(i%?ﬁ J80:5 Nﬁ%@%&@g Conservation Division, UM#&% i FORMAPPROVED

DEPARTMENT OF THESRSiBR Rench Drive Expire: March 31, 2007
BUREAU OF LAND™MANHGBHEN M 88240 5. Leasc Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS LAC‘”é 8‘/-71*
Do not use this form for proposals to drill or to re-enter an 6. I Indian, Allottec or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7 [FUnitor CA/Agreement, Name and/or No.
1. Type of Well _
] Oitwell (] Gaswen [X] Other LU\ CC)\'{ N 8. Well Name and No,
2. NameofOperator / —_—— DRICKEY QUEEN SAND UNIT 27
CELERO ENERGY I, LP 9. API Well No.
3a. Address 3b. PhoneNo. (include area code) 30-005-01026 -
400 W. lllinois, Ste 1601 Midiand TX 79701 (432)686-1883 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) CAPROCK QUEEN
660'N 1980'E 11. County or Parish, State
UL:B, Sec: 10, T: 14S, R: 1€/ CHAVES .
NM
12. CHECK APPROPRIATE BOX(ES)TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPEQOF SUBMISSION TYPEOF ACTION
J Acidize ™ Deepen [J Production (Start/Resume) 3 water Shut-Off
[X] Noticeof Intent 3 AlterCasing ] PractureTreat ] Reclamation (] well Integrity
] Subsequent Report [J Casing Repair DNewConstruction ] Recomplete [X] otherReactivate
. ' (] Change Pians [_JPlugandAbandon [_] TemporarilyAbandon TA'd injector

D Final Abandonment Notice l:] Convert to Injection D PlugBack :I 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. R

MIRU Well Service to reactivate TA'd injector
TOOH w/ injection equipment

Verify casing integrity

Clean out & deepen approx. 20' to fully evaluate Queen sand
Run GR/CCL/CN logs

Run mechanical integrity test

TIH w/ injection equipment

Return well to injection

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

Haylie Urias Title  Operations Tech

—_—— ]

1 | ACCEPTER|FOR'REGOROE FOR FEDERAL OR STATE OFFICE USE
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doy ! [ SAVHESY 1 WS DY | ’
dby | =70 T e — ke , Accepted For Record Only! Approval i
on'ditions ofa pprov; y, ar aﬂRQQBAppxoval of this notice does not warrant ori Subject To Returning Well To Continuous
certify that the gpplicant holds legal or equitable fitle to those rights in the subject lease’lf Injection And Keeping Well On Continuous
which would extitle the applicant to conduct operations thereon.

e 18 AGS Injection Or Plugging Well With An
itle 18 W.S.C. Sect ﬁfﬁbli _QE ngg 3.C._Section 1212, make it a cime for an TS i [}
States aﬁ. falsef fél*w%{?@é- il M3 R beknihts Or representations as to any myz?tter" Approved Plugging Program!

(Instrucn'onsonpageZ) T T e e

Signature l !C_J { ‘0 ( L) 1D Date 07/08/2008




