoned well. Use Form 3160-3 (APD) for such proposals.

ﬁggﬁﬁ IN TRIPLICATE- Other instructions on reverse side. | ¥ iVt onCigmomen, Nark intior o
ypeolWell - | 33—0?)—“_~‘
Qi Well |:|Gm\cu (] Other ’z{ );,t“ Narme and N;{ :
2 Nameol Operae M Dermott Fedeval ™,
i K—A‘«) 0:( s (e s, Lnc- 5 AP Well No 3

dress | f 15~ TDwelol o tl A«I{. 3b_ Phone No (include area code) 30-02% - L,l(.l SOb
u bbqOCIf— 1 £ F —-;% ‘-[O ( fo 77 ' 7 7(0(’ N) Feld and Pool, or Exploratony Area
5 Z na(r(Q

i1 ocation of Well (Footage. Sec. T. R M. or Survey Descripion) WV'e v

L. ‘i q 5 39 E W( 11 Cnunr_\ or Parish, Siate
l'700 5 (.OLoO West | Lea lo. ~ L-Cﬂ n /JM

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

TYPE OF SUBMISSION TYPE O ACTION
El Acidize L] Decpen ] Production (Star/Resume) L water Shut-OfT
EM’"“ of lment Ol At Casing ] Fracture Treal ] Reclamation D\\’cll Integrity
[:] Subsequent Repont L casng Repair Ll hew construeron Recomplete EOUR‘T _:ZADSL_J,__
D ) DC hange Plans D Plug and Abandon D Temporanly Abandon 2 N I t AR,
Final Abandonment Notice DC omert to [njection l:l Plug Back D Water Disposal ‘ 'g < .I A 5 5

13 Describe Proposed or Conpleted Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approsiniate duration thereof
17 the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones
Anach the Bond under which the work will be performed or provide the Bond No on file with BLM/BIA  Required subsequent reports shall b filed within 30 days
following completion of the involved operations  [f the operation results ina multipke completion or recompletion in @ new interval, a Form 3160-4 shall be filed once
testing has been conipleted  Final Ahandonment Notices shall be filed only afier all requirements, including reclamation, have been comipleted, and the operator has
determined that the site is ready for final inspection )

14 Ihuuh) certify that the foregoing 1s true and correct

Name {Printed Typed)
~€. D, f*o.'D(,\ e Title ?V .es‘\ o(._p K:(
Date 5—-; { ?

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approvedt Tutle Date
Conditions ol approval, il any, are anached  Approvai of this notice does not warrant or r—

certify that the applicant holds legal or equitable title 1o those nights 10 the subject lease | g pice \S \N\\\
5 : ; 3 A B d ove
which would entitle the applicant to conduct operations thereon N) app\’ s ed
Title 18 U'SC Secuon 1001 and Tutle 43 U'S C Secuon 1212, make 11a enme for any person knowingly an Ang Bl ve (e\l‘e
Statesany false. ficutious or fraudulent stalements or representations s 1o any matier within 1ts junisdiction ?e“ e‘\’(,\‘{
{Instructions on page 2) S\_\bSe anned
and




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 5-1/27, 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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Form 3160:5 UNITED STATES
(September 2001) DEPARTMENT OF THE INTERIOR
00 BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

L8

FORM APPROVED
OMB No 10040135
Expires: January 31, 2004

5. Lease Serial No

Nunam ol 29

6. 1f Indian, Allottee or Tribe Name

r?.\\l

BMIT IN TRIPLICATE- Other instructions on reverse side.

7 IfUmit or CA/Agreement, Name and/or No

OilWell -~ []GasWell

[C] Other

320520

ZMorszQ) D é G-as Tuc -

8. Well andNu
Ne F'-gcleml 2
9 APlWeIINo

la Address |4 1S [DudAy Holly A’Jf- 3b. Phone No. (include area code)
Lubbock Tk 794 v 1

Y06 -7121-7766C

asv qu/ 300

4. Location of Well (Footage, Sec., T, R, ML, or Survey Description)
Lllq, q'S[3Z“E
(70_0 6-1 (0(10 \&/f$+-LMao' '\)VL('

10 FleldandPool or ExplomoryA
wyer (San Edre 5)

11. Countybr Parish, State

Lea; MM

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

TYPE OF SUBMISSION TYPE OF ACTION
& & Acidize UDeepen g Production (S esume) D Water Shut-Off
Notice of Inient L Aver Casing Fracture Treat [ Rectamation Well Integrity
i Subsequent Report D Casing Repair D New Construction ] Recomplete Coter
0 ) [ change Plans Plug and Abandon Temporarily Abandon
Rl ARG e D Convert to Injection D Plug Back D Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starti

ng date of any proposed work and approximate duration thereof.

If the proposal is to deepen directionally or recomplete honizontally, 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 shall be filed within 30 days
following completion of the involved operations [ the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 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 operator has

determined that the site is ready for final inspection )
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14 Ihereby certify that the foregomg istrueand correct

Houdu.-

Title D ) m

OFo>

<

- Date

L Aol

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by Title

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon

Title 18 U.S.C. Section 1001 and Title43 U.S.C. Section 1212, make ita crime for any person knowingly and wi Qe“ Ve B

States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction

Date A\
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e XN
s\lbseo‘ r\“ed

(Instructions on page 2)




FORM APPROVED
OMB NO. 1004-0137
Expires' January 31, 2018

5. Lease Senal No.

b269

6. If Indian, Allottee or Tribe Name

Form 3160-4
(June 2015) UNITED STATES c
DEPARTMENT OF THE INTERIOR HOBBS o D
BUREAU OF LAND MANAGEMENT 0 2 20\3
WELL COMPLETION OR RECOMPLETION REPORT AND m
la. Type of Well W OilWell  [JGasWell  [JDry [ Other
b Type of Competion .’New Well [] Work Over [T]Deepen []PlugBack [JDiff Zones  [[] Hydrauhc Fractunng
Other:

7 Un'%or Cg\ggzeILNnmc and No

8 Le ame and Well No.
e Devraot Fodais( ¥7
9~ API Well Ni

RAWHN B Grs  Jine
3a ne No. (Include a

30-025- 443 0lo

ddress . rea code
IS Buddy Holly Aoz, LubbecleTY 30l Kot 4% FH e
4. Location of Well (Repoif locatidn c!ezt'lyaéim accordance with Federal requirements)*
At surface \100‘ %’-’ * bw F\UL

At top prod. interval reported below ‘,q“oo' FSL 1 ka' F UJL T
pwaldpn |\ R00 ' ESL 4 (Lo FWL

Ié_ Field and Poolor S(ploratg ! }
11 Sec, T4 R, M., on Block
i

14. Date Spuddgd 15. Dage TD. Repche 16. Date Completed
8 'Lf'L /[ CID&A @R Ready to Prod

17 ElevaqﬁnsTDF.g 1

18 Tbtal Depth: MD 1 15 PlugBack TD. MD S\ D 20. Depth Bridge Plug Set: MD
VD215 VD S\ S vo NN
21. Type Electric & Other Mechanical Logs Run (Submit copy of each) 22 Was well cored? @ No [ Yes (Submit analysis)
Was DST run? BB No [ Yes (Submit report)
Cﬂ L D uf/wT Directional Survey? [CJNo R Yes (Submit copy)
23 Casing and Linier Record (Report all strings set in well)
HoleSize | Size/Grade | We(#f) | Top(MD) | Bowom(mp) | StsgCementer | Fo ofghs & |  Shy Vol Cement Top* Amount Pulled
" " L
-5%S | 24 &ﬁt_ﬂ_@o — \\40 "(Ja 3 A 0

L1 _s. \5.§ 1S 228 | — Q3o |79 [ Qv &

24. Tubing Record
28 Dept Set (MD) Packer Dept (MD) Size Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) Packer Depth (MD)

1% s2% —

25. Producing Intervals 26. Perforation Record

o Formation Top Bottom Perforated Interval Size No. Holes Perf. Status
MNSan Pundves 43480 -S020 [0.2S| S0 Ofgﬂh;

B) °

C)

D)

27._Acid, Fracture. Treatment, Cement Squecze, Post hydraulic fracturing chemical disclosures on FracFocus.org

Depth Interval

Amount, Type of Material and Date of Chemical Digelosure upload on FracFogus org
4440 - SO0 wwmm B

28 Production - Interval A

Date First | Test Date |Hours Test Oil Gas Water Oil Gravity Gas Production Method
rodred Tested | Production |BBL MCF BBL Corr. API Gravity
dhslalsi/n |24 |=> |43 |45 |22 %S 1089 | Tncerd Rool Py - IS

Choke Tog. Press. |Csg. 24 Hr. Oil Gas Water Gas/Oil Well Status

Size Flwg. Press Rate BBL MCF BBL Ratio -

oo |40 |=> |47 |43 s | Pkwme/ Produe.

— [4o|4 42 |24 |al Vo dhue.tta
28a_ Production - Interval B ’ (
Date First |Test Date |Hours Test Oil Gas Water Oil Gravity Gas Production Method
Produced Tested  |Production |BBL MCF BBL Corr. API Gravity
Choke  [Tbg. Press [Csg 24 Hr Oil Gas Water Gas/Oil Well Gene-- " =
Siz Flwg. Press Rate BBL MCF BBL Ratio i

B - pending BLM apprO\{a!S Wc‘i

_ tly be reviewe s

*(Sec instructions and spaces for additional data on page 2) SUbsequen ¥

and scanned
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28b Production - Interval C

Date First [ Test Date |Hours | Test ol Gas Water 01l 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

SI .

28c¢._ Production - Interval D

Date First |Test Date |Hours | Test 0il Gas Water Oil Gravity Gas Production Method
Produced Tested  |Production {BBL MCF BBL Corr API Gravity

Choke Thg. Press [Csg 24 Hr Oil Gas Water Gas/Oil Well Status

Size Flwg Press Rate BBL MCF BBL Ratio

SI -
29 Disposition of Gas (Solid. used for fuel. vented. etc.)

Sold Yo TN%A

30 Summary of Porous Zones (Include Aq

Show all important zones of porosity and contents thereof Cored intervals and all drill-stem tests, 6 e BQ/‘G“"

including depth interval tested, cushion used, time toal open, flowing and shut-in pressures and
recoveries

31 Formation (Log) Markers

Top

Formation Top Bottom Descriptions, Contents, etc Name
Meas Depth

4400 | 5225 | Volrnute Rustler )
Sia Pundies (NZ OSTs oo Q,,u\ Salt 2430
Vakes 303S
G«wa— B
San A'—J‘lj (Uﬂwx 4q0%
Gan Mdie(lbwe)| S0

32 Additional remarks (include plugging procedure)

33 Indicate which items have been attached by placing a check in the appropriate boxes
‘ElecmcaI/M:thamcal Logs (1 full set req’d ) [ Geologic Report [ DST Report 'Dlrcc(mnnl Survey

[ Sundry Nouice for pluggimg and cement verification [ Core Analysis [ Other

34 | hereby certify that the foreiomg and gttached information i1s complete and correct as dgtefipined from all available records (see attached instructions)*

A\ Title _‘

Signature LA | s\ @ P Date

. 4
Title 18 U.S C. Section 1001 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, fictitsous or fraudulent statements or representations as to any matter within its jurisdiction

(Continued on page 3) (Form 3160-4, page 2)




