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SUNDRY NOTICES AND REPORTS ON WELLS LC‘dépX/I
Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allotiee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. I Unit o CA/Agreement, Name and/or No.
DRICKEY QUEEN SAND UNIT

1. Typeo |
P %‘Oil Well [[]Gaswell E‘ther 8. Well Name and No.

> 47 e
2. Name of Operator . pd
CELERO ENERGY IL, LP 9. API Well No.
3a  Address 3b. Phone No. (include area code) 30-005-01055 ‘l
400 W. ILLINOIS, STE 1601 432-686-1883 10. Field and Pool, or Exploratory Area

CAPROCK QUEEN v
11. County or Pansh, State

4. Location of Well (Footage, Sec., T, R., M., or Survey Description)

SEC 15 (K); T14S; R31E /
2080' FSL & 1980' FWL CHAVES COUNTY, NM -
b

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

TYPE OF SUBMISSION TYPE OF ACTION
D Acidize D Deepen D Production (Start/Resume) D Water Shut-Off
Notice of Intent D Alter Casing Fracture Treat D Reclamation D Well Integrity
D Subsequent Report D Casing Repair EI New Construction D Recomplete Olher
) ) D Change Plans I:I Plug and Abandon Temporanly Abandon
D Final Abandonment Notice D Convert to Injection D Plug Back l:] 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 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. If 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 after all requirements, including reclamation, have been completed, and the operator has
determuned that the site is ready for final inspection.)

MIRU well service

TOOH w/ production thg

Clean out well to TD

Deepen well 20 to fully evaluate the Queen Sand interval
Run logs

TIH w/ production equipment

Return well to production

o —- _— - [ . _

Conditions of Approval:

OCD requires the Operator to complete a 24 hours production test
and submit on form C-104 Request for Allowable before producting |
this well  Accompanied by Subsequent report on C-103with dates

and what was done, along with tubing size and depth ;

14. Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

HAYLIE URIAS , Title OPERATIONS TECH

Signature > é//@ > Date 03/20/2008

ACCEPTEn ENHS-SPAGE FOR FEDERAL OR STATE OFFICE USE

_——— - =T T

dbiSi HMED B; L SS _______ 1 Accepted For Record (;nly! Apérév.‘;lv]j

@itiong of approvalNTA&, afg gac pproval of this notice does not warrantor | ¢ Subject To Returning Well To Continuous
certify that the applicant holds legal or e e titlqd to those rights 1n the subject lease Production And Keeping Well On Continuous
which wolild entifle the applicant to conduct operatipns thereon. Production Or Plugging Well With An

Title 18 US.C Section @QW?(DT T4 eciion 1212, make ita crime forany person k ~ APproved Plugging Program!
States any(false, figljtrous ey frdu H/l{e‘géé@repres entations as to any matter within ii

(Instructions on page 2)
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